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Abstract

Objective: To compare balance function and cognitive function between two groups of volleyball players in dif-
ferent levels.

Method: Twenty national level young volleyball players (HV group) and 20 matched young volleyball players
(UV group) from a sports university were enrolled in this study. Their age, height, weight, and body mass in-
dex were collected. Balance function was tested by Postural Equa Balance Test System in open eyes single
foot and close eyes single foot condition for 10 seconds. Cognitive tests include simple reaction time, attention
and spatial memory. Correlation between balance and cognition was evaluated with Pearson correlation coeffi-

cient.

DOI:10.3969/.issn.1001-1242.2018.09.007
LA H | [E R A RBE RS I H (Grant Nos. 21475089) 52015 JU i 2 ZERHEALHAE 4 5 H (PXM2015_014206_000053 , PXM2015_
014206_000072,PXM2015_014206_000051) ; At 5% 117 Ja8 e 52 e A P20 0 BA AL 358 SRRl AR 4k S A AT H (CIT&TCD201804092) 5 15 #il A
BB IR B — T DA B RIE s BE I 2R ik T B S HUR 4R 101 H (28517001)

1

EHMAT R, JLAT1001915 2 IRERELEEBE R A R 3 @ilfEE

VEF TR RO U3 1 U0 R H 199:2018-04-13

www.rehabi.com.cn

1043



Chinese Journal of Rehabilitation Medicine, Sep. 2018, Vol. 33, No.9

Result: There is no difference in age, height, weight, or BMI between HV and UV groups. In open eyes sin-

gle foot condition, TL and ML in HV group are significant lower than those in UV group. No difference was

found between the two groups in close eyes condition. The both groups have significant higher Area and ML

in close eyes condition than in open eyes condition. HV group has better reaction time and attention than UV

group. Only HV group has significant correlation between balance and cognition.

Conclusion: In the condition of this study, HV group has better static balance function, reaction time and atten-

tion than UV group. Only HV group has significant correlation between cognition and balance.
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