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Effect of visual feedback combined with trunk reinforcement training on Pusher syndrome following stroke Zhang
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215006, China

[ Abstract] Objective: To explore the effect of visual feedback combined with trunk reinforcement training on Push-
er syndrome following stroke. Methods: All 50 patients with stroke-induced Pusher syndrome were randomly divid-
ed into observation group and control group. Both groups were given routine rehabilitation training, and the obser-
vation group was subjected to the visual feedback combined with trunk reinforcement training additionally. Before
and after training. the Berg balance scale (BBS), Burke tilt scale (BLS) and Sheikh trunk control points were used
to assess the curative effect. Results: After treatment for 8 weeks, BBS and Sheikh scores were significantly in-
creased, and BLS scores were significantly reduced as compared with those before treatment in both groups ( P<<
0. 05 for all) » more significant in the observation group than in the control group ( P<C0. 05). Conclusion: The visu-

al feedback combined with trunk strengthening training can effectively improve the balance function of patients with

Pusher syndrome.
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