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[BEf]

Pusher B4 Cix, NG EEE (SPV) LCEBOHREEE (SVV) OFmtEERT
EHRAENDEROBEREM N ORI AR THZ EBRINTNWS. —F, EEBEHMOE)
MR RTIEEREEORX ENERINT UV ADETLEENH D Z L bBEINTNS.
i, BEET b LEREHBOAREE SN, FEROEHEMENLZIET S5 A6
ERBTAHLOTHY, HRANEAEES 27 5 Pusher BARHI CIIEB F AT T2 <,
BHEMEOBEZAONCT DI LIIEETHS. AR BT, FESIOMMERRE
BEIZRT S Pusher BEDFEIZ L HEERMOERICOVWTHLNITDHZ L& L.

[Hik]

ST ORI B REE B 31 4 (Rl 69.2 (EH¥E), MIEH 14.5 H) & L7-. Pusher
BEDOHFEIZIL, SCP 44 FALHE H >0 5% Pusher 8155 Y (Pusher #f) & L, Pusher
BEORWET, ENMEER (LBD ) L AMEERH (RBD#) o8 LE. W, 235E
ELTEMmEE (45l 68.2 M%) ZFEME L.

SVV DflElE, Y arTRIERRER 7 1/ 7 AWz, BREFIIVEREIEZ AKENL
LEFEFEIAEDVIC 5° ORI THERXE, XRENEET &AW L7 R & BENN
b DR ZiES L. SPV ORIEIX, TEFRMAIEHRISIZHW-. 2 40RENEREL
FIZ15° & 20° BFfIEN D 1.5° MOE S THERXE, MRENEE &OHIN L7
EORBREmOAEZTE L. BIES&Mt%Z SPV-EO, BMiES&H4 SPV & L. FIEIX
ABBABAAB % vy, 8 BIOESE A2 EM G, EERAEELZBEEE Lz, AKX
(i 0° , FEFFEM~DEE 2+, BRER~DEZ2—L L, @E&FIHFFE 2+, K
FHEIY 2 — & Uiz, $EFFERE— iR ES B L SEARREZ RV, £HICBIT5
fEB T S BEME A g Uiz, W, EmEEOEs Fatic o, EEE+E—ItK
BILTWA T DFERHRITICIT & £ 20 o7z,

[FER]

it (n=15), LBD # (n=10), RBD #¥ (n=10), Pusher # (n=11, SCP 3.3 s)
[ RBWCEE ST, SVV i3-0.6° ,-0.6° ,-0.1° ,0.4° ,SPV-EO (X 0.4° ,-0.7° ,
-0.1° , -0.1° , SPV3-0.3° , -0.4° , -0.7° , -1.0° T&® Y, LBD #, RBD #¥, Pusher
HOBICHEBEZITI 2o 1. BEMETIE, SVVIiX 1.0, 1.4, 1.2, 4.6, SPV-EO % 3.0, 3.2,
2.9, 6.3, SPVi13.3, 3.0, 40, 62 THY FNEFNEDREBD (p<0.05). ZELLEE
BREDFKER, Pusher FIZM D 3HEL Y L2 TD/T A —F THEIZHIE 27 LT (p<0.05).

[#&55m

AN S, Ml ERERE OEF SRR, Pusher HEOF &I H b 3 il mE (T
Thotz. —JF, BEMEIE, Pusher IR A2 R"THOTIHETONRIA—FTRELARDZ
EMTRENT. ZOZ LE, Pusher REOARERO—D L L THRESHEOEEENMND
RS T2 AREM A2 T4 5D EXHND.



MXER
(B8]

FIERH ORI EREEREIZBIT 5 Pusher BEDOFEIZ L 3 EBBEERMOERIC

DWTKRE L7,
[ 5]

KBTI FE ORI EEEBE 314 & L, Pusher HE D H 58 (Pusher #) & Pusher
BHRDIROVEIZAB L. & 5T Pusher R DRWEHZOWTIIEMBER (LBD #)
EEMEEHE RBD ) 124), SBT3 FHOEREE (SVV), BHIREITBMNY
AEE (SPV-EO), FARKEBASAEE (SPV) OB ITRME L BifEtE2 ik Lz,

(#2]

FEHBAMOBR S ML, 2TOEERTA—FIZBWTEDRITI oz, —F

Pusher #i% LBD # & RBD X9 % SVV, SPV-EO, SPV OEHEMENEEICKE otz
(P<0.05).
€=F7)

AWFREDFRERND, FIE RO ME R EHLE TIL, Pusher HEEZEMHT D L TH

BEENTA—ZOEEHWNBRALEE L RDIEBREINT.

F—U— K BFIERH, Pusher i, THAVEERH

I. XC®IC

E MIENBRETICBWT, HER, GEEER, MEROEREZKS LAECOHKE

JEICEMLTWD., ZOEMEEMEBHICELAZRMOME L LT, T8N EEE

(Subjective Postural Vertical, LA T SPV) < EEAIH K FEE (Subjective Visual Vertical,
LT SVV) REERINTEY, MILEREBRE CILESMECKRRERES 2 EDHERNE
Riciz, ZhoDEEBMOBENLRENT LV AETICEDLE Z EBRBINTVS D
7), 8), 14), 22), 27)

Pusher B&1%, FEFEM E TR Z @RI MHE S, BREMS M~ > TREERICHE
BL, 2OLRBOEEICKH L TERRT2ERTHS 9. ZDBLIL, ADL OEEICEEL
20),28), MEPREZESCZ O BERERIC K o T Pusher BIANEIES 5 2. 97 L g T
BY, BIERH»OEFBPOERNICEOREEZ ST LITEETHS.

Jibd L P R IC R\ T, SEEIREEIC L R R A~MER TS Z LIRS ICBG T
52, Bk Lz M) BE@EEBEsnRy. ZOBEORE L L TEERM O
ENREH/EINTEY, B2 SPV X SVV oMt 2R+ EHREaRE (LLT, @ Hmdk)
PEERINLTNS.

SPV i, RiI4EE 2 [E#59 2B EE S VT, BAREZIIEIBML CECOH &KL EEH
IZRENLY 2 ARREIC & > THIE 415 . Pusher B D SPV % B HIZHRAE L 72 Karnath & @
F9E Tid, BHERRFD SPV (SPV-Eyes Open UL, SPV-EO) X, $hEAL TH 7205, FAR
BFD SPV IXFERRERICBR L T e L #E LTS 9. —F, Pérennou Hid SPV D
FE RN RA LT\ LTRB Y EDRMIIRZZ>TWND 2, ZhblzxiL
Lafosse 51%, Pusher Bl&/fj> SPV [IFELLIZHRIN TV LR ~<TEY 17, Pusher

1



BGD SPV OFEIZHOWTIX, 4D L ZA—EDRMBIIB LTV,

SVV iZ, JEALIZ TR EE S & CriEmR L2 BT 50 v FEEEIZEMNT S
REIZL - TRIES NS, SVVIITER, AEREZRILTA-00FEL LTHWLRT
7120, IEETIIECOFEEZREICE ST A7-DDRESN L LT Pusher HEHIC3
T AFHMEDEEMESZFFEN TS, Karnath 5%, SVV OEE G @M IZNE ISR
N TW5H7, Pusher HLRFITIIHEEN L EBEEMNENOMENR RN L 2ERITNS
1735, SVV OBRF RPEIC DWW TIXBRERCIERERNICRA L= & WV O s D, 19), 22), 29)
bHV, HEFIZL > TEOREERLR->TNE,

£72 SVV TIHER FmEOREFISMZ, B2 m T EEREENEER I TRY,
HfZEf MR (Unilateral Spatial Neglect, LAF USN) 5 Tik, SVV O FH @I IRE
FRA~RA L D19),20,20, BHEMNRKELRD L HEE S TVWS 1.9, FiZ SVV OF)
REDORE SDEAL « SIUAT VAETLEERH S Z L bfEfiSh T3 nn9.2n, =
DI EIXEERANDALEEN KM EHEEBREDERINT R EBTDHEE2TRBLT
BY, FROLBEELET 2 Pusher BLERHICIXBERMOMAI T LT Thl, &
ROFEOBEREBNOBESEICOVTHLHLNITILERSHD LEZLNS.

Z ZTABIED BRVE, RAERE O R EBEICIIT 5 SVV, SPV-EO, SPV D%
& Pusher RO FEWIZ L A EEFBHOERIZOVWTHLMNZTAZ L L L.

O. %

HEITPROMMAEREEBE 314 (i 69.218.9 (FHEERERZE) &%, BHE194,
otk 12 4, WIER 14.5+7.7 B) & L7z, MMEREESREOWVIALREE L, REND
60 HUANTH B Z &, #RERNEELTWAZ &, B MEMENR\WT &, REHEE
FIATEN 5% UL THBHZ &, MEOHEMNARETHH L L L. EHICHEICHE
RIET L5 RHRENRBEEFECEBEESEBEZ A IRV RERRE CIT, S 15
4 (FFip68.2144 %, BHEIA, kik6k) ZxBE L. ¥, AWK, HEERK
FEBEEREV Y —DOMEBERS (KREFS : 14-117) & EEHRFEET)IF v /25
fReFEEE (KBES :15008) OAREH/TEML, MIBREFICHEOEELZHAL,
EHICTCREZEE.

. J%ik
1. BE O & o7
BERE (R 1) o0 TiX, Fin, %31, BEN, BEDM, RBENLORER, &
WEEDOEMEE, THi® Brunnstrom recovery stage (LLF Brs) &b /L7 hb#%E5HEM
WA L., E8EHMICoVWTE, CT 721X MRI (JEHGRAE ) 2 OFRE L.
Pusher B OH|FEIZIE, Baccini H D HEIZHE LT Scale for Contraversive Pushing
(BLF, SCP) m& TAEHE >0 4 (SCP 0&FH=1.75) D&% Pusher R HY L L
729, ZhHDHEIZESE, Pusher HEDH 5% Pusher B (n=11, F# 70.5+11.1
%, WIEH 10545 B) & L, Pusher HEDRWFEIZOWTIE, ANiNEE (Left Brain
Damage) B % LBD # (n=10, 4 67.67.4 5%, HEH 16.6+7.4 H), HAMEHE (Right
.Brain damage) #¥% RBD # (n=10, 4#h 69.3+8.0 5%, HER 17.7+8.7 H) oL
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7=. USN O¥IZEIZIE, AA D DOFEIZHE L TITEMEER R ZE Behavioral Inattention Test

WEBRE (LT, BIT) 2 HWTBIT=S131 HA0OBEE% USNHDH & L= 10,

#1. ABEOREM
= FEin MR BERM 2 HEER HE R BEEE* FThHBrs SCP USN

LBD
7785 £ M PNE, s 28 3 v 0 &
738 £ MM E 30 3 \' 0 &
738 E B f PIEL, B, TR 12 2 il 14
67 8% k& FMEEE Fr AR, GETE I, SEIE 8 1 I 0
75 & K fEiEE Na 13 3 m 0.25 &
62 8 £ B EE Mo, Bl 20 3 m 0 #
628 K i PE, tREE 10 0 m 0 &
64 5 K HEEE NE, BT 17 3 v 0 &
7208 £ fHEE NE 14 1 I\ 0 &
534 k& BEEZE HORE, B 14 2 v 0 4

RBDEE
67 8 4 HEEE 16 37 2 g 0 &
748 A Rt EE MR, 0, MIEAZE 15 1 \ig 0 &\
73 & A PR E HARoE, B 28 3 v 0 &
66 B A MEE AE, HRE 15 2 vV 0.5
70 &% A MEE ANE, MRS 20 3 m 0 &
66 5 A T E NE, BT 14 1 I 0.5
55 8% £ REEZEE Na, BEE 15 3 g 0 &
7285 A ffEE BRTRIE, MUEAZE 8 2 I 0 4
86 & H FMiEIE PNAL, KR 15 3 m 0 4
64 & A fpitHiin P, B IEE3E 10 1 \'i 0 4

Pusherg
758 A MitHf E, iR, EJEK 8 2 m 3.25 4
86 & £ WAHEE .0, ATEEZE, BATAIE 13 2 1 3.75 &
66 & A HEE 5 2 v 1.75 &
78 % A Bt NE, B, REK 11 1 oI 3.75 &
718 A fRfEEE NE, MR, gk, AEE, TR 8 2 v 375 &
53 &% & Bt PE, HoRE, R, MIEEIE 15 0 m 35%F
7008 A FH L A, BB, R, Rk, MIEERE 12 0 I 25%
72 & A BEIE PNa, R, ATEASE, BATESE 8 1 m 3.25F
2% A B PR, AR, R 5 2 1 45 F
83 & A MRS N, B, HIE3E 11 2 I 3.25 %
50 % H i e, R, B, RUEAE 20 1 I 2754

FEREEISIASOREEROEEZSM(0: Bk, 1. EE~PFE 2:8E 3. %)

2. SVWolllE (M1, 2)
SVV %, MBIZHFE LY aTRIEMRER e 77 52 AWTHIE L. ik,
Pavan b D FEICHE L TRY a VEIEORESED, BEEMOFERNY LR26RVEIIC
RY ayEEICAEROBZRE L 19, BEHEEIEROEI L L, dRE L OEMIT
50cm & L7, REMRILIIESBZEE L, RESMOEN L Lz, tREFIT Y 2 VElE
WCERE SR O 28 L CREBIELS ER L. SVV OBEIIRRE 1T 5 ZBRER
ByLE Uiz, BB IIEREIBIE L KL T 7oL B A b Al L CAEE I3ARN Y ICEE
FHa~FEho TS5 MOES CHEE S, REDN FBENCTEE S & |l L7k R Tk,

EENLD Db ORfFEZ e L7, FIEIX ABBABAAB % VT 8 [HIfE(T L7z.



(B4 1. PR ER A [ 2. BERAL

3. SPV ofiliE (43, 4)

SPV 1%, ik e (Vertical Board : VB) ZHWTHIE Lz, M&F LK
I & %02 FEMREEONA TEb, BOEIZEMRO L—VERD i bhi- VB k
CRIEFEEM DAL L R o7, RAERAIIASREZEE L, W EE 2o CHAZIRIE L
L7, 2 4 DOBEDERZ AL 165° HDH VX 20° Bt (i@» 5 1.6° /MOE S TEHE
FE D> TEESE, HRENEBANCERS LW L ROEBEROBE 2T 4
NEEFHNOEGE L. FIEIX, BMAAE & AN pseudorandom & 725 K DT
ABBABAAB % T 8 [alfifT L7=. SPV-EO i2BAiR%:, SPV IXBARSM& L.

[ 3. By {7 fl E e X 4. JUE AL
(Vertical board)

4. T—H 0

FMEEIE, $AEACE 0° L L, MEM~OEXEZ~A TR, HREM~OBEETT AL
L7-. @mmE e l, WiEY ofix it 7752, KFFEY oficz~/F AL L
o F— BBz DV T, 8 BT 2 ER T e, BRI 2 DRk & e LT,

5. MREHARHT

&#ED SVV, SPV-EO, SPV Offi#} itk & Bhfetk o i i3 —ld 2 iz i,
HERIEIC LS EEYE & LT Bonferroni ¥:& HV /2. #atY 7 b, PASWverl8 %z H
v, HEARET 5%E Li-. i, EEREEOBEMGFEEIC o VWTIE, EEE+HE-KERIL
TWA - OMEHRITIZIIE £ R 7.



V. #&%
1. RO T (2, K 5)

LBD ##, RBD ¥, Pusher #£iZ3\ T, SVV i3-0.6° , -0.1° , 0.4° TH Y, 3 HERH
THEZEIZ 2o 7-. SPV-EO (%, -0.7° , -0.1° , -0.1° THY 3 HEEITHE=IZ2h
o7=. SPV i3-0.4° , -0.7° , =1.0° TH Y, 3HMTHEEEII LMo/, WiE O SVV,
SPV-EO, SPV iZ#h*h-0.6" , 0.4° , -0.3° Thol-.

2. B ARMEO—TEESBSTOREER
=SHBF LBDE¥ RBD#f  Pusherd# P

SwW -0.6 -0.6 -0.1 0.4 ns
SPV-EO 0.4 -0.7 <0.1 -0.1 ns
SPV =0.3 -0.4 -0.7 -1.0 ns
SVV SPV-EO
[ £ g -l o1
al LBDE¥ pre) LBDE#
| RBDE I RBDEf
| PusherEf | PusherE
4 2 0 2 4 4 2 0 2 4
SPV
¥ B
d LBDE¥
[T RBD#
[— PusherBf
-4 -2 0 2 4

5, SVV - SPV-EO - SPV O fgif} 5 a4

2. ZREOWEME (3, ¥6)

¥, LBD #f, RBD #f, Pusher Iz T, SVV X 1.0, 1.4, 1.2, 46 THH,
Pusher BEiZfthod 3 #f & el LA EICEREMED K & Ho 72 (P<0.05) . SPV-EO i 3.0, 3.2,
2.9, 6.3 Tk, Pusher ¥iZ, fho> 3 # L Ll LAEICEBBMENRKE -7 (P<0.05).
SPV i% 3.3, 3.0, 4.0, 6.2 T Y, Pusher #iX, fthod 3 #EL il LABICEEEESKE
Mnot- (P<0.05).



3. BIEMEO—TEBEIHONESELBRREOER
=EB ILBDE RBDE  Pusher®¥ P

SwW 1.0 1.4 1.2 4.6 * P<0.05
SPV-EO 3.0 3.2 2.9 6.3 * P<0.05
SPV 3.3 3.0 4.0 6.2 * P<0.05
*ZEHERETHOIFEFEEHY (p<0.05)
SVV SPV-EO
10 * 10 ‘ - |
8 * - *
s == =l
: i :
2 2
o i BN . 0 ii II 'I
= ke LBDEE RBDEE  Pusherff B EE LBDE¥ RBDEE  Pusherd¥
SPV
10 "
=il

8
6

4

o m B

0

BB  LBDEE RBOEE  Pusher®¥

% 5, SVV + SPV-EO - SPV O#hiEtE: (*p<0.05)

V. B%

Pusher HEIZ DWW T, Davis b3 H 5 DOFEE T Z OR R EHRE % Flibeip Hl 8
LB LTLUE Y, ZOERA I =XLITONTEL RFERBRES ATV A.

Pusher HLE D 9] {TAIZOWTIX, EkH 0 SPV OB FMHENEEFE I T
7z. Karnath 5%, FMEFH D Pusher HEPH| (n=5) Z Xz, migHm L2 EHE 5%
3@ % T SPV ZHIZE L7-. # 51X SPV-EO I3$h B Thofeoizxt L, SPVIXIE
BRI A 18° fRfir L TW e b L TR0, Z ORMBYRARMEC X - T 4] BHEH
ELBOTIEROINDEWVWHIRBEZRE L W, —JF, Pérennou HIIHRA —/3T XA L
LRI 5685 % Vv T SPV 2 #Hl L, Pusher 186 (n=6) ¢ SPV JZFRHMIIZ#Y 10°
fRfr L, BREMICRE L RoRERICEOSEEZ GRS EIUSE LT 4] B
BN B Lik~7- 29, Zhickt L Lafosse 513 Pusher &4 (n=7) @ SPV (L&)
EAEALICR 7= TR Y, Pusher BB OREICIZEEFRAIIEE L2\ Z & Z4aH L7217,

AWFZEDRER D S SPV O HEtElE, Pusher BB D72 W & Wl L THFHEHLRE
EEITEL , AN O Pusher BB 2 %1% & L7- Karnath O & X Re>Thie. L
ML, AWFZETIE Pusher B OLEMPEEOFZXHR L LTHY, EAER Pusher H
Sl % %4 & L= Karnath 508 (SCP i 5.8/6) L IXERKMZEELENRRD
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W, SHRILEER Pusher BLRHI 2 R ICHRTTT ILERH D LEXD. EEAHFRORE
13 Lafosse DfER & [ TdH o 7223, Pérennou <° Lafosse 5 iL[EE ) Pusher 342
ZRBELELTEY, AR LITRERMSEZR D - OEZELEIZITE 220,

—J7C, miEE, LBD #¥, RBD #f & th#k L, Pusher #2817 % SPV O@EfEMENA K&
Mol Z EITEBRTREFERTHS. SPV OEFEMHEIZHOWT, Bisdorff 513, RiZEmE L%
EI#Ed 5 BB 2 AV C, DU ORIERS BF Cldmind & ik L, SPV s hm
PRI & BIZEREN Th Y MHFRREZ 2R o T2 b DD, SPV OB D 2R O AT
EEEBRFIZBWTERICKRE 272 E LTS 0, F/- Saeys HiE, EEEEN SPV
DIEEE MW ENH B Z L E2HEH LTS 2. LH L, Pusher HHEOKEIZE L T,
RITRERE F LR EE O 5T R EM R E R $H 5. Pérennou Hid, Pusher BLE AT 5%f
LryX I 7Ty MR—A LIS EMERZ AV CTITEMEDOEER A (Subjective
Behavioral Vertical: SBV) ZFEL TW5A. ik, MREI§IEERE L2 EB 5 ENL
KEBIZE Y BB EBOREEMICHEE EMNTI2HRETHD. #0I1TFBOREEN
E—E L CTRBIIFERICRA L, ARoBEHBRMOBEEEHEZEML TS, —F, BHHA
O X IAKELLIR TN T WD T2, FEROEEHBIIIAEREOEEIIVR2VWOT
TRV ERLETWD 2. /= Krewer 51, Pusher BRHIZBNWTHEN 7 ¢+ — K
v 7 & by FIVBTIER LAl 2 B9 5 Garvanic Vestibular Stimulation (L4
T GVS) ZHAWTIHEFEDELEZRIELZN, GVS OFRIT Ly FINV LB L TEDSR
BiI/hEhotz LTWA 19, EZ Karnath b1, ABOE AR E LT Second
Graviceptive System DR 5-% 7 L CTH Y, Pusher RO FEEHIWTIZ 1T USN &R #E
FIERFE LRWERETOENZERHZOREZHEREL TS 19,

ULOBEINS, HxlIRERY O Pusher BRI CIIRERBMOBR FRMEDRE T
372K, RBROBEBNZABOEEICL YV KROEBEMENERICALE, 7205 Trunk
Verticality DEEZZ2 L CWH Z L ZHMA LV .

kD B Pusher BARDIEF L LT, BEBEEZFRNHY L LEEENT o —F0F
MHEMREB E N TVWS 19,20, “ W2 EfHT 5B H & LT, Karnath 13, FiEFH D Pusher
BT SVV IR CECOH R BEHIZEMN T HHETH D SPV-EO IISRIENLIZ
ML TWEEHELTRY, HOHEEZARMNLE ST 272D OBRREA 2 EEENAES
WWREIZRNZ L E2HRE LTS 19, £/~ Johanssen b, FEFRHID 15 4 D Pusher
BEH ZHBITHRTHDI ey FEEMT 2HBICL > TSVV 285 L, Pusher A6
T, KEFFHEI V12 3.2° A LTV, fEEF THREFFHE Y IZ 1.2° RfiFrL TRVt
HEMAEEII ol LTW5D., EILHbIE, ¥ 7H#T T USN Z&0f L7 Pusher
e (114) & USN O\ Pusher HEH| (44) ® SVV Z#KETL, USN 2#&f6FL
7= Pusher B TiL, KEEHEYV I 2.6° , USN O\ Pusher BE ] TIiIKIFEHE Y
12 4.9° HELTWED, HHFHRERZEIRP-2ELTNE . ZOXIICHRER
#1D Pusher B4H1Ti%, USN OFEIZED LT, R SVV OB S RMEDRFEIT
RNZ EERB LTS, AFE L SVV R SPV-EO DS ik Pusher LB D22\
LB LAEBEEIRBITHREZ R T O/RTHo 72,

L72>L Pusher #H&H|D SVV IZOWTIERALRZ2EBER b H 5. W 51X, USN T,
USN D & Heigs L SVV IZEEICHEM (RFFFHEIY) 2R L, Pusher Bl z &
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PEd % 2 L T, RERMA~DREZEMT 5 2 & 2HE LT3 18, £7- Saj b D#E T,
USN #il@ SVV i3RI R L7=olzxt L, USN (2 Pusher B4 %2 & 0F L 7= B TIXIER
BRI AMRAE L7z e LTS 2908, Zhb DR T, HBRESEREE 2 W T H95HE
TEEE R VTN D Z & RRERH b EIE I~ R D Pusher B2 X% L LTEY,
ARFFE L IXEBRFECRERN R D720, TRHDOERMN SVV OFERICEELZD
T2Vt HEIND.

—J7 SVV OBFEMEIZOWT, Bonan B, FEE RO E EEBE 2 HRICHEET
¥y REEMTHAHREIZL->T SVV OBESE L MOLEFBRED AT S AFETHD
Postural Assessment Scale for Stroke (PASS) & @B #E ZaE L TW5a. #bi%, SVV O
BHEMEDS K E W, PASS OBFAMBETTHZ & &R L, SVV O¥HIETOREZE X A3, AL -
MALONT Y ARADETZ BT EZRWE LTS 9. 5 OHME THE, Pusher
H%° USN OFEIZIZE R STV, M EREERE DESB AT 21X SVV O
ERIFEEE T T, BRI ETIZLEFRRTIHDOTHDS. ZD LI,
Karnath X° Johannsen » D45 TIIBERI S I LERSNEM TH-TH, BHEENLE
HFTho - REMES & 5 53 SVV OB OB FIIIThh T,

PLEM S Pusher BEBIZBWTHRENT e —F0F 2 EfFiT528H L LT, SVV
X SPV-EO OfEEFAMENBEICHEIZATNE 2D L ENTWEDR, KIFZEEOER?S
Pusher B&HITIX, HENREEYHBELCALETHD D, BEEINEESLE
BRT5Z LT, FOBEEENE L Pusher MABIZB T 25RO LRIESFRED RSN E
ESNDDOTITRVWHLHEET S, LrL, SVV OEFEEIZHOWTHEA S IX USN OB 5
R LTV D 45 3 RE N ERIE 2 T 2 R EREE Y AV ORI E R E
BED SVV LEBIRYER T 2R B RET L, USN Tk, mkMHEREREE O\ B L i
L, SVV OBEERHEBICRE L, BINEM AT VADETEEERH Y, REREE
TENLRES ) DIEE MR EHEHMEDE T 2ER T A AREMEZ R L TS, ZD X HITSVV
DEHEHEIC OV TIE USN BZEE L TWB Z ERnE2 N5, 4L Pusher B DA
DR DWW TIIERE MR D72 < USN OFEIZ X BRFNIITo TWenied, SH&RITIES
¥ 280 L Pusher BB HIZ8B1T 5 USN OEEIZOWTHRETL T & 72U,

ZIVE T, Pusher HEDORKICIE, HEHAFEEORERREONTEIR, KFEORE
EH>5 Pusher BLAHI CIIEESHEORBERMOBMIEEN RKESRDZ EHRINL.
TR % EME L LT Pusher 4 L USN OFEIZBIT 2 EERBMNOERSCEERNOD
BEIZOVWTHRAELTWEEWEEZS.

W, ABFZEEDRR L LT, Y PAEBD2RNI &, Pusher BE D720 USN & 544
L LTV, SVV X SPV-EQ, SPV OENEMEN Pusher BLRIZ LA HDRDMN,
USNIZ LB b DRZ2ONTHBCERNWI LABITOND.

VI. &8

AE, FERMOMNEREREICBIT2FENEERMNOEZERIZOVTHREIZITo .
AWFFEDRERD D, FIE-RH o0 X & [ E B 12 BV CTREFR M OMEA ST atEiE, Pusher
HADHFEICEDLOT, AEEEIR»-7-. —F, BiFEMEIL Pusher BLRHIZBWTAHR
WWKEL B ENFEN, HEPCHEOEEHMBALEILRD Z EBNFRREINT.
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REER
Characteristics of Verticality Perception in Patients with Pusher Behavior in Early
Stroke

[Introduction]
The distortion of subjective vertical perception have been reported in patients with
Pusher Behavior (PB). However, it is unclear as to characteristics of verticality for PB.
The purpose of present study was to clarify the difference of subjective vertical

perception in patients with or without PB.
[Methods]
Thirty-one patients with acute stroke participated in this study. The diagnosis of PB
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was assessed using Scale for Contraversive Pushing (SCP). According to SCP, 11
patients were PB (P+) and 20 Patients were non-PB. In addition, the patients without
PB were classified into Right Brain Damage (RBD) and Left Brain Damage (LBD). The
control group was composed of 15 elderly healthy subjects. We measured Subjective
Postural Vertical (SPV) by an originally designed Vertical Board (VB). The subjects
seated on the VB and tilted to the right or left sides in frontal plane, with eyes closed
(SPV) or with eyes open (SPV-EO). The VB was rolled toward opposite position until
the subjects feel upright position. Subjective Visual Vertical (SVV) was eliminated
using computer program, experimenter rotate the luminous rod until the subjects feel
vertical. The mean value of orientation was defined as the directional error. The
standard deviation was calculated as inconsistency. The data defined as the negative
value was a paretic side (leftward in elderly subjects). The differences of vertical
parameter between groups were compered using one-way ANOVA.

[Results]
In the ANOVA on directional error, the effects of group were no significant for all
subjective vertical perception. However, inconsistency of SVV, SPV-EO and SPV was
significantly higher in P+ group than all the other groups.

[Conclusion]
This study indicates that PB makes unstable representation of visual and postural
verticality. We suggest that PB may be induced by the multiple instabilities of
subjective vertical perception.

Key words: Stroke, Pusher behavior, Subjective vertical perception
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