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Effect of peripheral vestibule training on balance function of rehabilitative period of stroke patients Wang Yiming .,
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[Abstract]  Objective: To probe into the effect of vestibule training on balance function of rehabilitative period of
stroke patients. Methods: A total of 34 patients with rehabilitative period of stroke were selected as the research ob-
jects, and randomly divided into the observation group and the control group, with 17 cases in each group. Patients
in the control group received routine rehabilitation training, and those in the observation group were treated with
vestibule training and routine rehabilitation training at the same time. Then, the Berg balance scale (BBS), the
Fugl-Meyer Assessment of lower limbs (FMA-LE), and the fall index of central vestibule and peripheral vestibule of
Tetrax Balance Function Diagnosis and Training System were used to compare the scores between the two groups.
Results; After one week of training, BBS scores in both groups were significantly increased as compared with those
before training (P<C0. 05) . and those in the experimental group were significantly higher than in the control group.
Compared with before training, FMA scores of lower limbs function scale were significantly improved in both groups
(P<C0.05), but there was no significant difference in scores between the two groups (P>>0.05). The peripheral
vestibular fall risk index F2-F4 in both groups was lower than that before training (P<C0. 05), and that in the exper-
imental group was significantly lower than that in the control group (P<C0. 05), while the central vestibular fall risk
index F7-F8 in the two groups had no statistically significant difference . Conclusion: Vestibular training could effec-
tively improve the peripheral vestibular function of stroke patients in the convalescent stage, and there is a possibili-
ty to improve the balance function of hemiplegia patients.
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