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Abstract

The objectives of this study were (1) to investigate the effect of gait rehabilitation with prosthesis
on the mobility of hemiplegic patients with lower-limb amputation at Nakornpathom Hospital; and (2) to
compare the mobility of hemiplegic patients with lower-limb amputation before and after wearing
prosthesis. The sample consisted of 5 patients in Rehabilitation Subdivision under the Office of
Nakornpathom Hospital, obtained by purposive sampling. Pre-experimental one group, pretest-posttest
design. Independent variables for this study were general history taking, physical fitness assessment and
gait rehabilitation with prosthesis program Dependent variable was Stroke Rehabilitation Assessment of
Movement Thai version (Basic mobility) Inter-rater agreement ranged 0.96-0.99. Research findings were as
follows: Comparison between before and after gait rehabilitation with prosthesis program on the mobility,
the movement performance was better according to the increased percentage as (23.33/56.66),
(40.00/70.00), (33.33/66.66), (23.33/60.00) and (23.33/60.00), the averaged increased percentage was
28.66/62.66, and every patient can walk with additional points [Walk 10 m. indoors: (0/2), (1a/2), (1a/2),
(0/2) and (0/2)]. This finding supported the hypothesis whether hemiplegic patients with lower-limb
amputation at Nakornpathom Hospital who received gait rehabilitation with prosthesis on the mobility

were better.

Keywords: Hemiplegic patients with lower-limb amputation, Mobility, Multiple disabilities
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NAN1599Y

15197 1 The general background

Case Study
general background
1 2 3 4 5
1. Personal information
- Sex female male male female female
- Age (year) 67 51 75 59 63
- Marital status marry single marry marry marry
- Nationality Thai Thai Thai Thai Thai
- Religion buddhism buddhism buddhism buddhism buddhism
- Education primary primary primary primary primary
- Occupation - - . - .
- Medical card disability disability disability disability disability
- Domicile Nakornpathom  Nakornpathom  Nakornpathom  Nakornpathom  Nakornpathom
Case Study
general background
1 2 3 4 5
2. History taking
- Amputation (Below knee)  RT./2553 LT./2555 LT./2540 RT./2562 LT./2562
- Hemiplegia RT./2562 LT./2562 LT./2562 RT./2562 LT./2562
- etc. HT, DM, HT HT HT, DM, HT, DM,
Obesity, Pressure sore Pressure sore
Ulcer of foot
3. Mobility wheelchair Walker / walker / wheelchair bed >
wheelchair wheelchair wheelchair

BK prosthesis

(not used)

BK prosthesis

(not used)

BK prosthesis

(not used)
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A15197 2 Program of gait rehabilitation with prosthesis on the mobility of hemiplegic patients with

lower - limb amputation

Case Study
Program
1 2 3 4 5

1. Bed mobility training - - - - -

2. Static sitting balance - - - - /

3. Dynamic sitting balance - - - /

4. Static standing balance / / / / /

5. Dynamic standing balance / / / / /

6. Gait training / / / / /

7. Walk (barricade / stair training) / / / / /
3191579 WU alusunsun1siuraussanm 9ONAIAINTY L DLALANULTINTILATAUNUNIY
N1SAUMEY ALY U89 NTIEE1UTANENAZUAS Tinduiie @asuiu stump 1NaAUINYDIRBYT
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15147 3 Stroke Rehabilitation Assessment of Movement (STREAM-TH) Basic mobility

Case Study (Score)

Movement / Activity 1

3 4 5

Pre. Post. Pre.

Post. Pre. Post. Pre. Post. Pre. Post.

1. Roll onto side 2 3 3 3 3 3 2 3 2 3
Supine 2. Bridging 1c 2 2 3 2 3 1c 2 2 2
3. Supine to sitting 2 2 3 3 2 3 2 3 1c 3
Sitting 4. Rise to standing 1b 2 2 3 1c 2 1c 2 la 2
from sitting
5. Maintain standing la 2 1c 3 1c 3 1c 2 la 2
for 20 seconds
Stand
6. Place affected foot 0 1c 0 1c 0 16 0 Ic 0 1c
onto step (18 cm.)
Walk 7. Take 3 steps 0 la 0 1c 0 16 0 16 0 la
backwards
8. Take 3 steps 0 la 0 ic 0 1b 0 1b 0 la
sideways to affected
side
9. Walk 10 m. indoors 0 2 la 2 la 2 0 2 0 2
10. Walk down 3 0 la 0 1b 0 la 0 la 0 la
stairs alternating feet
Subscale total score (30) 7 17 12 21 10 20 7 18 7 18
STREAM total score (100%)  23.33 56.66 40.00 70.00 3333 66.66 2333 60.00 2333 60.00

* pretest-posttest X = 28.66 - 62.66
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Stroke Rehabilitation Assessment of Movement
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P oA

vinTe (rises to standing from sitting) guagiud
qunsysi A UF Y 20 (maintain standing for 20
counts) sniidsseuusatuldnsuutuladuusn
(places affected foot onto first step) A1t 11U
FIUNAY 3 117 (takes 3 steps backwards) A9
TUaug19 3 112 NIAIUB DULSTY (take 3 steps
sideways to affected side) tAuldusgeznie 10

WA (walk 10 meters indoors) kagiAuasvula
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3 4u Tagarausiiaduiy (walks down 3 stairs
alternating feet) fiA3ovazlUIoUIBUIENINNADU
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