a d Y]
ANUSAUATY o Original Article

d v a Aa VA
gilnsala@uuazanuansavaama@ulugnyulugile

Tsntviaonaonaued

999811 TANDY ", ARENR AFANSY,

e 34
LRENAR LL’&\'IZ‘(]Q??M ,

4naen aunaen>’

"@199379n180 LR A1UNTTIINEIAIAATFININ WNIINEIAEINAINAN
2G9NIV LILA ATUSINATANITUNNE NUIINY AL IBLUNT

*ADIZANEITNGUAIANT NNIINIALYDUUNY

NENTTEUASHAUIAIINAINITON NN EUASANINTDS NNITNEIAEIDULN'Y

Walking Devices and Ability of Community Ambulation in Patients

with Stroke

Janya Chuadthong'*, Kitiyawadee Srisim™*,

Jiamjit Saengsuwan®*,

Sugalya Amatachaya®*

'Department of Physical Therapy, School of Health Sciences, Mae Fah Luang University

’School of Physical Therapy, Faculty of Associated Medical Sciences, Khon Kaen University

*Faculty of Public Health, Khon Kaen University

‘Improvement of Physical Performance and Quality of Life (IPQ) research group, Khon Kaen University

nann1suazIngilszasd: Huelsanaaaifieasuas
ﬁ'ﬂﬁﬂ'smunwiaaﬁmmnaﬂ@mawwwmmmmmﬁm
muduluguru Gonin aﬁnimmmﬂmammlmwa
mmummmmmlumsmaaﬂmmaawﬂ'sﬂ usiilagiin
mvl,umwmumammﬂ“ﬁaﬂmmmm@u WRZAIY
auwuﬁiwmwmﬂ“ﬁaﬂmmmmﬂunumwmmmmu
msmu’twmmaawﬂm miﬂﬂmmammﬂiwmmwa
mwaaug}aﬂmuuawm@;waﬂnmmﬂ‘ﬁqﬂmmmmﬂu
uwazANNFuNUTIzRIINIlTaUnsnitnduiuaiy
mmmlumﬂ@ﬂwwﬁwaamhmiiﬂmamaaﬂauaa
Asrunsniawldiasluszondos

A5msAnw: mmﬁummuwﬂ'sﬁiiwaamaa@awaa
faansnduldiosluszes L‘sasdmnwmma 9 $1%I 95
eall Vl,mumiawmwmmauamﬂ“ﬁaﬂmmmm@m WaY
ﬂ’J’]&Iﬁ’]Nﬁﬁﬂ@’]uﬂﬂimul%“ﬁ&l“ﬁuiﬂF;II’HLﬂm‘VWl‘N?.IO’]‘H;
Tumsdnmnfiduan

HaMIAnsT: Tauaz 64 vasnmadaIltalnInitae
\An Iﬂﬂmulﬂmmau’lﬂmﬂmmmm@mamaw‘lmu
AUUZINMYAIINITNINIUNNE iailasnunssu
Sauaz 53 °1Ja\1mmaummmmLﬂuiu‘nuﬂnuvlﬂ lag
¥nNniNSesaz 50 maammamsﬂauuﬁlﬂmaﬂmtm'saJ
LA ﬂ’]ﬂ“ﬁqﬂﬂim’ﬁ’lﬂLﬂuﬂ@ﬂ’J’]ﬁJLquLﬂvl(ﬂ“lléNﬂ”ﬂSJ

Background and Objectives: Patients with stroke

usually impair walking ability, particularly ability of
community ambulation. Thus a walking device is
utilized to promote mobility of the patients. However, there
is no existing report on the use of walking device and its
relationship with ability of community ambulation. This
study investigated the proportion and reasons of using
a walking device, and the relationship between walking
device use and ability of community ambulation in chronic
and independent ambulatory patients with stroke.
Methods: Ninety five subjects from several
communities were interviewed for the requirement of
walking devices and ability of community ambulation
using the criteria that reported in a previous study.
Results: Sixty four percents of the subjects used a
walking device, mostly according to their own
determination and prescription of medical professionals
to prevent falls. Fifty three percents of the subjects could
walk in a community and more than 50% of these
subjects did not use a walking device. Walking with a
walking device significantly reduce the possibility of
community walking of the subjects (adjusted odds ratio
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=0.087, p<0.001).

Conclusions: The proportion of walking device use in
this study was higher than that reported previously. The
use of a walking device reduced the possibility of
community ambulation of the subjects. The findings may
be used to promote functional ability of the patients.
Nevertheless, a cross-sectional design may not be able
to clearly confirm causal relationship of the findings. A
further prospective study in subjects with different stages
of stroke may provide a clearer outcome.

Keywords: Cerebrovascular accident, Hemiplegia,
Ambulatory device, Walking ability, Community
participation
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