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The impact of proprioceptive motor skills combined with vestibular rehabilitation training on balance ability

and quality of life in elderly patients with posterior circulation ischemic vertigo

Haimin Peng

Department of Geriatrics, Dafeng Traditional Chinese Medicine Hospital, Yancheng, Jiangsu

[ Abstract] Objective To analyze the effect of proprioceptive exercise combined with vestibular rehabilitation
training on balance ability and quality of life in elderly patients with posterior circulation ischemic vertigo. Methods A
total of 60 elderly patients with posterior circulation ischemic vertigo admitted to our hospital from January 2024 to January
2025 were selected and divided into two groups by random drawing, with 30 cases in each group. The control group
received routine intervention, and the observation group received proprioceptive exercise combined with vestibular
rehabilitation training on the basis of the control group. The balance ability and quality of life were compared between the
two groups. Results After the intervention, the observation group exhibited significantly higher balance ability and quality
of life compared to the control group (P < 0.05). Conclusion Proprioceptive exercise combined with vestibular
rehabilitation training can significantly improve the balance ability and quality of life of elderly patients with posterior
circulation ischemic vertigo.
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