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Abstract

Objective: To investigate the effect of different vibration therapy on lower limb function and muscle strength
in stroke patients.

Method: A total of 72 stroke patients were randomly divided into four groups(18 in each):control group, up-
right vibration group, knee stretch motion and vibration group, and knee flexion motion and vibration group.
Except the control group, the three vibration treatment groups took the vibration treatment under different body
positions. The vibration stimulation program was 20 minutes/time, one time/day, five days/week, six weeks in
total. At baseline, the end of six weeks vibration training, and 12 weeks follow-up, the Fugl-Meyer scale of
the lower extremity, Time up and go (TUG), peak torque of isokinetic force of the flexor and extensor mus-
cles of the knee were evaluated.

Result: A total of 66 patients completed the study. The Fugl-Meyer, TUG, peak torque of knee extensor and
flexor at six and 12 weeks were significantly improved in four groups (P<0.05), but the improvements were

significant more in vibration groups than control group (P<0.05). The peak torque of the knee extensor and
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flexor on the affected side of the knee flexion vibration group was significantly higher than that of the upright

vibration group and the extensor vibration group(P<0.05). The four parameters of four groups in week 6 had

no statistically significant difference with those in week 12 (P>0.05).

Conclusion: Whole-body vibration therapy can improve the extension muscle strength of the hemiplegia side

knee and the overall motor function of lower limbs in stroke patients. The knee flexion vibration therapy is

more advantageous in improving the extension and flexion muscle strength of the affected side.
Author's address The Rehabilitation Department of the Mianyang Central Hospital, 621000
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