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Effect of whole body vibration training on function of upper

limb in patients with stroke recovery’
WU Yan ,FU Dengqun ,2YAN Xiaolan
(Department of Neurology A f filiated Hospital of Southwest Medical University ,
Luzhou ,Sichuan 646000,China)

[Abstract] Objective To investigate the effect of whole-body vibration training on the upper limb func-
tion and activities of daily living in the patients with stroke recovery. Methods Sixty patients with stroke re-
covery in the neurology department of this hospital from July 2018 to June 2019 were selected and divided into
the observation group and control group,30 cases in each group. The control group received the routine reha-
bilitation training,twice a day,for 5 d per week,and the treatment cycle was 6 weeks. The observation group
added the whole body vibration training on the basis of the routine rehabilitation training,once a day,5 d per
week,for 6 weeks. The scores of Fugl-Meyer assessment-upper extremities(FMA-UE) ,the motricity index of
upper extremities (MI-UE), the Hong Kong version of functional test for the hemiplegic upper extremity
(FTHUE-HK) and modified barthel index (MBI) were used to conduct the evaluation before and after train-
ing. Results Before training, there was no statistically significant difference in FMA-UE, MI-UE, FTHUE-
HK and MBI scores between the two groups (P >0. 05). After 6 weeks training, the FMA-UE, MI-UE,
FTHUE-HK and MBI scores in the two groups were significantly increased compared to those before treat-
ment,and the differences were statistically significant (P <Z0. 05) ; compared with the control group,the im-
provement of FMA-UE,MI-UE,FTHUE-HK and MBI scores in the observation group were more significant,
and the differences were statistically significant (P <C0. 05). Conclusion The whole body vibration training can
promote the recovery of upper limb function and activities of daily living in the patients with stroke recovery.
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