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Abstract

Whole body vibration training (WBVT) is a new kind of therapeutic exercise, which can improve musculoskeletal func-

tion and motor performance by transferring vibration stimulation to the body to affect neuromuscular activity. In this pa-

per, the clinical efficacy, mechanism and parameter setting of WBVT in the treatment of chronic ankle instability were

introduced through a systematic review of relevant literatures, so as to provide theoretical basis for the clinical applica-

tion of this technique.
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