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Abstract

Objective: To explore effects of progressive whole body vertical vibration on lower limb function and balance
in acute cerebral infarction patients with hemiplegia.

Method: To choose 30 cases into control group and vertical vibration group randomly. Both groups took the
traditional rehabilitation therapy and progressive whole body vertical vibration program. The control group
stood on the vertical vibration platform with the machine turning off, while turning on for vibration group. Be-
fore and after training, both groups undertook the assessment of muscle tone, motor function of lower limbs
and balance function.

Result: There was no significant difference (P >0.05) of demographic parameters between both groups during
the baseline. Both groups got improvement in lower limb motor function of Fugl-Meyer and balance and mus-
cle tone (P<0.05). When comparing the different value after and before training program, there was no signifi-
cant difference in lower limb motor scores of Fugl-Meyer and significant difference in balance and muscle

tone of triceps surae(P < 0.05).
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Conclusion: Compared with traditional rehabilitation therapy, 3 weeks vertical vibration couldn't improve the
lower limb motor function, but improve the balance in acute hemiplegic stroke patients.
Author's address The First Affiliated Hospital of Nanjing Medical University, Nanjing, 210029
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