o SCIENCE ¢

A\
‘,’0

¢,

%

z b
=
EE

STROKE LAB

25 2 Sre
(English Paper Reading)




Contents

e
BRRFE




Et e

Introduction

/ -127I:Z FA [ FERBXEHTOSEEFHION? | LWIHIERPHEBIIEERD>OESEFTHLEDNKITTWS
HEBLKELHIBEEDRKIITZEEL, ZHIXSETLD--MRBZBIILNTES
/8%6ﬁ§utu5%®?ﬁ&uﬁ,é%%ﬁ&t7tzh155®&bu RERNICTEETZ 28D S




Ice Break

vV EDLFLEEB - FoNTTRIXICHNSIESLSHY XIH?




i X D F 1




;X ERL DD ?

ATIRFOoNGWIERZSES7-H

Q EIRRFORARZE RS~ b THRETE

/

% feik/BET7 7 A —F AL/ BT 37-8

/



BRERO R | ERX DR

F EEBRX THSLEVBEDD ?

vV BNARRIIZL DI NEYTF=2a R BICEVLWTERMARE Y HEFHENE - REMELBICEF->TLWE I EHZ L
v IR E LT, & (Conclusion) I THIRE/EEICLIEENERE - CHOLRPEHRZENTVWEIHLOHZH
v IF (Impact Factor) #EWVWEHEXHZ L. EHEEOH 2 HIEHNZ L

BANAR EIN3E

EEpREFN R

wEH WEH

~49




ERNER  AXOBEM

Za7vSNSIEED

v BRIETIdTwitter/Instgram/TikTok%Z: € DSNSZFIF L -5 REESHIIEIATWVWS
V @hYRTRRIBELTENTVEHDHZL, RAVHTHEICERNS-Hf5E LT v GhER{L)
vV BERILIBIZUIFOISEIREHNTHY., 1 2—2y FOBRPTRTEVLDOIFTIIAWL

XYy b T XYy b
rYIohTe i L M58 RS

mced '

5|FTDiER & FIEHFITHED

v A R i R




BRERO R | ERX DR

RiGX EFHLHDX % > R

v “IREEZBET/MREOLEFZZI"EVWIDTHNIE, THA U ORE/BRAEE THICERET ILENDH S
v LdL, BRERE LTSHFERTEILEDH"EVWIBRATHILELIE, BETEDLIICIATESZH?2EVWS5HRA
zbbLH o, BE5ETIHX - NBRICERZETTHBETZIDL—DOTH S




1S

BRERO R | ERX DR

Bkt & R DEGH Y

; - RITOHMR/ %
SdInr BELAT77O—F

ERRAVAI R - TEFYROFH

- BRERICEITP1ER
BYERZ SN - TETFVRICER
EE BR £7 L &L Gt




5t

Sl

£

B2 58 o 3

REREFE




ERXGERE  REOLS

FERD : Google Scholar

V L EROBZERDSDREDAETH Y, BXICK>TIEEPDF7Z 7ALICTR 7 A—FHAJHEE
vV BHHIRE WS &YIE, ZLDE FPEATUVWARRE 25 —KHXZRETIZLICAVTLDS

* X1 SAJSY S RA5A =S MEEHER  QEE

Google

Scholar

IATOH=EE (@ 31:E & QFSEBONR—HI1GE

EADBDEICIID



KHXEMR | REOMHA

v [ RN FERD O DIREHLAIGETH Y, WXICL > TEPDFZ 7 A MICTEZ Y 0— F & AEE

FR2 : PEDro

vV RFIHIRDERT Yy 7 T—bFEINTUW S, BFLLVBXZRET I EICAVTLS

FeDro

\4 PHYSIOTHERAPY EVIDENCE DATABASE

Simple search

Advanced search

English

© Frequently asked questions
& Search help

“ Downloads

& Tutorials

“ Links

' PEDro publications

© British Journal of Sports
Medicine

& Supporters

= Evidence in your inbox
' About us

& Archive

' Blog

Welcome to PEDro

Donate

PEDro needs your help! More funding is required to add new content and develop PEDro in
2017. Help us bridge this funding gap by making a donation today or contact us to discuss a
partnership.

PEDro is the Physiotherapy Evidence Database. PEDro is a free database of over 37,000
randomised trials, systematic reviews and clinical practice guidelines in physiotherapy. For each
trial, review or guideline, PEDro provides the citation details, the abstract and a link to the full
text, where possible. All trials on PEDro are independently assessed for quality. These quality
ratings are used to quickly guide users to trials that are more likely to be valid and to contain
sufficient information to guide clinical practice. PEDro is produced by Musculoskeletal Health
Sydney, School of Public Health at the University of Sydney and is hosted by Neuroscience
Research Australia (NeuRA).

Search the PEDro database

There are three search pages for the PEDro database. Two were designed for health
professionals (simple search and advanced search). One was designed for consumers of
physiotherapy and can be accessed via the Physiotherapy Choices web-site.
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Functional Neuroanatomy for Posture and Gait Control.
Takakusaki K1.

@ Author information

Abstract
Here we argue functional neuroanatomy for posture-gait control. Multi-sensory information such as somatosensory, visual and vestibular

sensation act on various areas of the brain so that adaptable posture-gait control can be achieved. Automatic process of gait, which is
steady-state stepping movements associating with postural reflexes including headeye coordination accompanied by appropriate alignment
of body segments and optimal level of postural muscle tone, is mediated by the descending pathways from the brainstem to the spinal cord.
Particularly, reticulospinal pathways arising from the lateral part of the mesopontine tegmentum and spinal locomotor network contribute to
this process. On the other hand, walking in unfamiliar circumstance requires cognitive process of postural control, which depends on
knowledges of self-body, such as body schema and body motion in space. The cognitive information is produced at the temporoparietal
association cortex, and is fundamental to sustention of vertical posture and construction of motor programs. The programs in the motor
cortical areas run to execute anticipatory postural adjustment that is optimal for achievement of goal-directed movements. The basal ganglia
and cerebellum may affect both the automatic and cognitive processes of posturegait control through reciprocal connections with the
brainstem and cerebral cortex, respectively. Consequently, impairments in cognitive function by damages in the cerebral cortex, basal ganglia
and cerebellum may disturb posture-gait control, resulting in falling.
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6)BammanMM et al:Impact of resistance exercise during bed rest on
skeletal muscle sarcopenia and myosin isoform distribution.
J Appl Physiol 84 : 157-163,1998
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