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Meta-Analysis of the Effect of Local Vibration on Motor Function

in Stroke Patients with Hemiplegia
Zhang Jin' Sun Yan®
(1. School of Nursing, Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China;
2. Department of Emergency, Sichuan Provincial People’s Hospital, Chengdu 610072, China)

Abstract  Objective: To analyze the effect of local vibration on motor function in stroke patients with
hemiplegia. Methods: Relevant literature of local vibration training on stroke hemiplegic patients was retrieved
from CNKI, Wanfang, VIP, China Biomedical Database, Pubmed, Cochrane Library, Embase and Scopus
databases from January 2013 to December 2022. After literature screening and data extraction, Revman 5. 4
was used for data analysis. Results: There were 13 studies with a total of 526 participants were included
in this study. The results of meta-analysis showed that local vibration could improve the motor function of
stroke patients with hemiplegia (SMD = 1. 04, 95% CI: 0. 70, 1. 37), self-care ability (SMD = 0. 96,
95%CI: 0. 23, 1. 69) and walking ability (SMD = 1. 27, 95% CI. 0. 35, 2. 19), when compared to
conventional rehabilitation training. The results of subgroup analysis showed that local vibration improved
motor function in stroke patients with hemiplegia both in intervention duration <{4 weeks group and >4
weeks group, and with greater effect in the latter (SMD =1. 25, 95%CI: 0. 84, 1. 66). Conclusion: Local

vibration can effectively improve the physical motor function of stroke patients with hemiplegia, and the
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therapeutic effect increases with the extension of intervention time.

Keywords local vibration; stroke; hemiplegia;
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