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Abstract

Objective: To observe effects of balance training by virtual reality technology and routine balance training on
the balance function in stroke patients with hemiplegia.

Method: Sixty stroke patients were involved in our study and randomly divided into experimental group(30 cas-
es) and control group(30 cases).Regular clinical treatments including rehabilitation nursing and rehabilitation
training were provided for all these patients. Additional routine balance training for 30 minutes were provided
for patients in the control group, and the balance training by Virtual Reality technology for 30 minutes were
provided for patients in the experimental group. Before, after 2 weeks and 4 weeks training, the Berg balance
scale(BBS) and the TecnoBody PK254 balance trainer were used for the evaluation of balance function of all
subjects .

Result: After 2 weeks training, the scores of BBS of experimental group and control group were significantly
higher than that before training (P<0.01), but there was no significant difference between these two groups(P>
0.05). The parameters of balance function of experimental group and control group from TecnoBody PK254 bal-
ance trainer, including the standard deviation of the forward and backward oscillation amplitude of the center
of pressure (COP),the average motion velocity of forward and backward and left and right, the length and the

area of the motion in 30s were significantly higher than that before training (P<0.05). After 4 weeks training,
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the scores of BBS of experimental group were significantly higher than that of control group (P<0.001). The

parameters of COP of experimental group was significantly better than that of control group (P<0.05). Compar-

ing the data of 2 weeks training, the difference was significant (P<0.05).

Conclusion: Balance training based on virtual reality technology could effectively improve the balance function

of stroke patients compared to routine balance training.
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