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Whole-Body Vibration Training in Patients with Stroke

KM FHFITHE 4 ERTHE
Embase (n=80) » PubMed (n=71) ~

Cochrane Library (n=19) ~
CEPS (n=81)

R A SURR

v

(n=54)

BERAE - MHE
(n=197)

(1) 3k + B2 (n=83)

\ 4

(@ T ERESEZ 2 G EHIR (0746)

Z— MR R EX

(3) AT 4T R T H A N e E B &R 5 (0=16)

(n=19) (4) E&HERREEEH (0=26)
FHHFEEXF LI e
(n=2) (n=16)
L X PN g )
(n=5)

M- E i

ROURK - FHEOBIEREH R EER S 19 Bt
HE—DErRIEEAN SR - HERR T 16 TR » M
TES AT EIA 2 RoCE » |ESEA 5 X
ok o HETT 2 &[0 7,8,33-35] ([l —) -

WA 5 Bk » (I S 2 RIET
FEortg o Hep o 1 B ER A E 0 1 BI9Tm
B R 3 RS R 48537 1E 3-9 77 (&
—) o It 5 RERE IR A T 219 fu R EE
o e REHE A NEA 44 {i1(30-66 ir) > PR
DSBS R > &Rttt EOREFHEE 21 X4
@A) A 102 firdin g K 49 fir i o E
B74[7.8,33,34] - {HA | RoURIE AR KZa & 1Y
R R [35] o e B H A T 2 B B Y
#E > BUAERE N R R ERR AR T T - B T
REST -

R AL 5 /R5E » van Nes Z£(2006)[8]F 53
b EE B ETE S R WaE - —4EEE 30 Rz
2 HEHER S HEETERNERS - LR
FHZHL A AESS o 1T R H 6 BEATEISR - 45 RBEREY
SHAE AR F 5 (Berg Balance Scale) ~ (BCEF*:
(Barthel Index) ~ ¥ {3 oK {8 S #] & % (Rivermead

102

Mobility Index) ~ H& 54 922 i) JH] 5 (Trunk Control
Test) ~ THEEM:A T 57 HEF & (Functional Ambulation
Category) ~ {75 & 7= (Motricity index) f% #a & &4
{H (Somatosensory threshold) 575 #E#5 - (HFY
NGRS LEE AR -

Merkert Z£(2011)[35]F 66 %49 E 1% EHFEH
3Ry EIMER 15 REeEGEHHVERMAE - 2
R e e NEMESTEAVE IR - TR 15
KAVFI4E - 4ERERRAE 2 [ EAEE K ERA TR
# g FAYET FEE R MR EREARE
RS ~ T B A M HIE (Functional test of the
lower back) ~ LR EF ~ 42 AP RERA & (Tinetti
gait test) ~ EHHFHEEHIE(time up and go test)BI[;ZH

Guo Z(2015)[33]7F 30 4 rh El B E FE 77 Fo 32
AR Ry 6 HhsL ~ 8 BRZLAD 10 ffzziv =B EEE
EnzH > DARCHETT FRE A B Al G 1T B Y E A -
1T hRHA 8 HEAVHIISR o BH7E4S KB - MBI
o e BEINERATERERESHER
(Fugl-Meyer motor assessment) » £z 10 23 K77
#A(10-m walking test) /5 A B HIE - W HAETT

Formosan J Med 2024 Vol.28 No.1



ot o LS 2 AR5

E5EE

[L]1T0T
9 @) @) X O X X X O @) O O =
FaEs Wy
[v€lL10T
8 O O O O @ X X O O O O B
m%{ ]
[eclst10T
6 O O O O O X O O O O O =
%%{ onn
[s¢litoz
€ @) @) X X X X X X X O O ‘B
%ﬁoﬁoz
[81900T
8 O O O O O X O X @) O O ‘B
4= SON UeA
AL EHE B, L) 83z
g TN ELE B BT RBRESE BRI B (&
EdEEl HHEY TNIE0F  B3EE &tE—dE H4AeEl BEE I8 Y4
B EMT R SiE  PEREE DEYMTYT HEE RE R 2 BEIE ) HpdE
LR M MG EMEL Y %S I « i TH— 9N EXfR W @ Bf e WO SEES
& FH—3 TEH—5 BiEECE S WEWEEIE Bifq #508 TEYE FHNE VL BME HYMM Y
M HAE B Z 0l MIEHENEET N MBS T L B9 &2 By i & ¢ ¥Ex ¢ Bex 1 ‘B

WP RUCEE 01qdd - —

103

2024 F 28 & 1 HA

44

PAN A
[ fs =



Whole-Body Vibration Training in Patients with Stroke
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Whole-Body Vibration Training in Patients with Stroke
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Efficacy of Whole-Body Vibration Training on
Balance and Functional Outcomes in Patients with
Acute or Subacute Stroke

Guan-Shuo Pan', Min-Hao Li2, Po-Min Hsu!, Hsiao-Ching Yen'

Abstracts: Whole body vibration (WBV) has recently become widely adopted in neurological rehabilitation,
particularly for patients with stroke. This systematic review aimed to investigate the applications and
effectiveness of WBV on the balance and functional ability for acute or subacute stroke patients. Relevant
articles published between January 2010 and February 2023 were retrieved from various databases, including
Embase, PubMed, Cochrane Library, and Chinese Electronic Periodical Services (CEPS), using keywords such
as stroke, cerebrovascular accident, whole body vibration, and vibration. The search was further broadened by
reviewing references. Five articles were ultimately selected. The results indicated that WBV may help improve
the dynamic balance and walking ability of subacute stroke patients. However, there is insufficient and weak
evidence to support the effectiveness of WBV for patients with subacute stroke. Furthermore, there is a lack of
research regarding the effects of WBV on acute stroke. More studies are needed to investigate the mechanism
and effectiveness of WBV on acute and subacute stroke patients.

Key Words: whole body vibration training, subacute stroke, balance, functional ability
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