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The Effects of Neck Extensor Vibration Stimulation on Neglect and
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Abstract This study was aimed to investigate the effects of neck extensor vibration stimulation on
neglect and balance of stroke patients. Patients diagnosed with stroke were selected according to select
the study target, 10 patients with experimental group with traditional occupational therapy and neck
extensor vibration, and 10 patients with control group with traditional occupational therapy and
neglect therapy for 30 minutes per each session 5 times a week for total 8 weeks. As a result of the
study, comparison of two groups after the intervention showed that the experimental group had a more
significant on the neglect and balance than the control group(p<.05). These result demonstrate that
neck extensor vibration stimulation for the effective of neglect and balance in stroke patients, therefore

is expected to be useful in rehabilitative therapy.
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Table 1. General characteristics of subjects (n=20)
o Experimental group (n=10) Control group (n=10)
Characteristics Category X? j2)
Subjects Percentage(%) Subjects Percentage(%)
Male 7 70.0 6 60.0
Gender .220 .639
Female 3 30.0 4 40.0
=40 1 10.0 1 10.0
40~49 3 30.0 2 20.0
Age(yr) 1.067 785
50~59 3 30.0 5 50.0
60=< 3 30.0 2 30.0
Infarction 5 50.0 6 60.0
Etiology 1.053 .305
Hemorrhage 5 50.0 4 40.0
Paretic side Left 10 100.0 10 100.0 .833 .361
6~11=< 3 30.0 2 20.0
Time since stroke (mo) | 12~23< 3 30.0 3 30.0 1.200 753
24 < 4 40.0 5 50.0
Table 2. Examination of homogeneity for neglect, balance before intervention (n=20)
Experimental group (n=10) Control group (n=10)
z p
M=£SD M=%SD
Neglect 12.70£3.09 13.20+1.55 —.267 796
Balance 16.30%£3.02 15.90+3.14 —.344 739
Table 3. Comparison of variations pre test/ post test (n=20)
Before After
Z p
M=£SD M=SD
Experimental group (n=10) 12.70£3.09 9.50£2.60 —2.842 .004"
Neglect
Control group (n=10) 13.20£1.55 11.80+1.69 —2.889 .004"
Experimental group (n=10) 16.30+£3.02 21.00£2.98 —2.844 .004"
Balance
Control group (n=10) 15.90+3.14 17.70+3.23 —2.719 007"
"p<.05
A 5(50%) 02 71 wkeh g gdoRE AYE 3.3 FAl AT ASTAG 79 vl Ay

o] ¥ M} ¥ EE 747} 5 (50%) o= Eeton, tix

AFre] A A

HSTFAIE vlag 23}, A

& w7 Mo 68(60.0%) 0.2 HEH(40%)HT) o B
Ut} &5 AET Ry B 9% Hepe| gk
A 7= AT 49 (40%), Nt 59 (50%) 0.2 W
T 24719 o)’do] 7h wskth
Aot} dizate] duky B8 vlast Ay} fo
gtk ol & HolA] UTH p>.05).
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12.70£3.0991A4 FA1 & 9.50+2.60% A% Ao,
frolgh afols BATH p<.05). tiZae] TA A5 A
FAIE Blag A3 FA A 13.20+1.559004 T4 %
11.80£1.69% ZFAstglon, o3k xpo]E HYT)
(p<.05).
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Table 4. Comparison of variations between two group (n=20)
Experimental group (n=10) Control group (n=10) U
Z
Variations of M£SD Variations of M%SD P
Neglect 9.50%2.60 11.80%1.69 22.50 -2.099 .035°
Balance 21.00%2.98 17.70£3.23 21.00 -2.208 .029
p<.05
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