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Application and research progress of local vibration in rehabilitation of spinal cord injury”
CHEN Huade ; NONG Feiyu ,LIANG Cuijuan sZHENG Jiging s LONG Yaobing”®
(Department of Rehabilitation Medicine sthe Second Affiliated Hospital of
Guangxi Medical University s Nanning ,Guangxi 530007 ,China)

[ Abstract |

Local vibration (FMV) is a new type of non-invasive physical therapy that uses vibration e-

quipment to exert repeated vibration stimulation on the human body. In recent years, FMV has been gradually

applied in the clinical rehabilitation of neurological and motor system diseases,and has achieved certain cura-

tive effect. This article reviews the research application and progress of FMV in the rehabilitation of spinal

cord injury based on relevant research at home and abroad in recent years.
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