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| Abstract |

Purpose: The purpose of this study is to determine the effects of visual biofeedback training on the recovery of balance function
in stroke patients.

Methods: A total of 30 patients with stroke were chosen as the subjects of this study. The subjects were randomly divided into
either the visual biofeedback balance training group (experimental group; n=15) or the general balance training group (control
group; n=15). The visual biofeedback balance training and general balance training were implemented for 30 minutes a day, three
times a week, for a total of four weeks. The subjects’ balance ability was measured before and after the interventions.
Results: The shift length and surface area of the center of the body decreased in both the experimental group and the control
group, with the difference being statistically significant. The shift length and surface area of the center of the body both decreased
more in the experimental group than in the control group, and there was a statistically significant between-group difference.
Conclusion: The experimental group showed a greater improvement in terms of the balance ability of patients with stroke than
the control group. Therefore, we believe that visual biofeedback balance training can be effectively applied for the improvement

of balance ability in patients with stroke.
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Table 1. General characteristics of subjects

(N=30)
Experimental (n=15) Control (n=15)
Male 8(53.3) 9(60.0)
Sex
Female 7(46.7) 6(40.0)
Age (years) 62.45+3.54 63.21+4.87
Infarction 10(66.7) 12(80.0)
Stroke type
Hemorrhage 5(33.3) 3(20.0)
Right 4(26.7 7(46.7
Affected side £ (26.7) 6.7
Left 11(73.3) 8(53.3)
Onset time (month) 8.70+£2.49 8.30+1.05
Mean+SD
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Table 2. A comparison of COP displacement and area between pre-test and post-test in the group

Pre-test Post-test z
Experimental Displacement (1) 46.50+13.43 29.22+7.57 3417

(n=15) Area (mr) 253.20+185.69 130.06+107.23 -3.40"
Control Displacement (i) 37.17+12.65 34.40+11.80 3417
(n=15) Area () 308.40+170.34 294.80+162.34 342

Mean+SD

"p<0.05

COP: center of pressure
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Table 3. Comparison of COP displacement and area between groups

Experimental (n=15)

Control (n=15)

Pre-Post Pre-Post
Displacement (mm) 17.28+8.87 2.77+1.57 -4.63°
Area (mm) 123.13+95.04 13.60£16.03 430"
Mean+SD

"p<0.05
COP: center of pressure

Pre-Post: the value of difference between pre-test and post-test
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