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Rehabilitation in Parkinson’s disease

-Exercise for balance and gait disorders-

A BsED A BEKEEY HEEF fEE 2

Masayuki Okamoto? Kentaro Tokuhisa? Koji Nagino?

1) BEREANKEES ERMY AT TF— a3 VB e T — g U

T639-0214 ZRRALEHA LTS SV H 3 TH 2-2

TEL(0745)71-6688 FAX(0745)71-1111 E-mail: masayuki.okamoto717@gmail.com
2) BAFEEALRIE R BREEERTSS Ve U T — v g CEREERE Y IR

1) Department of rehabilitation medicine, Nishiyamato rehabilitation hospital
2-2-3 Sasayuridai Kanmaki-cho Kitakatsuragi-gun Nara Pref, 639-0214, JAPAN
+81-745-71-6688

2) Department of rehabilitation sciences, Faculty of Allied Health Sciences, Kansai University of
Welfare Sciences

PRIEERRZEMEEE 5 (2): 95-101, 2014. Z%fTH 201448 4 30 B =¥ HE 201449 24 H
JAHS 5 (2): 95-101, 2014. Submitted Aug. 30, 2014. Accepted Sep. 24, 2014.

ABSTRACT: The number of patients with Parkinson’s disease tends to increase with population
aging. Recently, the evidence of the efficacy of the rehabilitation in Parkinson’s disease has been
recognized. In this article, we focused on gait and balance disorder and described the interventions
based on recent findings. In addition, we introduced our outpatient rehabilitation program to
patients with Parkinson’s disease. It is important for therapists to confirm recent findings and to
provide patients with optimum rehabilitation program.
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Figure 1. Specific treatment goals and rationale of physical therapy in Parkinson’s disease (based on 2) and 3))
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Recommended grade Detail
A There is a strong scientific evidence, it is strongly recommended to do.
B There is a scientific evidence, it is recommended to do.
c1 There is no scientifie evidence, but it is recommended to do.
c2 There is no scientific evidence, it is recommended not to do.
D Thereis scientific evidence that show the harm or ineffectiveness, it is recommended not to do.

Table 2. Modalities and parameters of external cues?

Cueing modalities

Cueing parameters

Example of cues

Gait parameter

Visual cueing

Auditory cueing

Visual cueing

Somatosensory cueing

Auditory cue and attention

step amlitude

step frequency

step frequency

step frequency

step frequency

step amplitude

Lines on floor
Pattern carpet or tiles

Walking stick with laser beam

Metronome beat
Musical rhythm
Rhythmical flash of light
Rhythmic vibration
Electrical pulse

Touch

Treadmill

Metronome beat

Concentrate on taking big step in time to beat

Increase step size

Modify stepping rate

Modify stepping rate
Modify stepping rate

Modify stepping rate
+increase step size
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Figure 2. Our outpatient rehabilitation program for patients with Parkinson’s disease
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