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Effect of foot orientation on the postural stability in patients with vertigo/ LIU Bo, KONG Weijia, LENG
Yangming//Chinese Journal of Rehabilitation Medicine, 2008, 23(4):.:313—316

Abstract Objective:To investigate the effect of foot orientation on the postural stability in patients with vertigo.
Method: Seventy—nine patients with vertigo and 92 healthy adults were enrolled the clinical balance tests include:
(Dstandard Romberg test; @feet apart stance test; Qtandem stance (TS); @unilateral standing (US) tests with eye
open (EO) and eye closed (EC). The average time that subjects kept balance without falling under different stance
conditions were recorded with stopwatch. The body sway velocity(SV) during the test ) and @) were also recorded
with the static posturography (SPG). Result:Compared with the healthy subjects, the time of keeping balance under
TS and US with EO and EC in patients with vertigo decreased (P<0.001). The SV under Romberg test and foot
apart stance with EO was no difference between the patients with vertigo and control subjects (P>0.05), and the
difference was significant in EC condition (P<0.001). For both the patients with vertigo and healthy subjects, the
SV under foot apart decreased than that under Romberg test in both EO and EC conditions (P<0.001). The timed
results of tandem stance and unilateral stance and quantitative result as the SV recorded by SPG in Romberg test
and foot apart stance did not correlated for both groups except the TSEC and SV in the Romberg test for patients
with vertigo (r=—0.244, P=0.03). Conclusion:The foot orientation can affect the postural stability in both patients
with vertigo and healthy subjects. The effect of foot position on the results of SPG should been also considered.
The tandem stance test and unilateral stance test can provide the additional information to the SPG for
measurement of postural stability in patients with vertigo.
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