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Abstract

Objective: To explore the effect of visual feedback-based postural control training on balance function and activ-
ities of daily living in patients with Parkinson's disease.

Method: Sixty patients with Parkinson's disease who met the inclusion criteria were randomly divided into trial
group (n=30) and control group (n=30). Both groups received routine rehabilitation training. The trial group re-
ceived additional visual feedback-based dynamic balance training and core muscle group control training. The
course of intervention was 8 weeks. Before and after 8 weeks treatment, the two groups were assessed by
Berg Balance Scale (BBS), Timed "Up and Go" Test (TUGT) and Modified Barthel Index (MBI). The
changes of balance function, activity of daily living (ADL) and degree of satisfaction before or after rehabilita-
tion treatment were compared between the two groups.

Result: The scores of BBS[(49.00+1.97)vs.(44.77+1.78)], TUGT[(10.17£2.31)vs.(13.67+2.26)] and MBI[(64.83+
6.09)vs.(54.33+7.51)] improved in the trial group and control group after 8 weeks training (P<0.05). The re-
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sults of BBS, TUGT and MBI in the trial group were significantly better than the results in the control group

(P<0.05). The degree of satisfaction of the trail group(93.33%) was significantly higher than that in the con-

trol group(70.00% ) (P<0.05).

Conclusion: Routine rehabilitation training can improve the balance function and activity of daily life in Parkin-

son's disease patients. On the basis of this, the visual feedback-based postural control training reveals more sig-

nificant effect and has certain clinical popularization value.
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