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Abstract

Objective: To explore the effect of virtual reality on balance control and standing stability of stroke patients
with hemiplegia.

Method: Based on random number method, 40 stroke patients with hemiplegia were randomly divided into
test group and control group, with 20 cases in each group. The test group was treated the virtual reality train-
ing while the control group was given the traditional balance rehabilitation treatment. The surface electromyogra-
phy (SEMG)of some core muscles,Berg Balance Scale(BBS),and the limits of stability and time to stability of
“Assessment” program in Dynstable system were observed and analyzed before and 4 weeks after the training.
Result: There were no significant differences in general data, sEMG, BBS, limits of stability and time to sta-
bility between the two groups before training (P>0.05). After 4 weeks of training, BBS were significantly im-
proved in both groups(P<0.05), and the test group was better than the control group (P<0.05).The SEMG of
target muscles including erector spinae, multifidi and rectus abdominis, and limits of stability and time to sta-
bility were all improved in comparison to before training (P<0.05), and the test group improved more than
the control group (P<0.05).

Conclusion: Virtual reality technology can effectively improve balance stability in stroke patients with hemiplegia.
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