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Objective   

 

• Evaluate the perceived effort of stroke 

patients in aquatic therapy with the use of 

metric tools reviewed BORG scale effort and 

heart frequency, seeking a better physical 

conditioning 



 

 Method  
 

• 13 patients with chronic stroke performed 

only aquatic therapy underwent two weekly 

treatments of 45 minutes in the aquatic 

therapy of Albert Einstein  

   Hospital during the period 

  January to December  

   2010 



PROTOCOL OF TREATMENT  

The evaluation was performed BORG:  

1) before starting therapy  

2) during (after 20 minutes 

 of aerobic effort to initiation  

of therapy) 

3) after the end of the session 

 (5 minutes after leaving the pool) 

 

 Method  



PROTOCOL OF TREATMENT (4 steps) 

1) Warming: performed  

     with mobilization of 

     the joints and stretching  

    overall 

2) Strengthening:  

Strengthening specific legs 

 (Quadriceps, Ileopsoas,  

Tibialis Anterior and Gluteus), 

 abdomen and upper limbs  

(Triceps Surae, Extensor  

Digitorum Longus and Deltoid) 

 

 Method  



PROTOCOL OF TREATMENT (4 steps) 

3) Aerobic Conditioning:  

20 minutes of aerobic 

 activity with strength 

 resisted marching, 

 swimming and running 

 

4) Relaxation:  

mobilizations carried 

 out with slow, swirling  

jets and / or relaxation techniques 

 

 

 Method  



 

 Results  
 

• 31 sessions were performed in 13 patients within 12 months of 

treatment, and there was an improvement in overall fitness in 

50% of patients after six months of therapy 

 

• In the first quarter, the BORG went from 17 to 15 points and 

frequency heart rate went from 120x80 to 150x90 mm Hg in the 

second quarter 

 

• the perception of effort maintained the two points reduction 

(from 15 to 13 points) and heart rate 120x80 mm Hg 
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• Patients with stroke have worse physical 

conditioning and studies show an improvement in 

conditioning work with low load and 10 minutes of 

aerobic activity twice a week with improved effort 

after nine months of therapy and in this study we 

observed that the increased time of aerobic activity 

for 20 minutes, the anticipated conditioning for six 

months after the beginning of activities in half the 

population 

 

 Discussion   



 

 Conclusion  

 

•  After six months of commencement of aerobic 

activity, there was an improvement in 50% of 

patients perceived exertion, with progress BORG 

and Heart Rate, favoring an improvement of fitness 

on stroke. Further research is needed to evidence 

significant with a larger sample and a control group 

without aerobic work. 
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