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Effects of Whole Body Vibration training on fall risk factor in patients

with Parkinson’s disease
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ABSTRACT: The objective of this study was to investigate spontaneous effects of whole-body vibration (WBV)
training on gait disturbance and balance which are fall risk factors in patients with Parkinson’s disease(PD).
Eleven PD patients participated in this study. They performed WBYV training 3 times weekly during 2 weeks. Each
session consisted of 5 series lasting 60 seconds. The frequency of WBV training was set at 10Hz. Outcome
measurements were Unified Parkinson’s Disease Rating Scale, strength of lower extremity, gait speed, step length,
Functional reach test (FRT) and Berg Balance Scale. Gait speed and step length and FRT were significantly
improved after WBV training. These improvement continued up to 2 weeks after WBV training. Other variables
were not significantly improved. These results indicated that WBV training might have effects on gait disturbance
and balance which are fall risk factors in PD patients.
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Table 1: Demographic and Clinical Variables of Study Subjects
(N=11)

Mean=*=SD range

Age (y) 65.8+11.2 39-77
Men/Women 3/9
Disease Duration (y) 7.8+5.6 2-21
Hoehn & Yahr Stage

Stage 3 7

Stage 4 3

Stage 5 1

Fig 1.

Whole-Body Vibration training
Subject stand on the device with knee and hip flexed, and to
prevent fall they must wear harness which is suspended from
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Table 2 : Treatment Results
Repeated
Tests Pre Post 2 weeks post Measure II)XNOVA
Gait speed (m/sec) 0.9+0.7 1.2+ 0.2* 1.2+ 0.9% <0.05
Step length (cm) 43.0+25.1 57.1+27.1% 53.9 £ 31.5* <0.05
Functional Reach Test (cm) 19.1+11.1 21.5+ 9.6%* 21.6+ 10.1%* <0.05
Knee extension strength
Rt. knee (kg) 23.4+10.7 21.1+ 8.6 21.8+11.9 0.25
Lt. knee (kg) 20.3+8.8 22.9+12.4 21.2+10.7 0.28
Unified Parkinson’s Disease
Rating Scale (score)
Total 41.5+ 26.2 38.6+24.9 39.2+21.6 0.58
Part 1T 25+0.5 2.5+0.5 2.3+0.4 0.69
Part II 11.8+2.7 11.2+2.6 12.1+2.5 0.61
Part III 244+5.8 22.9+5.4 25.4+0.5 0.72
Part IV 2.7+1.1 1.9+ 0.7 2.8+0.9 0.46

NOTE. Values are mean + SD

Pre = pre WBV training, Post = post WBV training
* < post hoc analysis, p<0.01

**: post hoc analysis, p<0.05
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