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Abstract Objective:To investigate the reliability of foam posturography in evaluation of equilibrium function in
normal subjects and patients with vertigo. Method: Twenty—five normal subjects and thirty—four patients with vertigo
were taken the foam posturography repeatedly in 3 to 5d. All subjects stood with static posture under 4 sensory
conditions, such as firm surface with eyes opened (T1), firm surface with eyes closed (T2), foam surface with eyes
opened (T3) and foam surface with eyes closed (T4) for 30s respectively. The average sway velocity (SV) of center
of pressure (COP) under feet of every standing condition was recorded as parameter. Result: All normal subjects
did not fall in all tests. There were 10 patients with vertigo at least fell one times during two assessments, and SV
of these subjects were not taken in the analysis of reliability. (D The interclass correlation coefficients (ICC) of all
49 subjects were 0.887—0.973 according to TI—T4 between two assessments. 2The SV between normal subjects
and patients with vertigo were significant different in T2(P=0.049) and T4(P<0.001) in the first assessment and T4
(P=0.001) in the second. @In the patients with vertigo the number of falling between two assessments were not
significant different (P=0.787). Conclusion: The foam posturography possess high reliability to evaluate the postural
stability in normal subjects and patients with vertigo, which indicate the foam posturography can be used as a
method to evaluate the effect of equilibrium function rehabilitation therapy on postural stability for patients with
vertigo.
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