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Abstract

Objective: To observe the effects of static standing balance training with dynamic human center of mass and
base of support monitoring system (DMS) for hemiplegic patients.

Method: Sixty sub-acute stroke patients were involved in our study and randomly divided into study group (30
cases) and control group (30 cases). Conventional rehabilitation treatments were provided for all these subjects
for 4 weeks. And additional static balance training with the help of DMS was provided for patients in the
study group. Before and after 4 weeks' research, Berg balance scale (BBS), DMS and Tecnobody Pro-Kin sys-
tems were used respectively for all subjects on static balance evaluation.

Result: The increase of BBS of study group were significantly higher than that of control (P < 0.05). The porta-
ble biofeedback instruments data revealed the reduce of average trunk angular displacements (ATAD) when
standing with feet together (SFT) and tandem standing (TS) on coronal plane (L-R) in study group were obvi-
ously higher than that in control (P <0.05), and ATAD with SFT on sagittal plane (A-P) performed the similar
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change (P <0.05). No difference was detected between the two groups in other data.

Conclusion: Biofeedback training with dynamic human center of mass and base of support monitoring system

(DMS) could effectively improve static balance of sub-acute stroke patients compared to conventional training.
Author's address Dept. of Rehabilitation Medicine, Tongji Hospital, Wuhan, 430030
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