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differences between sample and control group.

The Efficacy of Sacro-Occipital Technique for Stroke Patients on Activity of
Daily Living (ADL), Leg Function - Balance

Oh-Gon Kwon, O.M.D., Min-Su Kim, O.M.D., Hee-Duk Ahn, O.M.D., Chang-Hoon Woo, O.M.D.

Dept. of Oriental Rehabilitation Medicine, Oriental Medical College, Daegu Haany University
Dept. of Oriental Rehabilitation Medicine, Hospital of Inega Youngju Oriental Medicine.

Objectives : The purpose of this study is to investigate the efficacy of Sacro-Occipital Technique with stroke on activity of daily living(ADL), leg function

Methods : Sacro-Occipital Technique at pelvic girdle was applied to six stroke-originated hemiplegic patients who had been treated by general oriental
medicine rehabilitation therapy(sample group). The other five stroke-originated hemiplegic patients had only general oriental medicine rehabilitation
therapy(control group). Outcomes were assessed by Modified Barthel Index(MBI), Berg Balance Scale(BBS) before and after treatment in each group.

Results : Both sample and control group exhibited substantial improvements on the MBI and BBS. And BBS showed significantly meaningful

Conclusions : Sacro-Occipital Technique may be efficacious method of improving ADL, leg function - balance of patients after stroke.

Key words : Stroke, Sacro-Occipital Technique(SOT), Modified Barthel Index(MBI), leg function - balance
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Table T .General Characteristics of the Study Groups

S47)53% #8 5o BN 4g7
EALOR f9% A PAe BoL, thE
A foE AR PPE Bolx Bom, F
o Mol HE FEzol

kS HATH Table 3).

Nz %

FF DAL 9 gt AEE s 2
4

ji 1
71l AGARE AFste] ddES 7T 5

ltems Sample group(n=6) Control group(n=5) p-value
female, n 1 2 -
Cb-inf, n 4 4 -
Age, year 59.33+11.47 60.80+19.42 0.230
Time strke onset to treatment, day 228.17+341.85 191.20+174.60 0.343
Sample group : treated with general treatments and SOT
Control group : treated with general treatments
Table I . The Change of MBI Score after SOT
Treatment Stage
Group ) p-value
Pre-treatment Post-treatment Interval difference
sample(n=6) 42.33+19.85 54.33+18.88 12.00+7.62 0.028
control(n=5) 56.00+29.77 60.40+27.06 4.40+4.04 0.068
p-value 0.077

Sample group : treated with general treatments and SOT
Control group : treated with general treatments
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p-value
0.027

0.056

0.008*

3.00+2.55

Interval difference
87.50+1.87

Treatment Stage
Post-treatment
26.50+5.75
32.80+14.5

Sacro-Occipital Technique®]

19.00+6.32

Pre-treatment
29.8+13.63

:6)
5)

Group
p-value

sample(n

control(n
Sample group : treated with general treatments and SOT

Control group : treated with general treatments

*p<0.05 compared with control group by Mann-Whitney U test

Table 1. The Change of BBS Score after SOT
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* 21~40: walking with assistance

* 41 ~56:

independent
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