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Effects of virtual somatosensory exercise training on motor function, balance function and activity of daily living of
stroke patients Li Liang., Hou Qiuying., Tao Linhua, et al. Department of Rehabilitation Medicine Center,
Jiaxing Second Hospital, Jiaxing 314000, China

[Abstract] Objective: To explore the effects of virtual somatosensory exercise training on motor function, balance
function and activity of daily living of stroke patients. Methods: Ninety-six stroke patients who received rehabilita-
tion from June 2015 to May 2016 were selected as the subjects. According to the random number table method. the
patients were randomly divided into observation group (n=48) and control group (n=48). The control group was
given routine rehabilitation therapy. The observation group was given virtual somatosensory exercise training on the
basis of the control group. The exercise function, balance function and activity of daily living were compared be-
tween the two groups before and 4, 8 and 12 weeks after training. Results: After training for 8 and 12 weeks, the
FMA scores and BBS scores of the upper and lower limbs in the observation group were significantly higher than
those in the control group ( P<C0.05). After training for 4, 8 and 12 weeks, the Bl scores in the observation group
were higher than those in the control group. but there was no significant difference ( P=>0. 05). Conclusion: Virtual
somatosensory exercise training has achieved good results in the rehabilitation treatment of patients with stroke, can
effectively improve the patients’ motor function and balance ability, and to a certain extent, can enhance activity of
daily living of patients, while cost of equipment is very low and the software content is rich, so it is worthy of clini-
cal application.
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