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Abstract

Objective: To observe effects of lower limb biofeedback training on motor and balance function of stroke pa-
tients.

Method: Forty patients with stroke were recruited and assigned randomly into two groups: control group (n=
20) and treatment group (n=20). The control group was treated with conventional physical therapy. Based on
conventional rehabilitation, the treatment group was given proprioception training by lower limb biofeedback
training. The treatment for both groups lasted for 8 weeks. Changes of lower extremity motor function (Fugl-
Meyer score evaluation scale, FMA-L), balance function (Berg balance scale, BBS), Activities of Daily Living
(modified Barthel index, BI) and muscle strength of lower limb (manual muscle testing, MMT) in two groups
were compared.

Result: All indicators had no statistical significance between two groups before treatment (P >0.05). After 8-
week treatment, the results of FMA-L (20.75 5.37), MMT (8.70 2.43), BBS (14.70 6.89) and BI (16.60
4.10) in treatment group increased to (31.05 3.32), (41.20 5.33), (15.65 1.84) and (32.00 6.39) respective-
ly. By contrast, the data of FMA-L (20.80 4.92), MMT (15.05 6.75), BBS (9.60 2.74) and BI (15.60
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3.46) in control group changed into (28.10 4.28), (35.30 9.52), (14.05 2.42), (28.05 5.33) respectively. Tak-

ing all functional parameters into comparison, changes were significant (P <0.05) between pre-treatment and

post-treatment in both groups. Moreover, the functional parameters of treatment group were improved more sig-

nificantly than those of control group (P < 0.05).

Conclusion: The proprioception training via lower limb biofeedback has positive effect on improving motor

and balance function of stroke patients clinically.
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