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Effects of Virtual Reality Program on
Standing-Balance in Stroke with Sensory Deficit
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{Abstract>

Purpose : The purpose of this study was to investigate the effects of virtual reality(VR) program on standing
balance in stroke with sensory deficit.

Methods : Subjects were assigned randomly to either VR group (n=28) or the control group (n=31) when study
began. Both groups were conducted electricity therapy, exercise therapy 5 times per week during six weeks,
and a group who have VR group 3 times per week during six weeks. Both groups assessed for standing
balance before and after virtual reality program.

Results : In standing balance, the virtual reality program which have sensory deficit in stroke group, open eyes
from the center area of the body and center line significantly reduced the training period(p <.05). The virtual
reality program to instantly move the weight through maximum voluntary safety limits to sensory deficit of
virtual reality program(p <.05).

Conclusion : Stroke patients with sensory deficit affects the recovery of the standing balance. In addition, virtual

reality program was stroke patients with sensory deficit affects the recovery of standing balance.
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Table 1. General characteristics of subjects

(Mean+SE)
Groups Control group Experimental group Total
Variable (n=31) (n=28) (n=59)
Age(year) 64.05+2.9 54.17+2.9 60.36+1.6
Duration(month) 28.65+4.3 18.89+£3.3 24.27+2.4
Type
Infarction 12 8 37
Hemorrhage 8 10 22
Paretic side
Right 8 7 26
Left 12 11 33
Sex
Male 11 8 34
Female 9 10 25

B2 Ao A3 diadate] HE AHL 60.36+1.6
Ao, B WHIE 24270 40498 2T
3 AYF7e F3k 2ol JAATHp >.05).
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Table 2. The comparision of RT between pre and post training with different group (mm?, cm)
Pre Post t p.
Control group
Area 172.10+48.69 176.45+45.36 -0.242 0.811
Length 21.78+1.41 20.99+1.27 0.849 0.406
Experimental group
Area 212.22+72.69 27.50+5.22 2.501 0.023*
Length 21.72+1.92 10.09+0.62 6.132 0.000%**
*p<.05, **p<.01
Table 3. The comparision of limit of stability between pre and post training with different group (cm)
Pre Post t p.
Control group
Forward 1.24+0.18 1.33+0.20 -0.772 0.449
Backward 1.11£0.17 0.98+0.15 0.881 0.390
Left 2.62+0.47 2.69+0.47 -1.891 0.074
Right 2.82+0.42 3.08+0.51 -1.047 0.308
Experimental group
Forward 1.55+0.28 2.40+0.45 -3.125 0.007**
Backward 1.14+0.18 2.22+0.42 -2.722 0.015*
Left 2.89+0.54 3.4740.54 -1.102 0.287
Right 3.22+0.49 4.01+0.49 -3.657 0.002%*

#p<.05, *#p<.01
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