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[ Abstract] Objective  To observe the effect of whole-body vibration therapy on the lower extremity the mo-
tor function of children with spastic diplegia. Methods Fifty-six children with spastic diplegia were randomly divid-
ed into a treatment group and a control group, each of 28. Both groups were given routine rehabilitation exercise train-
ing, while the treatment group was additionally provided with 15 minutes of whole-body vibration therapy every day, 5
days a week for 12 weeks. Their GMFM-88 D (standing) and E (walking and jumping) scores were recorded before
and after the treatment along with the active and passive range of motion of the ankle in dorsiflexion, and the root
mean square surface electromyogram signals from the tibialis anterior and gastrocnemius muscles. Berg balance scale
scores were also assigned before and after the treatment for both groups. Results There were no significant differ-
ences between the two groups before the treatment. Afterward all of the evaluations except the signals from the tibialis
anterior muscle in active ankle dorsiflexion had improved significantly. The improvements were all significantly better
in the treatment group. Conclusion Whole-body vibration therapy can effectively improve the lower extremity motor
function of children with spastic diplegia.
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Funding : Supported by Grants from Shanghai Municipality to Further Accelerated the Three-year Action Plan for the
Development of Traditional Chinese Medicine Project Funding(ZY (2018-2020) -ZYBZ-17) ;the Advanced and Appropri-
ate Technique of the Extension Project was Supported by Grants from Shanghai Municipal Health Commission
(2019SY032) ; Rehabilitation Special Project was Supported by Grants from Shanghai Disabled Persons’ Federation
(K2018017)

DOI:10.3760/ cma.j.issn.0254-1424.2019.10.009



