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Abstract

Objective: To study the effects of vibration on lower limb motor function and spasticity of hemiplegic pa-
tients.

Method: Sixty cases of hemiplegic patients with lower limb dysfunction were randomlyized divided into either
treatment group (30 cases) or control group (30 cases). Both two groups were given normal limb function train-
ing. At the same time, the treatment group was given the vibration on lower limb. Variables including Modi-
fied Ashworth Scale (MAS), active and passive range of motion (A-ROM, P-ROM) for ankle and the lower
limb subscale of simplified Fugl-Meyer assessment(FMA) were taken before treatment and 8 weeks post-treat-
ment,. The therapeutic effects of two groups were compared then.

Result: After treatment, MAS and FMA improved in two groups (P<0.05), and the more in treatment group
than in control group (P<0.05). A-ROM and P-ROM of ankle dorsiflexion improved in treatment group only,
Conclusion: Vibration with normal limb function training can improve the motor function and reduces lower
limb spasticity of hemiplegic patients.
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