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Effect of whole body vibration therapy on proprioception and balance function of lower limbs in patients with hemiplegia
after stroke Wei Wei, Cheng Kai, Yang Yun. General Hospital of the Yangtze River Shipping , Wuhan 430010,
China

[Abstract] Objective: To observe the effects of whole body vibration therapy on proprioceptive and balance ability
of the affected and healthy lower limbs of patients with hemiplegia after stroke. Methods: Sixty patients with post-
stroke hemiplegia who met the inclusion criteria were divided into the whole body vibration treatment group (30 ca-
ses) and the control group (30 cases) according to the random number table method. Both groups were given medi-
cal treatment for medical diseases and regular limb movement rehabilitation training once a day for a total of 4
weeks. The treatment group was treated with whole body vibration therapy. The vibration frequency was set to 30
Hz and the amplitude was 2 mm, once a day, 2 min each time X 5 groups, the body breath between the groups was
2 min, and 4 weeks was a course of treatment. Before and after 4 weeks of treatment, the Pro-Kin 254P propriocep-
tive quantitative test system was used to collect the average trajectory error (ATE) and test execution time (TTE)
of the affected and uninvolved lower limbs of the two groups of patients. The Berg Balance Scale (BBS) and the sim-
plified Fugl-Meyer assessment (FMA) lower extremity motor function scale was compared between the two groups.
Results: The ATE value and TTE value in the affected and healthy limbs in the treatment group were significantly
lower after treatment than those before treatment. The FMA score and BBS score of the lower limbs in the treat-
ment group were significantly higher than those before treatment and in the control group after treatment (P <C
0. 05). Conclusion; Galileo Delta A vibration therapy instrument can improve proprioception of both lower limbs, in-
crease limb movement ability and inprove balance function in patients with stroke.
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