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Abstract

Objective: To investigate the effects of interactive visual feedback-based postural control training on balance of
cerebral infarction patients with Pusher syndrome.

Method: Thirty-six cerebral infarction patients with Pusher syndrome were randomly assigned into the experi-
mental group (n=18) and the control group (n=18). The control group received common balance training with
posture mirror feedback, while the experimental group received interactive visual feedback-based postural con-
trol training. The Burke lateropulsion scale (BLS), the postural stability test (PST) of the Biodex balance sys-
tem and the Berg balance scale (BBS) were the outcome measures. All patients were evaluated pre- and post-
treatment.

Result: After treatment for 6 weeks, a comparison of pre- and post-treatment assessment results revealed the
following significant changes for both groups: (DSeverity of pusher syndrome: decrease in scores of the BLS
(P<0.05); @Static balance: decrease in the data of PST, including overall stability index (OSI), anterior posteri-
or index (API) and medial lateral index (MLI) (P <0.05); @) Dynamic balance: increase in scores of the BBS

(P <0.05). Furthermore, the experimental group produced significantly better outcomes in the improvement of
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balance ability compared with the control group (P < 0.05).

Conclusion: The interactive visual feedback-based postural control training is more effective in enhancing static
and dynamic balance ability of cerebral infarction patients with Pusher syndrome compared with the common
balance training with mirror.
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