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Effect of virtual reality rehabilitation on static balance and limits of stability in patients with cerebellar stroke Yang
Jun, Peng Tao, Chen Yan, et al. Hankou Hospital of Wuhan, Wuhan Rehabilitation Hospital, Wuhan 430010,
China

[Abstract] Objective: To investigate the clinical effects of virtual reality (VR) training on static balance and limits
of stability (LLOS) in patients with cerebellar stroke. Methods: Seventy-one cerebellar stroke patients with balance
function disorder were randomly divided into experimental group (n=236) and control group (n=35). The experi-
mental group received balance training based on VR games, while the control group received routine balance train-
ing. Their postural stability and LLOS were measured with BioRescue system before and 4 weeks after training. Re-
sults;: Most of the parameters of postural stability and LLOS were improved in both groups after training ( P<0. 05),
more significantly in the experimental group than in the control group ( P<<0. 05). Conclusion: Balance training
based on VR is more effective than routine balance training on the static balance function of cerebellar stroke pa-
tients.
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