W RET AR ER S R
R 102 4 31 %ﬂﬁ 2 JHE 209-225

iR 1y =X 2R RS 2 A v R G P
Z R HE

FOde"? WIS SRR EE poERt

T

A ’{ P en i AL ;N BRR %6 & (anterior ankle-foot orthosis, AAFO) & # k
B2 52 B "%ﬁf’ﬁvi% » T iR (Balance Master) =R F 2 & B2k
(Sensory Organization Test) & 4§ J\m\}i #|% (Limit of Stability Test) it 53 #7 1 & »
LA S ;%.\,f TRITACHFE - ECEBE A BEFFE L
@%&&*%W&i“$°ipiﬁﬁﬁiﬂi?%a#’#M&ﬂ&&ﬁ%ﬁ
PR RS T T PAAFQER A & R R R AL &R\ 2 e Ftrih
TG BT PAAFO R HRI%R2Z A R c B EKE TP b ﬁ,—*ﬁ’ 7 AAFO &
RASLERISY > LHECEST L RADS (p<.000) 2 &Rl (p=.002) 2k +
BEP R FH o0 P b REFERAAFOL wEH T LRl (p=.003) 2 &7l
A (p<.001) 2Bt BRPRES FRFH 4 - 2d b YT RAAFONE A
EERRPRE LRI REIRE B HFRARFLE >0 AFFHERY R
BE7Rem MR E R fre L £ o @B 2 LRI L RS = BTUUR F R
KE o Flpt 2R R BE T T RAAFORR 7 £ o EA LB e H o L T
frd I o

sl

Pty - BRAT=NERERE B - SRRV - RO & B - BhRET i  RE R

U

LSS SR SR B YRR BRI

fiﬂﬁﬁﬁm R o FRT R R B L — ER 110758
T A A A D T e BEIR I B 5 - EEJB £5 4 99 B8 2 B
L B B A S BRI S

: OR ; L SR ER I B B e v e =
R AR B
L B R OR ER I i BE B i RE Ve R AEET © 04-2473002243 12400
2 HB  EE 102 4E6 H 26H TEF(EF © joelin@csmu.edu.tw

sz R - R 10249 H 16H
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PR F ST AR B F L A o il F
AP B EERE FA D URD FAEL &8 PN E 52 (Hamzat &
Kobiri, 2008; Sivan & Bhakta, 2008) » #3z 4 75 55 "% i€ o # 8 T =8 & g8 b R
ETaFIfREC oS U F TR A RFRETAFE 2 IR SN o o
P~ X ¥F 5 (base of support) ¢c % ~ FFH N A FFH FF T HIFE 2P 4 o BT

P

GRS R T GHERIER NS 0 ¢ FE S AR A A (opE

B d iTHEARY %A o T R H adE T grone 4 (Winter, Patla, & Frank, 1990) o
?%ﬁ&wﬁgiﬂﬁﬁiﬁﬁJﬁﬁ%’é%¢&&*”k£%%%$kiﬁ

\1

ZPpF o R #47 & i~ (Peurala, Kononen, Pitkdnen, Sivenius, & Tarkka, 2007)
&4 ¢« (center of pressure, COP) %4 & #i™ £ R i & % Jrtgfic = (Corriveau,
Hebert, Raiche, & Prince, 2004) o =k = TH 7€ @B pF > B BT R E 1L F 8w
BT » WA ¥HHKE (Eng & Chu, 2002; Goldie, Matyas, Evans, Galea, &
Bach, 1996) - AR RIE L R2Z £ cEHBRS P B EP RS > FHOE T
K # B~ > (Turnbull, Charteris, & Wall, 1996) -

é/f%“ PP MBREF R B R F A F RS B R TRy 0§ U
SR E S 2 (Mojica et al., 1988; Simons, van Asseldonk, van der Kooij, Geurts,
& Buurke, 2009; Wang et al., 2005) « & 5 # > B o f b ¥ fiFwa SR OHE
(anterior ankle-foot orthosis, AAFO) 3 ¥ b & 7 £ &t ecd T2 B i
4o i3 v )]?%%ﬁ#ﬁﬂ‘ BEFFRAAFORLT se L # i 2 & i T fma 4 2k o
% > ¢ 3#%Chen ~ Yeung + Wang ~ Chu £ Yeh (1999) i¢ * Computer Posturo Graphy
Program (Computer Dyno Graphy system, Infotronic, Netherlands) :* % AAFO f# jix

TiF (PWFEARRE) e BT (3~ 2+ 2@ ) gk > $5 TR

FHREFERTHF LI IRERARE B2 HFEE U E RS2 0 b S FEYR
Aol E @M E B RIKE G B Ferd o Chen® 4 (2008) i¢ * T =ik (Balance
Master, NeuroCom International Inc., Clackamas, OR, USA) 2. g ¥ % & P|% (Sensory

Organization Test) & AL# f& T fiFic + doc%k » L% a6BREFHET (F8
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R R S L S o2
- RAESULE AR AR WS R LR 2 TROMEEE > o F
B2 BFiR e s 2 DAOAER > o TR B AR~ 2 &30
AREE O o HHT R LA 2 SRR LR S - PR BRI
AL ) 0 FRAAFORARHP R ONE (FH=Z ~ FHe 2 81 ) 7
FREFGCLEIREIR - R 0t 2 EEROFE (FR- 2 F8-)

R BFRRER (B ) Tk T A PA o Ay

-

LE R TRk g ¢ IR
HFELT T ARARAAFOR Y b & F Lol 2 o0 o R R M SR
FE AT L kk 3 - RenfR > 85T i 1 8 % E LAAFOR

w4

CERGECES - RAAFOHY Y B R H LA S o £ (2 HARA

g

w R R RAE D) 2 AT Y ARG R o
WAFTHEHAFTELEE I TR REFLE BRI LT TRt L 2P P ]
X H Fié* 445 (force plate) Jc & ¢ kb é,g AP kR T4 o KA o
Chaudhry ~ Bukiet ~ Ji ¥ Findley (2011) #3451 4 F =2 R 2 PR E T F
#ﬁf?ﬁﬁ?})‘ EARAL e B k2 TR et p #iz‘é“ Ari g P T fTa 4
FAERRDT TR S B g TR R R R AR T e B
FHPFHEE BB o THERORE LR T R SL RN B R
BEEEE U THFRIpEI I A F L aF i@ p 42 RAMOT R4 o §
o AP TR TERRFTFEFEIBLE TN o BI R TFERFIFALL
LN )I?% TR T R gAY o dic ¢ T R4 ¥ (equilibrium score) & £
HER > BEUA BRFERF A E &R T A 2 LRI
hz 4 R R ek - BLCOPHCEp » 35 8 > 1k # £ (sway path) 22 & & 4y #c
(sway index) £ 5 77 $dic > F31 5 L AAFO &Y b R H 2 # [ 2 & 5 T fireink

.
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—~ WFEHEG

AEIUP R RETAFIHE PP LS LFF SR F R
FRAQEFT - FALHI LFFFHRF A ARTE Y RRFRLEH
Baich ZHE > S AR SHFEN R 2 b EF > EFFFAoT 0
(=) WERPEFh s PE R B BBLE 5 (Z) 3 5 LAAFOR LB A =
ZERRETG 2L E

AP P $¥§%ﬂ&%%£?fffﬁﬁmﬂﬁﬂ= (-) AL
WA (Z) ERlawg o (2) =
3 2 3% (global aphasia) » (I ) 42
B 4 20 AR B RN 0 dota g

% 4] 4 & (Wernick's aphasia) > (=) > &
i ¥ (pusher syndrome) 2 (= ) H & g2 38T

JE
HE o §F TR RS

-~ WI%EIH

*F 3 i * SMARTT ffrix 2 8.2 "< ##8 (NeuroCom International, Clackamas,
OR) T2 1 L » MIrks 7 - BPHELEFETS () Z2REEF
PPREHE2h A2 TRERLrFOTHEF - AL FRIEER R
4 e 2 & (Liston & Brouwer, 1996; Newstead, Hinman, & Tomberlin, 2005) - # 4

e o AP a0ERIR o AT

LRBREE ZOBFEANL L ER S AEFETG B2 FR A FT G F

T3 AREBEFhd A FT G FE 4 ER S AFT GRS PR AT
R RO T RS AT e o A FT G 2 AT REENF SR T

AR gREGFEPF > BHFE 2w L5377 b L~ 25 B35
A ¥R PRFED RN E R

= % %] (sway-referenced) » 7 T F £ k456 pF R
Wit ALK A F R F

PR W00R 7 & 45 ek R L
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mg%%ﬁ%ﬁ&%ﬁi,w A F AL~ o 6B RO LR W
= R S o6 S Rt il GRS RS S
T AL R D R ED A 5 B BRI 2 LR g eh

RO B~ o S RISRRIROB HE - & BRERBS 0 F R RBHRF 20 o F B
BP0 FAoPRBREAR A BTG E2RFELREET P R nga
BE VA REED o Rk E R RFLI0-154 4

(=) IR s

LR RIS Bk S Z AR I L s AW 2y ZAS
s B AL LA RN IERE . F - B e R g;f,;_ff_g_o{fg_ﬂ\p

®

THEI WAL R RE o AR e (fRERAT 2 ERARS) £
BAFRGTRR e (cHEARAD 2 RRALE S ) E@BBREFEE > 2 &
% & T FAAFOR B EARR S v E R » KAFT EHE 2 B2 w0t
oo mB Y B RFDRRIAET S CRRERLRALS cEF - b AARTR
%&%1ﬁg§£$ﬁﬁy—ﬁ,giﬁgnﬁw@ﬁ@@#ﬁ*@ﬁﬁwo%
ERFHRA NI 22w @R o gt RIS R ES-104 4

BRREFT P H AP EFEREL LR ERPG P DI GG
AR 0 18 é;éiﬁa‘; LN ES - B S = FR2 BB

Lﬁ\ﬂ&ﬁﬁi~ﬂ&%@\@¥
P ﬁ%’iﬁ% =R VIS L VIS A ¥ % (Modified Ashworth Scale) #*=
TR R FARR o A ey B R RITZ AAFOZ 3¢ # % 3%
AAFOE 17 RIS » X34 > 925 7 AAFORIATH - B > d 32234 2 ok
,r};‘ff‘.‘gﬁ?ﬁllt o

XRFFAYR L e RHE FUVRRIR > BRISREMLY 2 F
o EWEE PR AEAEFETR o FE RIS P WA R A R
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KX 2HA 0 LR B - AR LRRFE PR RREETR T
R SRS VTR 2 RIS T P 2 BRI A £ A 7% (random order) ¢
FRlm (B eg Rz FEUVRRE) Flpadhp bR Bss @R KRL  RI=
IR L 52 4B T104 48 > RIS & 1= F 9304 48 -

i~ BR

REEERHR? FRERAFZ S BET A L Bdp2 T5E ka4 0 T
Je IS 5 100Hz o A 7 FEB~ I T ek 2 4 fFomfc b3 MRS P mgu}f;fg
FAFEHMPES - R BROL BRI L PR A2 R
B34 /2 5 COPAL A B i £ (4o 258 1) > & $4 #c 5 # BLCOPS T 35COPRER
BE (drai2) o Rd T &b dn o] & 4848 T (Chaudhry et al., 2011)
FI* 4 EFHFEE - TR 2EHY BT KE WK (eat3) R A #
foxb 2 S > B RPRE P FARIRITOS R A AREAL -

RTURPIHR? L2 CEMSTRPE- > HF*HIOFTHEF L7
TR B S 5 100HZ o 3B~ 00 T iRk 2 4 ey g MY R4 Y o i (6
pasertitn s - B2 w2 kA COPHBE PR (drnitd) 2 hs BLRIKEN F
(4r2383) c HACOPHBFRLLECHEBI T v 2 h A BHFEH > i
AR O A AT o BRRIKEN T L ARKRERY EES RS RRKE
g AR A R RIKE R4 AR

A1

Loop™= z J(cop,q - cor, ) +(cop,, - cop, )’
=1

~aX2:

s= Z J (cor,, —TOP,)” + (O, —TOP,)’
i=1

A3

( affected side sensor )

affected side sensor + sound side sensor
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R4

B4R H s —

M, ffocceg = Max(COP,) — Min(COP,)

BARIBAT A R ERIAE T —

] - 2
M yfrected—disgonal = V,’(Max(copx) — Min(COR,))” + (Max(COR,) — Min(COP,))

g:nzzmm’n;ﬂww%ﬁgijwﬁﬁﬁw
PCOPEA ddupr & (H = iem) o
cnm:@Jﬂw&ié*@OMﬂﬁ&ﬁ°
COP, @ B4 ¢ o @b 8% wr (yith) iz § o
S: ki
cop, - B4 ¥kt e (xih) (hTSE -

DAY s A wis 2w (yih) (T ESE o

COPR,

Wik Rg 2 B RKE D 5

Mieea + A& RIE o 4 2 5+ COP# # = (H i~ : cm)

M ecreadiogonnt © AL BIALT 3 2 B RIALE S £ v H 2 5+ COPH & § ]
(Hi:cm)

At s

RS RS EE S LR S E PR L S RS S e
A B o0 S E IR BT NI GE 2 LB AR Yk
a=.01>p<.0l57HE%E ] AHEFH o LA HHMSPSSH 16458 (74 47 o A
TR HPET R NTRHRE PFEL IR O R L e RIHRTA AL
FERIUR PR A A AL o R L AEE
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WR24¢ p R FFamy o B9 139 o I~ 5 - Rl A3
(79 2 6% ) 2 Z@lpFlle (67 »5%) - TmE# 55714 (BB L 512,07
) 3 e p270% Y (HREL3LART - FF2-108F 7 ) o XEH 2 Y R4
Al G160 HE ~ TNl NEIERELEE ML c st AN THAHNELBIERA
/MR EARR 0 B A0 (R EE) 31 14 (EHEE  LFEbFRA
HAERY G - BIES ) For 1A (EHRE > ARFFERERBI20RES)
F3 028 (PRHES  FREdiEmd s ) 42300 (FERS)
FOB o RN EH A e g SR AT RITZAAFO - B¢ 17 g * (Fp

T F§) AAFO > 427 f#h dipE@# * AAFO > 31T p 2 #b i 2 8 % AAFO o

—~ FFIAAFOTERHE Ty 2 A5 2R

BELEERHRATRIDIFROPRPARRAZT > AP TR 22 A Fp/02 &

Bdp e SRR IR R AR > A ZTH L& (postural sway) SLF
Wb > T EF R BT ARARL L EEREFY Bl - A
i?iuﬁ TR ET T RAAFORR | £ & BT EH &P i) > d fe g T
FRHTOAFRT T RAAFORER T T RAAFOF L2 e Ay AEZHF LR
FALL

FREZHFE G 0 BT R RF T & T FAAFO - 6 s b 2 frfM*
THELR A A o d FHBATT UF N b AF AT RAAFOR IR E b
HoAv o 7Rz M G e d AR d R TSR TORTE TP R R
% 7 1LAAFOA 7 7 PAAFO# b = LR A S F LR 0420
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o — W — W= | W — Hr— W=
- - - - - -
+, -+ had + s v
ar —+u -+ + +u +.
+d i +u +a +a “+s
Bty -~ +5 *r A 3
- & va - o s

&% AAFO A F AAFO

E
- EEEEE TR LR Rk .

T~ SERRAAFOLE B RE Sl 2 45

B25 - 2R 2PN 58827 5 LAAFO R TVARRIR T R4 & 1
o MY bR T RAAFOR H e RRIA T 2 2 LR BE PR TR
BplSs 7 bR TRAAFOF LA B d PRI EL S FiEv@BH IR
Rl > B3 RRAS S 0 RRALS ) BaY b RF T RAAFORLRIE > +
EREB A FE o ek LS SR ¢ b B E T {LAAFO 7 F Y AAFO
Eo@gB I RRAT S (p<.001) 2 &R (p=.002) 2 &~ 5§ FIHFH 4 L
2430
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B

o

2 F MAAFO# fE 36 i £8 €  thix

i‘“’ %4 /2 (cm) @AAFOT o8 (B L) 3 AAFOT odk (B Z)  piE
i 103.7 (32.2) 102.1 (38.7) .84
FB = 114.7 (29.7) 112.2 (38.9) .76
8= 121.4 (29.8) 125.0 (40.9) .64
FHE 141.5 (43.9) 136.2 (42.4) .59
FHE I 153.1 (64.3) 154.6 (64.8) .89
R 162.8 (68.2) 156.4 (64.4) .55
% ¥ dp dc £ AAFO-T 58 (1R 1) 5 AAFO-TL 358 (IR & 1) piE
BB - 0.6 (0.3) 0.6 (0.4) 45
H8 = 0.8 (0.4) 0.8 (0.4) A1
8= 1.0 (0.7) 0.9 (0.5) 33
FHE 1.4 (0.7) 1.4 (0.7) .88
eI 2.5(0.8) 2.4 (0.8) 28
iR 2.5 (0.8) 2.5(0.9) .60
3% ' AAFO, anterior foot-ankle orthosis.
%2
A & F RAAFO# &5k 5 HHAgtE b i
Bl E K A AAFOT 3298 (IR 4) 5 AAFO-T 398 (R 4) pE
I 0.4 (0.1) 0.4(0.1) 18
B = 0.4 (0.1) 0.4(0.1) 32
FL R = 0.4 (0.1) 0.4(0.1) 25
HB 0.4 (0.1) 0.4(0.1) A1
i 0.4 (0.2) 0.4(0.1) 37
- 0.4 (0.1) 0.4(0.1) .55

3t : AAFO, anterior foot-ankle orthosis.

TR Z R AT A B4 R A A B21L o R RS HHEE

BRRREF3G ¢ b RFFTRAAFOL=Z B2 w2 BRld A REH F 4

A %o fe¥fthe T
2R RIAE S (p<.001) 2 B B RIKE

'?%‘E%hi“a"ét ’?‘;::['_ﬂ_‘%\,él.o

SRETY R EHTRAAFOL @ B AR R (p=.003)

%3
H &2 FHRAAFOR X &0 84545 ) &6 B tbix
B A COPH & #F mAAFOT o8k (% £) 5 AAFOT 158k (R 1) i
(cm)
£ AL 8.6 (2.5 9.6 (2.4) <001
2 Bl 8.9 (2.4) 10.3 (1.9) 002
B 4L 1 9.0 (2.5) 7.8 (2.0) .06
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| O O J
O g O O o O

100% LOS

100% LOS

A F AAFO

4 % AAFO

5] 2

- R R TR VR RIS R

*4
A8 FRAAFOE AL HE R K ERRE LR LEg
AAAFOT 9% (R 4) 5 AAFO-T 358k (1R £) piE

LRlRE
IR 0.6 (0.2) 06 (0.2) 78
% il 0.6 (0.2) 0.6 (0.3) 003"
WAL 15 0.5 (0.1) 0.6 (0.2) <001
DTSN
o i

>1 5 RS ISP, | S
PFE O o (FE

AF2 g v Matlabic 88 (7.6.0%< &) p 741 * COP#cdp - & j

HERER) T HFEREMIE N h S (TEsd) (AR FlAF T
UREE e g Y

§enk i 20 & B4 Hops RURF - BLCOPHEL » 345 > 4

2 T Es WS Bl ER A e ARG E T AR 2 2505 D ES =100 x

{12.5-[ @ max(ant)— 6 max(post)]}/12.5 > 2 ¢ > Omax (ant) € B~ » @ k& &
(sway angle) > @ max (post) # < » s hkd & B > 258 ¥ B2 Aax a2z b

&' (limit of sway) % & (Balance Master, 2001, PO-5, Appendix, 6) c ¢* ¢k » A& F
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Wifs WML SRRV GO  BROEE
THRP- ML HER 2 A AT g MY R P e R B R A B T R

MAGEohdde (Fh 2@ L EclBBRRTRAKENF) REL F 7
A T £

— SR PR R LR T RE T 25

Tz

AL EERAY R A T INAAFON 3 7 RAAFO B FR 2k 2 R TR 2 5
DHFET LR P AEREFALE o AL B EChen ¥ 4 (1999)
Fries-RIVRBREFIFREHIRIFLIAF HEF IR LbRE (F
fpxb 2 B R ) > WE ML 8% o Chen ¥ 4 (2008) 7 5% 57 b k¥
BB ASERPROFR TP R AL LR LG R
(FH#122) 2 B EPRDFBROREEFE - HFE T REE AT
FE A - RADFRT G AFIREF REREA B 2Chen® 4 (2008) o g ¢

F'%’N—:k LETF E MNP R %x ol A E MY R %.ﬂﬁvlg%s_ SV KR - g
5% (shallow-well attractors) > 5 F* AAFOf it A8 F B L& M o Rm 277 %
HUBRMEY R B E A CBREY R AFEFATENRME LR L g
45 (Ryerson, 2001) 1 & @ 3= 2 — B A ends (T8 (deep-well attractors) (Kamm,
Thelen, & Jensen, 1990) » R 3R 5 ¥ g chZ H 5] (2 fHfE=bZ ) » #r T ig
B bEHFRAAFOF psb 2 k7 ¢ f g B v 4 4 HfLk .
Wang% 4 (2005) # 3 <28 7 h g& TGN 0 BEERFERICER
THLAH ML PR T L Riplonk BRI R RES ARRT
SR AAFORR LY b B F G2 RAAHFELOF LT LG RF

T~ SRR R PR RS BB B R i Re T 2 i

i‘al,mﬁﬁﬂj?{_}r—l— T kfb}\ﬁ%i‘%abbk :d;};ﬂgs—%zz‘fihﬁ%
gLt s 4 123 2xd (Chen et al, 1999 ; Wang et al., 2005 ) »
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\3

3

IR FT G R FEA R BB S ﬁw‘ﬁ”vﬁwﬁﬁiﬁ@o&ﬁ'“
gﬂ%ﬂ’ipfé%@ﬁﬂ&&ﬁ??AM@ﬁﬁﬁﬁi%Wiﬁ

¢

m’ﬁ‘%"

i 7]
-5
ﬁoipf%%ﬁdm@&(w%)ﬁpf%%—ﬁiﬂ&&ﬁ?ﬁAM@iﬁ

EHFH A oY b AF T RAAFOLR RIE < HA 8 B RIS KEW

B R Rk ABBFRZ LRREC S H AT RN R AT AR E
EHFARITFRFREIF A D @B DAL 53w e g2 R
# (Dettmann, Linder, & Sepic, 1987 ; Goldie, Evans, & Matyas, 1996) - Turnbull & 4
(1996) % R it (T4 it L2 g hE @ B PP LV Lo @B P
Bl FRPTRA AL S EEM ) BB PEERN R o R B R
FIX e 7 F AR ' (4 S0 & 35 @4 P HRAE R i 4 R 3R

\

bl
)

) AR e (RGPS BT 0 Y R B F T AAFOR
b A B ERT AT LI EO M SRR 2 FLO (s
>R ) 4] (Wang et al., 2005) -

AR 20 b B F TR AAFOLR RIA S > 2 B £ B PRI M FH
feo HTBoE ey TR B R RIKE S A B FEH S R R B F AR
RRAGS ECEBPET e AR 2RSS s IS e hEclBREY
FLAAFO! 4 3 RAAFORL R RIA > 2 R X E @B FRZ ] 7 £ ol
2 B Tplde % CE Y AT R e o

rEgEr g (- ) PRI EF R RSRTE A 2 AL
RIVRPIHE TR - > Vi 2 FHREL o (2 ) T2 %MTAAFOT 5 R
Rl RS ZREAF T2 ATV FAAFOSRE T > K35 § FR| T AT
FPERBARERRAR  AREREBEARFTTH (-) Bh- ¥Pp AR
RIS > RIS RIZ O BTENEMEL o (2 ) BT EXRFEFARTRE
WY IR AAFOSPRE o A YR 2 8 SRR

AT SRRETRES R LFE T RAAFOR B F e BRI £ o @B R

EORE M F 2 T gre ¥y f oy b2 ERE S BT i g e
AERF ATk o W ERTEA SR TV R EAAFOL S RS B B AR ERR
Togea s T R 0 R R A R .
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Abstract

The objective of this study was to examine the effects of anterior ankle-foot orthosis
(AAFO) on the static and dynamic balance of standing in stroke patients. Static and
dynamic balance were measured by the Sensory Organization Test (SOT) and the Limit
of Stability (LOS) test of the SMART Balance Master. Stance stability, stance symmetry,
maximal weight-shifting distance and maximal affected side weight-bearing percentage were
calculated from center of pressure (COP) measures. Twenty-four stroke subjects participated
in a repeated measures study. The static and dynamic balance of the subjects were measured
with and without an AAFO. Paired t-tests were used to determine the difference between
balance performance with and without an AAFO. The results show that stance stability and
stance symmetry measured by the SOT did not-improve when the subjects wore an AAFO
(p <01). There were significant increases in the maximal distance of weight shifting toward
the affected-forward (p < .001) and the affected side (p = .002) during the LOS test. There
were also significant increases in the maximal affected weight-bearing percentage after weight
shifting toward the affected side (p = .003) and the affected-backward side (p.< .001) during
the LOS test. This study revealed that the stroke subjects wearing an AAFO could improve
the maximal distance of the-limit of stability and the percentage-of weight bearing of the
affected side during weight shifting toward the affected side. Therefore, we suggest stroke
patients should wear an AAFO. to improve dynamic balance performance during weight-
shifting activities.
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