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Effect of sensorimotor training on standing balance of the stroke patients at recovery stage LI Kui,DOU Zu-
lin,ZHOU Li-hong ,LAN Yue. Department of Rehabilitation Medicine ,the Third Affiliated Hospital of Sun Yat-sen Uni-
versity , Guangzhou 510630 , China

[ Abstract )

lance of the stroke patients during their recovery stage. Methods Sixty stroke patients at recovery stage were ran-

Objective  To study the effect of modified sensorimotor training (SMT) method on standing ba-
domly divided into an intervention group and a control group. The intervention group was trained by modified SMT
method which combined Thera-band with partial body weight support (PBWS) system, while the control group was
trained only with their standing balance in the parallel bars based on the neurodevelopment therapy (NDT) method.
Both groups were given the same medications as well as physical therapy, acupuncture and OT. The patients in the
two groups practiced standing balance in front of a mirror daily, 40 minutes every day and 6 days every week for 4
weeks. The balance abilities of patients were evaluated by Berg balance scale ( BBS) , and their lower extremity func-
tions were assessed by simplification Fugl-Meyer assessment (FMA). Results After training, both groups showed
significant improvement in BBS and FMA (P <0.001), with both balance and lower extremity functions were im-
proved more significantly in the intervention group (P <0.01). Conclusion The modified SMT method was supe-
rior to the traditional NDT method in improving the standing balances of stroke patients.
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