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Effects of galvanic vestibular stimulation combined with closed-chain functional training on lower limb movement and
balance functions in stroke patients Da: Yongli, Wang Likai , Wang Yajuan, et al. Department o f Rehabilitation
Medicine, the Second Af filiated Hospital of Dalian Medical University ., Dalian 116027, China
[Abstract] Objective: To observe the effect of vestibular electrical stimulation combined with closed-chain function-
al training on lower limb movement and balance functions in stroke patients. Methods: A total of 50 patients with
hemiplegia in the recovery stage of stroke were selected and divided into a control group (n=25) and an observation
group (n=25) according to the random comparison table method. Patients in the control group underwent lower
limb functional training. mainly closed-chain rehabilitation training, while the observation group received vestibular
electrical stimulation simultaneously during closed-chain functional training. Before treatment and after 2 weeks of
treatment, the Fugl-Meyer Motor Function Scale of the Lower Limbs (FMA-LE), Berg Balance Scale (BBS) and
Modified Barthel Index (MBI) were used to evaluate the patient’s lower limb motor ability, balance function and
daily life ability. The gait analysis system was used to measure the patient’s gait cycle, support phase, swing
phase, support phase ratio and walking speed. Results: After 2 weeks of treatment. the scale scores in the two
groups were significantly improved as compared with those before treatment (P<C0.05). After treatment, the gait
cycle and support phase in the control group were significantly improved as compared with those before treatment
(P<C0.05). The changes in gait cycle, support phase and walking speed in the observation group were statistically
significant as compared with those before treatment (P<C0.05). The FMA-LE, BBS, and MBI scores in the obser-
vation group were better than those in the control group (P<C0. 05). The observation group was better than the con-
trol group in gait cycle, stance phase time and pace
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