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Abstract

Objective: To explore the effect of virtual reality training on balance and gait of Balance dysfunction patients
with cerebelum infarction.

Method: From June 2016 to December 2017, 54 patients with acute cerebelum infarction were randomly divid-
ed into control group (n=27) and observation group (n=27). The control group received traditional balance train-
ing for 3 weeks, besides,the observation group received balance training based on virtual reality technology for
3 weeks. Before and after treatment, the balance function was assessed by berg balance scale (BBS), and the
patients' gait was analyzed by gait watch three-dimensional gait analysis system.

Result: After 3 weeks of training, BBS dynamic score, BBS static score and BBS total score in the observa-
tion group were significantly higher than those in the control group (=2.029, P=0.048;=2.115, P=0.039; =
2.757, P=0.008). Gait analysis indicated that gait frequency and swing phase in the observation group were sig-
nificantly higher than those in the control group (=2.235, P=0.030;7=2.148, P=0.036), and gait asymmetry in-
dex was significantly lower than that in the control group (=2.107, P=0.040). The gait speed and stride length
of the observation group were significantly higher than those of the control group (=2.395, P=0.020; r=2.451,
P=0.018), and the stride width was significantly lower than that of the control group (+=2.035, P=0.047). The
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maximal angle of motion of the affected hip and knee joint in the observation group was significantly higher
than that in the control group (=2.054, P=0.045;r=2.324, P=0.024).

Conclusion: Virtual reality training is more effective than traditional balance training in improving balance func-

tion and gait abnormality in patients with cerebelum infarction.
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