2020, 24(17) . 73 =75, 78. S PR B 2 24

Journal of Clinical Medicine in Practice <73 .

iz B E B AR AL AL R BN I R RO T ST R

ko' s, T, EEgN
(1. EBERKAME R ER RER, 27 RkH, 110134;
2. BRI RSB, 1T T, 110122)

B OE: AT RE AT 2 ORI AR TS S RE ) T M B R R R AR R AT RE IR R R AT i AR
TR TR F AR A o S AT RN IL A S DI R, 9% Sl ATUBRE T S OUL IR R 4 , 5 o K R JDLDL IR ey, o
A R LR e 2R B0 , SN G 9 3% B0, () T sl 2 S0 5 0T , B i 2D AT RE D AN 2R TR AR D o

REEIR: WA BRI RPN RSNGR; B3

HESHES: R743.3 XEREG: A XEHS: 1672-2353(2020)17-073-03  DOI: 10.7619/jemp. 202017019

Research progress of vibration training of iliopsoas
muscle in stroke patients
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Abstract; The limitation of walking ability in stroke patients is an important reason for the decline
of daily activity ability, most patients regard the restoration of walking ability as the primary rehabilita-
tion goal in the rehabilitation treatment process. When stroke patients receive stretching vibration train-
ing of iliopsoas muscle, vibration mechanical wave can stimulate muscles and bones, improve the excit-
ability of lateral iliopsoas muscle, thereby improving the patients’ muscle spasm, increasing range of
motion, relieving pain, and enhancing walking ability and daily life ability in stroke patients.
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