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Study of dynamic neuromuscular stabilization technique on balance and walking function of patients with Parkin-
son’s disease WANG Limin,BI Hongyan. ( Rehabilitation School of Shandong University of Traditional Chinese Medicine ,
Ji’ nan 250355 , China)

Abstract: Objective To explore the effects of dynamic neuromuscular stabilization techniques on the exercise ca-
pacity , balance function and walking function of Parkinson’ s patients. Methods A total of 46 Parkinson’ s disease patients
were selected and divided into control group (n =23) and study group (n =23) using a random number table method. The
control group was given conventional drugs and rehabilitation training,30 min/time,1 d/time,5 d/week;the study group
was treated with dynamic neuromuscular stabilization technology on the basis of the control group,30 min/time,1 d/time,
5 d/week. Before treatment 4 weeks after treatment,and 8 weeks after treatment , the third part of the Unified Parkinson’ s
Comprehensive Rating Scale (UPDRS-1II ) ,the peak torque of the back muscles (PT) ,and the forward and backward move-
ment distance of the trunk pressure center ( AP-SD) ,timed up-walking test (TUGT) were evaluated. Results Before treat-
ment , there was no significant difference in UPDRS-1II ,PT, AP-SD and TUGT between the two groups (P >0.05). The UP-
DRS-1I, PT,AP-SD,and TUGT groups of the two groups improved after 4 weeks of treatment and 8 weeks of treatment com-
pared with those before treatment ,and the experimental group had UPDRS-III [ (18.76 +3.59) points] at 8 weeks of treat-
ment, PT [ (128.09 £23.74)N - m],AP-SD[ (60. 68 +18.63) mm ], TUGT[ (22.71 £3.43) S] improved significantly
(P <0.05). Conclusion DNS can effectively improve the motor dysfunction of Parkinson’ s patients, improve the
patient’ s back muscle strength,balance function and walking ability.
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