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Abstract 
Background and Purpose: In previous studies, stroke and coronary artery disease (CAD) share many of the same risk factors. People are at high risk for repeat strokes and for complications related to CAD following a stroke. After the stroke, people suffered from muscle strength decline, insufficient balance status, and dependence for the activity of daily living. If concurrent CAD, people lead to deterioration in cardiorespiratory, metabolic, and physical activity level. The aim of this study is to investigate the response to physical exercise on ambulation ability and functional outcomes.
Participant: A 77-year-old male with muscle weakness and poor balance ability after bilateral cerebellum and pons stroke who underwent regular rehabilitation. After a 2-month intervention, he suffered from coronary artery disease and received cardiac catheterization. Functional limitations and poor mobility were noted after this time.
Intervention: He received 20 sessions (5 times per week for 4 weeks), 30 minutes in duration, of locomotor training (gait training on the ground with wheel-walker) and active cycling training.
Measurements: The 6-minute walking test and Barthel Index were assessed before training and the end of intervention sessions.
Results: He gained in 6-minute walking distance after 20 sessions of treatment (from 0 to 45 meters). The Barthel Index for functional assessment was improved (from 15 to 60), Table 1.
Conclusions: In the current research, the neuromuscular system has the ability to adapt to exercise stimulus. In this case, physical exercise benefits walking ability and functional status after 20 sessions of training. It is not only improving the physical level but may decrease the caregiver's burden level. For this point of view, we suggest that appropriate exercise is good for people who suffered from stroke combine CAD.
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Figure 1: The results of before and after the 20 sessions training
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