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Abstract

Objective: To observe the effect of wearable intelligent plantar pressure visual feedback technique in the bal-
ance training for post-stroke patients. To discuss the application method and value of this technique in clinical
balance training as well.

Method: Thirty hemiplegic patients with stroke less than 8 months were randomly allocated to experimental(n=
15) or control group(n=15). The control group received the traditional balance training, while the experimental
group participated in the balance training with the wearable intelligent plantar pressure visual feedback tech-
nique, for 30min once daily,5 days per week for 4 weeks. BBS score,TUG score and balance ratio were evaluat-
ed twice: one day before and 4 weeks after training to compare the difference in efficacy between two groups.
Result: Before training, there were no significant differences in general information, BBS score, TUG score
and balance ratio between two groups (P>0.05). After training, all the parameters show significant differences
in both groups (P<0.01). In addition, the difference between post-training and pre-training of the groups were

significant(P<0.05) with the bigger difference in the experimental group.
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Conclusion: Applying wearable intelligent plantar pressure visual feedback technique in balance training can im-

prove the balance function of stroke patients and was more effective than the traditional training.
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