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Nitrogen balance - - -1.8 +2.48 -
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1. Munoz N, Posthauer ME, Cereda E,
Schols J, Haesler E.The Role of
Nutrition for Pressure Injury
Prevention and Healing:the 2019
International Clinical Practice
Guideline Recommendations. Adv

Skin Wound Care
2020;33(3):123 - 36.

35

2.A. Van Gossum, E. Cabre, X.
Hébuterne, P. Jeppesen, Z.
Krznaric, B. Messing, et al.
ESPEN guidelines on parenteral
nutrition: gastroenterology.
Clin Nutr, 28 (2009), pp.
415-427.

3. Lawrence R. Schiller, Joseph H.
Sellin. (2020). Sleisenger and
Fordtran’ s Gastrointestinal and
Liver Disease, 16, 204-223.e5.
4. CM Mueller. (2017). The ASPEN
Adult Nutrition Support Core
Curriculum. 3rd ed. Silver Spring,
American Society for Parenteral
and Enteral Nutrition.

5. Arends J, Bachmann P, Baracos
V, Barthelemy N, Bertz H, Fearon
K, et al. ESPEN guidelines on
nutrition in cancer patients.
Clin Nutr 2017;36:11e48.
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Effect of High Repetition Training on Walking Ability
in a Patient with Right Middle Cerebral Artery
Infarction: A Case Report
Meng-Ping Lin, Yung-Nien Liu, Jing-Ling Wang

Background and Purpose
Repetition, task specificity, and
aerobic intensity are elements thought
to promote neuroplasticity. The motion
of walking includes reciprocal
movement and weight transfer of
lower extremities. This case report
aimed to investigate the effect of high
repetition training, including riding a
stationary bike and climbing stairs on
walking speed as well as walking
endurance in a patient with right
middle
Methods

This is a 68-year-old man with left

cerebral artery infarction.

hemiplegia. Brunnstrom’s stage of
lower extremity was IV. He could sit to
stand with moderate assistance. He
had difficulty on initiating walking due
to fear of falling and feeling of
resistance during moving. However, he
still under contact
he had the

feeling of leg stuck into the ground

could walk

guarding. Sometimes,

due to leg stiffness and increased

muscle tone of plantar flexion.

Stationary bike and climbing stairs
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were chosen as methods of high
repetition training for safety concerns
and stairs

feasibility.  Climbing

provided a visual cue for foot

placement, and handrails provided
safety support for sound hand, and it
was easy for weight transfer between
both legs. Stair training was to walk
upstairs from basement level 1 to the
seventh floor. Stationary bike training
was set at low resistance (level 1), and
he was asked to ride as fast as possible
within 15 min. The bike speed would
progress 5 km/hr every 5 days.
Outcome measure included five-meter
walk test and six-minute walk test.
Results

He completed 7 times of high
repetition training before the second
assessment.  He  still  received
therapeutic exercise, including weight
bearing and weight transfer training,
15 min per day during the intervention
period. The goal of bike speed was set
at 30km/hr at initial assessment, and
progressed to 35 km/hr at second
the

assessment. Before and after



LinShin Medical Annual Report 2020

intervention, he walked at 0.084 m/s
and 0.31 m/s respectively in five-meter
walk test, and he walked 28.5 meters
and 240 meters respectively in
six-minute walk test.
Conclusion

High repetition training composed
of stationary bike and climbing stairs
could improve walking speed and
endurance in the case with difficulty
walking due to fear of falling and
feeling of resistance during moving.
Clinical Relevance

Climbing stairs and stationary bike
might be appropriate as high repetition
training to improve walking ability in
the case with fear of falling during
walking.
Table. SMWT and 6MWT

S5MWT 6MWT

0.084m/s
0.310m/s

28.5m
240m

Pre-intervention

Post-intervention
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Effect of Weight Bearing Training on Walking Ability
in a Patient with Right Basal Ganglia Infarction: A
Case Report
Jing-Wun Chen, Ji-Jheng Peng, Yu-Huai Yen, Jing-Ling Wang

Background and Purpose

Patients after a stroke could
actively move one’s extremities, but
he/she could not walk due to unable
weight bearing of affected side during
stance phase and unable to control leg
movement during swing phase, which
would influence foot placement at
initial  contact.  Sit-to-stand  and
single-leg stepping forward exercise
could promote weight bearing of the
affected leg and weight transfer
between two legs. The aim was to
investigate the effect of sit-to-stand
exercise and stepping forward exercise
on walking ability in a patient with
right basal ganglia infarction.
Methods

This is a 76-year-old woman with
left hemiplegia. She could sit to stand
with minimal assistance, but her
dynamic and static sitting and standing
balance are poor. Weight bearing
training included sit-to-stand exercise
and step forward exercise for total of
15

sit-to-stand exercise was performed 50

minutes per day. Initially,

times per day for 3 days. Then,
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sit-to-stand and stepping forward
exercise were performed 25 times per
day for another 5 days. The patient
treated with sit-to-stand exercise by
bearing with both legs under support,
and then progressed with a single leg
for weight bearing. Stepping forward
exercise was also intervened by
stepping forward in sound side to
increase the weight bearing duration of
the affected side under safety support.
Distance of assisted walking was
recorded as a primary outcome.
Results

Totally, the patient completed 8
sessions of sit-to-stand exercise and
single leg stepping forward training.
After training for two sessions, the
patient could ambulate several steps
when affected leg worn gaiter and
partial support under the therapist’s
assistance. After training for five
sessions, the patient could walk for 30
meters, but the therapist’s assistance
was still needed during swing phase
and initial contact in affected side.
Finally, after training for 8 sessions,

the walking distance was improved to
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60 meters and her affected side could

be moved spontaneously under

therapist’s guidance and adjustment.

Conclusion
Weight bearing training could
improve the walking ability to

facilitate ambulation in the case of
hemiplegia caused from right basal
ganglia infarction.
Clinical Relevance

Sit-to-stand and single leg stepping
forward exercise might consider as a
possible functional training to increase
the independent ambulation in patients
with basal ganglia dysfunction.
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Progression of assisted walking.

Post sessions 2n:

She could ambulate several steps when affected leg worn
gaiter and partial support under the therapist’s assistance.-

Post session 5% &

affected side.

She could walk for 30 meters, but the therapist’s assistance

was still needed during swing phase and mitial contactin

Post session 8t .

adjustment..

She could walk for 60 meters, and her affected side could be

moved spontaneously under therapist’s guidance and
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Effect of Combined Functional Training and Nerve
Mobilization on the Range of Straight Leg Raising in
A Patient with the Second Lumbar Spine Vertebrae
Burst Fracture Post-operation: A Case Report
Chia-Ping Chao, Yun-Chen Huang, Yan-Ning Yu, Jing-Ling Wang

Background and Purpose
Patients with spine-related injuries
usually cause muscle guarding or
increased muscle tone on extremities.
Nerve mobilization can reduce tension
increase

and mobility. Functional

training after nerve mobilization can

promote the available range of
functional movement. The purpose
was to investigate the effect of

combined functional training and
nerve mobilization on mobility in a
patient with L2 burst
Methods

This is a 71-year-old man, who had

fracture.

thoracolumbar (T11-L2) spinal injury
with paraplegia post operation. He had
a falling accident from a ladder during
working. Impression was burst fracture
L2 with stenosis, posterior lumbar
interbody fusion with
at T10-T12, and L1-L3,

verteboplasty with spinejack and failed

Transpedicle
Screws
surgery syndrome. Posterior
laminectomy decompression of L1-L2
was intervened one month after the

first operation. Two months after
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second operation, he could walk for 60
meters with walker under contact
guarding and sit to stand with
moderate assistance. It is also difficult
to maintain static standing balance
independently. The goal of functional
training was to enhance independent
walking by functional training and
mobilization lower

nerve on

extremities. Functional training of

assisted sit-to-stand, stand-to-squat,

quadruped rock back, quadruped
assisted hip extension, quadruped
horizontal hip abduction, standing

balance with one leg on the step, and
standing balance with one leg heel
raising on the step were included in his
physical therapy programs for total of

15
mobilization performing by straight

minutes  per day. Nerve
leg raising (SLR) in supine and knee
bending in side-lying positions was
also applied for 20 times on both legs
per day. Both of functional training
and nerve mobilization programs were
continued for 18 days.

Results
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Degrees of passive and active SLR
30 and 15 degrees
legs before

were about
respectively for both
treatment. After treatment, the degrees
of passive and active SLR were
changed to 50 and 30 degrees.
Moreover, the patient also could stand
independently and step forward
without walker.
Conclusion

Combination of functional training
and nerve mobilization could increase
the pain-free range of SLR in the case
with spine vertebrae burst fracture.
Clinical Relevance

Nerve mobilization followed by
functional training seems to improve
the neuromuscular control in a patient

101-105.

S Tarnanen, MH Neva, H
Kautiainen, J Ylinen, L Pekkanen,
T Kaistila, Mi Vuorenmaa & A
Hakkinen. (2013) The early
changes in trunk muscle strength
and disability following lumbar
spine fusion, Disability and
Rehabilitation, 35(2), 134-139
AD Abbott, R Tyni-Lenné, R
Hedlund. (2010) Early
Rehabilitation Targeting
Cognition, Behavior, and Motor
Function After Lumbar Fusion: A
Randomized Controlled Trial,
Spine, 35(8), 848-857.

Position -

Functional training:

Sitting position -

Assisted sit-to-stand and assisted stand-to-squat. A

Quadruped position -

Quadruped rock back, assisted hip extension, and
horzontal hip abduction.

Standing position.

Standing balance with one leg on the step and standing A

balance with one leg heel raising on the step-

with paraplegia.
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Effect of Progressive Part Practice of Stance Phase in
Walking on Walking Ability in A Right Hemiplegic
Patient Presented Sensory Selection and Weighting

Deficit: A Case Report

Sung-Hao Liu, Wen-Ting Shen, Jing-Ling Wang

Background and Purpose
Sensory selection and weighting
deficit, which is one of movement
system diagnoses for neuromuscular
conditions, is inability to maintain
postural orientation due to impair the
ability to screen for and attend to

appropriate sensory inputs. Dizziness

and visual motion sensitivity are
commonly complained in these
patients. The deficit of motor

performance might improve after
repetitive practice and instruction. A
task can be divided into several parts
for practice, which calls part practice.
Progressive part practice links one part
to another part to practice preparing
for a whole task. The aim was to report
the effect of progressive part practice
of stance phase in walking on walking
ability in a right hemiplegic patient
presented Sensory Selection and
Weighting Deficit.
Methods

This is a 63-year-old woman with
left temporal tumor status after surgery

removal. Four months after surgery,
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she could maintain static sitting
balance, and she felt dizziness while
changing positions. Localized light
touch sensation of right side was intact
except right foot. Proprioception was
impaired in right side. She could
actively flex her thigh to 30° and
actively assisted flex her knee to 90°

in supine, but could not move her foot.
She could sit to stand with left hand
holding and moderately assisted by the
therapist. She felt pain while moving
her right extremity. To consider the
patient’s ability, a gaiter needed to
reduce the degrees of freedom for
motor control in stepping training and
walking training, and initial contact,
terminal stance, and preswing would
be excluded to part practice.
Sit-to-stand training was used to
simulate  movement in loading
response. Stepping training, in which
sound leg went onto a step, used to
simulate movement in midstance of
stance phase. Finally, walking training,
in which the therapist brought the

affected leg forward, and the patient
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moved her sound hand and sound leg.
Results

Progressive part practice training
including 2-day sit-to-stand training
3-day stepping training followed by
5-day walking training were performed
in this case. After these training, she
could walk 30 meters 5 times within
15 min after she completed 10 times of
intervention.
Conclusion

Progressive part practice of stance
phase in walking could improve
walking ability in a right hemiplegic
patient presenting sensory selection
and weighting deficit.

Clinical Relevance

Progressive part practice could be
used in patients with sensory selection
and weighting deficit for functional
training.

Reference
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Gait Events.

Part Practice-

Terminal swing & initial contact-

Stepping training; affectedleg steps forward-

Loading response- Sit-to-stand traiming: sound leg in front of
affected leg to weight-bearing of affected leg-
Midstance- Stepping training: sound leg steps forward to

weight-bearing affected leg-

Terminal stance & preswing.

Forward lunge: sound leg step forward to push

body forward by affected leg-
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The immediate effect of rhythmic initiation technique

in affected pelvis on stride length in a patient with

chronic stroke: a case report

=iy

Background and Purpose:

The PNF is a method of facilitation,
and rhythmic initiation (RI) is the
technique which can aid in initiating
movement and increasing range of
motion. The mobility of pelvis is very
important in gait cycle because the
pelvis links between the trunk and
lower extremities. The pelvis pattern
of PNF includes anterior elevation,
anterior depression, posterior elevation
and posterior depression. The purpose
was to investigate the immediate effect
of rhythmic initiation in affected pelvis

on stride length in a patient with stroke.

Method:

This is a 73-year-old female with right
hemiplegia. She could walk with
moderate assistance three years post
stroke. Her Brunnstrom’s stage was V
in lower extremity of right side, but
she had difficulty initiating walking.
She felt hard to lift her right leg and
step forward, and was fear of falling.
The intervention was specific to pelvis

dtEEa Y
Yu Syuan, Huang® Chia Hsun,Hung"
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patterns of PNF with RI technique on
right side in side-lying. The PT guided
the arc movement of right pelvis from
anterior elevation to posterior
depression back and forth. Following,
the arc movement was changed the
direction from anterior depression to
posterior elevation back and forth.
Each movement repeated was
performed 3 set each direction, 20
times per set.

Result:

She only received one day treatment.
Before intervention, the stride length
of right side was 33cm and left side
was 28.3cm. Passive range of motion
of both sides was within normal limit.
After intervention, the stride length of
right side was 46cm (39.3%) and left
side was 38cm (35.7%). Active range
of motion of right lower extremity was
increased; especially hip abduction
increased 10 deg. The patient could lift
the leg of affected side easily and step
longer.
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Conclusion:

The rhythmic initiation in affected

pelvis could increase stride length of

the affected side in patient with stroke.

Clinical Relevance:
The pelvis pattern of PNF is basic and

effective immediately. The rhythmic

initiation in affected pelvis could

potential increase walking speed and

distance.

52

Reference:

1.

V Sharma, J Kaur-Journal of
exercise rehabilitation, 2017 Apr;
13(2): 200-205. Effect of core
strengthening with pelvic
proprioception neuromuscular
facilitation on trunk, balance, gait,
and function in chronic stroke.

Susan S. Adler, Dominiek Beckers,
Math Buck(2014). PNF in Practice:
An Illustrated Guide, Springer
Berlin Heidelberg. PNF in Practice:
An lllustrated Guide.

KC Seo, SH Park, KY Park -
Journal of physical therapy science,
27:1459-1462, 2015.The effects
of stair gait training using
proprioceptive neuromuscular
facilitation on stroke patients'
dynamic balance ability.



