Systematic Review: Effects of external perturbations on reactive balance control in people with stroke =
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Comparab|e hea|thy older adults:~0.65 fa”s/person_year 2. NO Step: Reactions when SUbJeCtS resisted a perturbathn, given while they during reactive Stepping36. N
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given while they were standing still, with a single step or multiple steps
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v clinical outcome measures stance test displacement in  individuals with Stroke™ TOMWT 3 » The balance and sequence of muscle activation was
forward perturbations for the preserved after a stroke in both the paretic and non-
Reports sought for retrieval Reports not retrieved paretic leg'! . . a5
= (n = 59) > (n=1) paretic legs, despite deficits*<. Both legs can modulate
E * 45 papers were include:;i In the_, systematic review. However, some papers examined nc:-st»_ap? single-s._tep and multi-step responses in a single fOOt placement during balance recovery3.
g l study. For ease of analysis, we included relevant parts of the same paper in the corresponding categories.
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