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Background: Neuromuscular training (NMT) is widely utilized to enhance
balance and reduce fall risk in older adults, yet comparative effectiveness across
various modalities remains unclear. This study aimed to systematically assess
and rank the effects of sensorimotor training (ST), whole-body vibration training
(WBVT), neurofunctional training (NT), and balance training (BT) on balance
performance in older adults.

Methods: A systematic review and network meta-analysis was conducted
following PRISMA guidelines, including 49 randomized controlled trials with a
total of 3,028 older adults. Intervention efficacy was assessed through dynamic
balance (Timed Up and Go Test [TUGT], Walk Test [WT]) and static balance (Berg
Balance Scale [BBS]) outcomes.

Results: Significant improvements in dynamic balance (TUGT) were observed
with ST (SMD = −0.92; 95% CI: −1.66, −0.18) and NT (SMD = −0.92; 95% CI:
−1.44, −0.40), which ranked highest in efficacy (NT: 85.9%, ST: 83.4%). WBVT
(SMD = −0.35; 95% CI: −0.69, −0.02) and BT (SMD = −0.33; 95% CI: −0.64, −0.01)
also showed statistically significant, but modest effects on dynamic balance.
In contrast, the effects of all interventions on static balance, as measured by
the BBS, were not statistically significant, suggesting limited and inconclusive
evidence regarding their impact on postural stability. Although ST ranked highest
in WT (73.7%) and BT showed a favorable SUCRA value in BBS (60.2%), these
rankings should be interpreted with caution.

Conclusion: The corresponding effect sizes were small and not statistically
significant, indicating that SUCRA reflects relative ranking probability rather
than actual clinical efficacy. Therefore, the potential benefits for improving
static balance and walking speed remain limited and inconclusive. ST and
NT were identified as the most effective NMT modalities for significantly
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enhancing dynamic balance in older adults, indicating their suitability for
targeted interventions in fall prevention strategies.

Systematic Review Registration: https://inplasy.com/inplasy-2025-4-0015/,
identifier INPLASY202540015

KEYWORDS

neuromuscular training, older adults, fall prevention, balance performance, network
meta-analysis

1 Introduction

The demographic shift toward global population aging
has become increasingly pronounced and appears largely
irreversible. Projections from the United Nations estimate that
the number of individuals aged 65 and older will more than
double over the next 3 decades, exceeding 1.6 billion by 2050
(United Nations, Department of Economic and Social Affairs,
2023). Within this context, falls have emerged as a significant
public health issue, frequently cited as a primary contributor
to disability, injury, and mortality among older adults. As
age-related physiological decline and impaired neuromuscular
regulation converge, the deterioration of balance function
and the heightened risk of falls are becoming increasingly
prominent concerns worldwide (Montero-Odasso et al., 2022;
Montero-Odasso et al., 2021; World Health Organization, 2007).
According to the World Health Organization (2021), falls are
often accompanied by severe adverse outcomes, including
fractures, traumatic brain injuries, and persistent functional
limitations, all of which considerably undermine the physical
independence and psychological wellbeing of older individuals
(World Health Organization, 2021; Centers for Disease Control
and Prevention, 2023). The economic implications are equally
concerning; it has been estimated that fall-related injuries
account for approximately 1.5% of total global annual healthcare
expenditures. A recent Global Burden of Disease study reported
that, in 2021 alone, over 548 million individuals were affected
by falls, with more than 215 million incidents recorded and an
estimated financial loss exceeding 43.8 million USD (Li et al., 2025).
These statistics underscore the urgent need to develop effective and
scalable interventions aimed at reducing fall risk, particularly in
light of accelerating demographic aging.

In response to these challenges, exercise-based interventions
targeting postural control and balance function in older adults
have gained increasing empirical support. Aging is frequently
accompanied by reductions in proprioceptive acuity, slower neural
conduction velocities, and diminished muscular control—all of
which can compromise balance and elevate fall risk. Against this
backdrop, NMT has emerged as a promising intervention strategy,
widely implemented across clinical, rehabilitative, and community-
based contexts to support balance maintenance and fall prevention
in aging populations (Concha-Cisternas et al., 2023).

NMT refers to a suite of training approaches designed to
enhance the integrative functioning of the nervous and muscular
systems, thereby improving postural regulation, sensory-motor
integration, motor coordination, and rapid response capabilities.
Several distinct NMT modalities have been proposed, including

ST, WBVT, NT, and BT (Concha-Cisternas et al., 2023). This study
focused on these four representative NMT modalities primarily
because they possess well-defined physiological mechanisms,
standardized intervention protocols, and relatively consistent
implementation across existing literature. These characteristics help
ensure conceptual homogeneity and methodological comparability,
both ofwhich are essential for valid networkmeta-analytic synthesis.
In contrast, other widely used practices such as Tai Chi or resistance
training often involve multiple overlapping mechanisms and
highly variable training content and pacing, making them less
suitable for inclusion within a unified neuromuscular training
framework for direct comparison. Each modality engages unique
physiological pathways and operates through different training
principles. ST, for instance, emphasizes the enhancement of
postural adaptability through the integration of proprioceptive,
vestibular, and visual sensory inputs, particularly under unstable
or dynamic environmental conditions (Lephart et al., 1997).
WBVT delivers mechanical vibration stimuli through specialized
platforms, triggering neuromuscular activation and reflexive
contractions that may enhance muscle function and sensorimotor
responsiveness (Liu et al., 2023). NT targets improvements
in neural transmission speed and motor reactivity, seeking to
optimize coordination between central and peripheral systems,
particularly in situations involving postural perturbation or
movement initiation (Arumugam et al., 2021). BT, in contrast,
remains one of the most commonly employed and traditional
modalities, utilizing structured tasks such as unipedal stance,
center-of-gravity shifting, gait exercises, and balance board
activities to support both static and dynamic postural stability
(Sherrington et al., 2019).

Despite the broad application of these interventions,much of the
existing evidence base remains fragmented.Most systematic reviews
to date have tended to focus on isolated training modalities or
have employed pairwise comparisons that lack the methodological
capacity to evaluate the relative effectiveness across multiple NMT
approaches (Sherrington et al., 2019; Liberati et al., 2009).Moreover,
many studies fail to clearly delineate between static and dynamic
components of balance, limiting the interpretability and clinical
applicability of their findings. To address these gaps, the present
study synthesizes randomized controlled trials (RCTs) examining
the four primary types of NMT interventions. Through the
application of network meta-analysis (NMA), the study integrates
both direct and indirect evidence, evaluates training effects across a
broad range of static and dynamic balance outcomes, and provides
a comparative ranking of intervention efficacy (Florez et al., 2024).
Unlike conventional training programs that focus predominantly
on muscle strength or flexibility, NMT centers on the activation
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and reorganization of neuromuscular pathways, aiming to refine
neuroregulatory mechanisms and optimize postural control
strategies. This paradigm has gained traction across various
domains, including rehabilitation, fall prevention, and functional
health promotion.

The overarching aim of this review is to offer a comprehensive
synthesis of high-quality RCTs investigating the effectiveness of
NMT in improving balance performance among older adults.
By assessing the magnitude and heterogeneity of effects across
multiple training modalities and balance-related outcomes, this
study seeks to identify the most efficacious interventions and
explore the underlying physiological mechanisms that may account
for observed differences. In doing so, it also aims to propose
evidence-based, contextually adaptable strategies for stratified
intervention design—ultimately contributing to a more precise
and scientifically grounded approach to promoting functional
health in aging populations. However, the relative efficacy of
various neuromuscular training modalities in improving balance
remains unclear due to fragmented evidence, and intervention
choices are often based on empirical preferences rather than robust
comparisons. Therefore, a systematic review and network meta-
analysis is warranted to synthesize existing findings and inform
evidence-based practice.

2 Methods

This systematic review and network meta-analysis was
conducted in accordance with the guidelines outlined by the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) statement (Hutton et al., 2015; Sterne et al.,
2019). The study protocol was prospectively registered on the
International Platform of Registered Systematic Review and Meta-
Analysis Protocols (INPLASY), under the registration number
INPLASY202540015.

2.1 Search strategies

A systematic and exhaustive search was performed across
five leading electronic databases, including PubMed, EBSCOhost,
Embase, the Cochrane Library, and Web of Science, with the aim of
identifying randomized controlled trials (RCTs) that examined the
effects of various NMT modalities on balance performance in older
adults. Specifically, the search targeted studies evaluating ST,WBVT,
NT, and BT.The search window extended from the inception of each
database to 21 January 2025.

Tomaximize both specificity and comprehensiveness, the search
strategy integrated a combination of Medical Subject Headings
(MeSH) and relevant free-text keywords associated with “balance,”
“falls,” “aged,” and the intervention types (Supplementary Table S1).
Each database unique indexing framework was taken into account,
and search syntaxes were carefully tailored to ensure optimal
retrieval across platforms. In addition to the primary search,
backward and forward citation tracking was performed for all
included studies, enabling the identification of potentially eligible
trials that may have been overlooked in the initial screening.

This layered approach was designed to enhance the breadth and
robustness of the evidence base.

2.2 Eligibility criteria

2.2.1 Inclusion criteria
The inclusion criteria were formulated based on the PICOS

framework, encompassing five key dimensions: population,
intervention, comparison, outcomes, and study design.

Population (P): Studieswere eligible if they included participants
aged 60 years or older, encompassing both healthy older adults and
those with mild functional impairments.

Intervention (I): Eligible studies investigated one of the NMT
modalities of interest, including ST, NT (multi-strategies), WBVT,
or BT. Other forms of exercise interventions such as Tai Chi,
yoga, or isolated resistance training were excluded due to their
diverse mechanisms and lack of alignment with standardized NMT
frameworks.

Comparison (C): Control conditions included participants
receiving no intervention, usual care, or alternative exercise
programs. Specifically, these were classified into three categories
to improve comparability: (1) passive controls (e.g., no training
program), (2) usual care (e.g., conventional exercises), and (3)
alternative exercise controls (e.g., Tai Chi, resistance or balance
training). This classification was considered during heterogeneity
assessment evaluation.

Outcomes (O): Studies were required to report objectively
measured outcomes related to balance performance in older adults.
Key outcome measures included dynamic balance assessments such
as the TUGT and the WT, as well as static balance measures such
as the BBS.

Study Design (S): Only randomized controlled trials (RCTs)
were considered eligible for inclusion.

2.2.2 Exclusion criteria
Studies were excluded if they met any of the following

conditions: (1) Non-original or grey literature such as reviews,
dissertations, conference abstracts, or technical reports, which
typically lack peer-review and standardized reporting, thereby
increasing the risk of bias; (2) Lack of relevant outcome indicators
related to balance performance; (3) Duplicate publications or
repeated analyses, in which case the most recent or highest-quality
version was selected; (4) Full text was unavailable, preventing
quality appraisal and data extraction; (5) Articles not published
in English were excluded to ensure consistency in methodological
assessment and avoidmisinterpretation due to language barriers; (6)
Studies that did not report both mean and standard deviation for
balance outcomes, and for which the necessary data could not be
extracted or obtained from the authors; (7) Non-randomized study
designs; or (8) Unpublished studies were excluded, as they often
lack sufficient methodological transparency and data accessibility
for reliable meta-analytic synthesis.

2.2.3 Study selection
The selection of studies followed the PRISMA (Preferred

Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines and was independently performed by two reviewers [Y.Z.
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and P.C. (Pengwei Chen)]. Initially, duplicate records were identified
and removed using EndNote X9 reference management software.
The reviewers then screened the remaining articles by evaluating
titles and abstracts to exclude studies that were clearly irrelevant
or failed to meet the predefined inclusion criteria. For studies
that appeared potentially eligible, the full texts were retrieved and
examined in detail to determine final inclusion. Any discrepancies
or disagreements arising during the selection process were resolved
through discussion. If consensus could not be reached, a third
reviewer was consulted to provide adjudication. The entire process
is illustrated in a PRISMA flow diagram, which outlines the number
of records identified, reasons for exclusion, and the final number of
studies included in the review.

2.3 Data extraction

Two trained researchers [Y.Z. and P.C. (Pengwei Chen)]
independently performed data extraction and quality assessment
using a pre-designed Excel-based extraction form. The following
information was systematically collected from each included study:
(1) bibliographic details, including author name, year of publication,
and country of origin; (2) participant characteristics, such as
sample size, age, sex distribution, and health status; (3) details of
intervention and control conditions; (4) outcome data, including
means and standard deviations for relevant balance measures; and
(5) information related to risk of bias assessments. Upon completion
of extraction, all entries were cross-checked between the two
reviewers. Any discrepancies were resolved through discussion, and
if disagreement persisted, a third reviewer was consulted to reach a
final decision.

2.4 Risk of bias

The methodological quality of the included studies was
independently assessed by two reviewers [Y.Z. and P.C. (Pengwei
Chen)] using the Revised Cochrane Risk-of-Bias Tool for
Randomized Trials (RoB 2.0). A total of 49 randomized controlled
trials (RCTs) were evaluated for risk of bias across five key domains:
bias arising from the randomization process; bias due to deviations
from intended interventions (including both the effect of assignment
to intervention and the effect of adhering to intervention); bias due
to missing outcome data; bias in measurement of the outcome;
and bias in selection of the reported results (Sterne et al., 2019;
Eldridge et al., 2021; Cumpston et al., 2019).

The overall risk of bias for each study was determined based
on a synthesis of judgments across these five domains. A study
was categorized as having a “low risk” of bias if all domains were
rated as low risk. If any domain was rated as “some concerns”
but none were deemed high risk, the study was classified as
having “some concerns.” If one or more domains were assessed
as “high risk,” the study was considered to have an overall
high risk of bias. In cases where discrepancies arose between
reviewers, consensus was reached through discussion. When

necessary, a third reviewer was consulted to arbitrate unresolved
disagreements.

2.5 Statistical analysis

2.5.1 Network meta-analysis
All statistical analyses were performed using Stata version 17.0.

A network meta-analysis (NMA) based on a random-effects model
was conducted to synthesize both direct and indirect evidence
across studies (Chaimani et al., 2013).

To visualize the structure of the treatment comparisons, a
frequency-based network plot was constructed. In this diagram,
each node represents a different intervention, and the size of the
node is proportional to the total sample size within that intervention
group. Lines connecting the nodes indicate the presence of direct
comparisons between interventions; the thickness of each line
reflects the number of trials contributing to that comparison. The
absence of a connecting line between two nodes indicates that no
direct head-to-head trial exists, and the relative effect is estimated
through indirect evidence derived from the network structure
(Chaimani et al., 2024; Chaimani et al., 2013).

The analysis assumed a common between-study variance (τ2)
across all comparisons. To preliminarily assess heterogeneity,
pairwisemeta-analyses were first conducted using the I2 statistic and
corresponding p-values. When the measurement units for outcome
indicators differed across studies, standardized mean differences
(SMDs) were used as the summary effect size. When measurement
units were consistent, weighted mean differences (WMDs) were
applied. The degree of heterogeneity was evaluated using the Q test
and I2 values; fixed-effects models were adopted when heterogeneity
was low (p < 0.1 and I2 < 50%), while random-effects models were
used in the presence of substantial heterogeneity (p > 0.1 and I2 >
50%) (Higgins et al., 2024; Deeks et al., 2024).

In caseswhere significant heterogeneitywas identified in specific
comparisons (e.g., I2 > 50% or p < 0.1), studies contributing high
heterogeneity or classified as high risk of bias according to RoB 2.0
were excluded in sensitivity analyses. Additionally, changes in the
Surface Under the Cumulative Ranking curve (SUCRA) values were
examined to assess the robustness of the effect estimates.

To examine the consistency between direct and indirect
evidence, both global and local inconsistency assessments
were conducted. For loops within the network where multiple
comparisons formed a closed circuit, inconsistency factors (IFs)
and their 95% confidence intervals were calculated. An IF whose
confidence interval includes zero suggests consistency between
direct and indirect comparisons; otherwise, the presence of
inconsistency is suspected. In cases where inconsistency was
detected, potential sources such as differences in intervention
protocols, sample characteristics, or measurement variability were
explored. If necessary, inconsistency models were considered, or the
reporting was limited to direct comparisons.

The comparative effects of different interventionswere presented
using a Netleague table and corresponding triangular plots,
which reported SMDs along with their 95% confidence intervals.
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Interpretation of effect sizeswas based on themagnitude of the SMD:
values less than 0.2 were considered negligible, 0.2 to 0.5 indicated
small effects, 0.5 to 0.8 represented moderate effects, and values
greater than or equal to 0.8 were classified as large effects. An SMD
whose confidence interval crossed zero was considered statistically
non-significant, whereas a confidence interval that did not include
zero indicated a statistically significant difference.

To further rank the comparative efficacy of the interventions,
SUCRA values were calculated for each treatment. These values
range from 0% to 100%, with higher percentages indicating greater
likelihood of being the most effective intervention. A SUCRA
value of 100% reflects the highest possible rank, suggesting that
the intervention is most likely to be the optimal choice, whereas
a value of 0% indicates the lowest probability of benefit. This
ranking framework enabled a quantitative comparison of the relative
performance of the various NMT modalities in improving balance
among older adults.

2.5.2 Heterogeneity assessment
After obtaining the pooled effects from the NMA, we quantified

between-study variability for each outcome (TUGT,WT, BBS) using
the CochranQ statistic, the I2 inconsistency index, and the between-
study variance (τ2). We also generated Galbraith (radial) plots
to visually detect high-leverage outliers and potential dispersion
patterns. I2 values were interpreted as low (<25%), moderate
(25%–75%), or high (>75%) heterogeneity. If I2 > 50% or Q-test
p < 0.10, heterogeneity was considered substantial and prompted
predefined subgroup and sensitivity analyses.

2.5.3 Subgroup analyses
To identify potential sources of heterogeneity, subgroup analyses

were conducted based on three predefined stratification variables:
(1) type of intervention (ST, WBVT, NT, BT), (2) age group (<70,
70–80, >80 years), and (3) health status (healthy, osteoporosis,
stroke, and other conditions).

For each subgroup, the pooled effect size was calculated using
Hedges’ g, and between-subgroup differences were tested using
Cochran’s Q between statistic. A threshold of p < 0.05 was used
to indicate a statistically significant difference between subgroups,
suggesting that the corresponding variable may account for a
meaningful portion of the observed heterogeneity.

2.5.4 Sensitivity analysis
To assess the robustness of the pooled estimates and intervention

rankings, a leave-one-out sensitivity analysis was performed. In this
procedure, each included study was iteratively removed, and the
summary effect sizes and SUCRA values were recalculated. If the
exclusion of any single study led to a change in the pooled estimate
or SUCRA exceeding 10% of the original value, the result was
considered sensitive to that study, indicating a potentially influential
effect on the overall findings.

2.5.5 Assessment of publication bias
To evaluate the potential risk of publication bias, funnel

plots were constructed for each outcome using Stata version
17.0. Visual inspection of these plots was employed to assess
asymmetry, which may indicate potential small-study effects or
selective reporting (Page et al., 2024). In addition to visual

methods, Egger’s linear regression test was conducted to formally
test for funnel plot asymmetry. A statistically significant intercept
(p < 0.05) was considered indicative of possible publication
bias. This approach provides a quantitative complement to visual
assessments, particularly in meta-analyses involving ten or more
studies per outcome.

All statistical procedures and interpretations were
independently conducted and cross-validated by two reviewers
[Y.Z. and P.C. (Pengwei Chen)] to ensure analytic accuracy and
methodological rigor.

3 Results

3.1 Study selection

A total of 3,039 records were initially retrieved through
systematic database searching. Two reviewers independently
screened the titles and abstracts based on the predefined inclusion
and exclusion criteria, followed by a full-text review to assess
eligibility. After removing duplicates and excluding irrelevant or
ineligible studies, 49 randomized controlled trials (RCTs) met
the inclusion criteria and were ultimately included in the meta-
analysis (Karaca and Kılınç, 2024; Shabir et al., 2021; Jimenez-
Mazuelas et al., 2024; Espejo-Antúnez et al., 2020; Sinaki and Lynn,
2002; Stolzenberg et al., 2013; Tseng et al., 2016a; Tseng et al., 2016b;
Sievänen et al., 2024; Bautmans et al., 2005; Bogaerts et al., 2007;
Nawrat-Szołtysik et al., 2022; Lam et al., 2018; Goudarzian et al.,
2017; Bogaerts et al., 2011; Zhang et al., 2014; Pollock et al.,
2012; Asahina et al., 2023; Ko et al., 2017; Yang et al., 2023;
Kang and Park, 2024; Zarzeczny et al., 2024; Jang and Park, 2021;
Mesquita et al., 2015; Concha-Cisternas et al., 2024; Smaili et al.,
2018; Acheche et al., 2020; Yuzlu et al., 2022; Rossi et al., 2014;
Halvarsson et al., 2015; An et al., 2024; Steadman et al., 2003;
Hernández-Guillén et al., 2020; Lee et al., 2012; Hirase et al., 2015;
El-Khoury et al., 2015; Mikó et al., 2018; Madureira et al., 2007;
Madureira et al., 2010; Markovic et al., 2015; Wallén et al., 2018;
Bao et al., 2018; Ni et al., 2014; Santos et al., 2017; Carter et al.,
2001; Sadeghi et al., 2021; Sörlén et al., 2021; Donath et al., 2016;
Allin et al., 2020). The detailed selection process is illustrated in the
PRISMA flow diagram (Figure 1).

3.2 Study characteristics

This systematic review and network meta-analysis included a
total of 49 randomized controlled trials, comprising 3,028 older
adult participants. The studies were published between 2001 and
2024 and were geographically diverse, representing 20 countries and
regions including China, the United States, the United Kingdom,
France, Germany, Canada, Japan, South Korea, Pakistan, Spain,
Belgium, Poland, Iran, Brazil, Chile, Tunisia, Turkey, Sweden,
Hungary, and Croatia (Table 1).

Participant Characteristics: All included participants were aged
60 years or older. Among the studies, 11 focused on participants
aged 50–65, 28 on those aged 65–80, and 10 on individuals
over 80 years of age. While the majority of participants were
functionally independent older adults, a subset of the studies
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FIGURE 1
Summary PRISMA (Preferred reporting items for systematic reviews and network meta-analyses) flowchart identifying the study selection process.

included individuals with specific conditions such as osteoporosis
(n = 7), Parkinson’s disease (n = 3), postoperative recovery (n = 2),
stroke (n = 2), and diabetes (n = 1). Importantly, all participants
retained the capacity to engage in structured exercise interventions.
Female participants constituted themajority of the sample, although
some studies included either male-only or mixed-gender samples.

Intervention Characteristics: The experimental groups received
one of four NMT modalities: (ST, n = 5), (WBVT, n = 15), (NT,
n = 7), or (BT, n = 22). Control groups varied across studies:
22 employed no intervention, 18 used standard care or routine
exercise protocols, and nine applied alternative interventions such
as resistance training, Pilates, Tai Chi, or aquatic therapy. In several
studies, BT was also utilized as a background intervention or a
low-intensity comparator for control groups.

Training Protocols: The duration of interventions ranged from
4 weeks to 24 months, with session frequency varying from once
to five times per week. Session durations ranged from 5 to 85 min.

Overall, most studies implemented moderate-intensity programs
lasting 8–12 weeks, with training typically conducted 2 to 3 times
per week for 30–60 min per session.

Outcome Measures: A wide array of validated assessment
tools was employed to evaluate balance performance. Dynamic
balance was most commonly measured using the (TUGT, n =
28) and the (WT, n = 13), while static balance was primarily
assessed using the (BBS, n = 12). Additionally, more than 30 other
outcome indicators were reported across studies, including but
not limited to the Functional Reach Test (FRT), Short Physical
Performance Battery (SPPB), Falls Efficacy Scale (FES), FES-
International (FES-I), Four Square Step Test (FSST), Gait Test (GT),
Activities-specific Balance Confidence Scale (ABC), Y-Balance
Test (YBT), Mini-Balance Evaluation Systems Test (Mini-BESTest)
and Balance Evaluation Systems Test (BESTest) et al. Collectively,
these instruments captured the multidimensional nature of balance
function in older adults.
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FIGURE 2
Risk of overall bias.

3.3 Risk of bias assessment results

Figure 2 and Supplementary Figure S1 present the overall and
domain-specific results of the risk of bias assessment using the
RoB 2.0 tool across the 49 included randomized controlled
trials. Of these, 30 studies (61.2%) were judged to have a low
risk of bias, 13 studies (26.5%) were rated as having some
concerns, and six studies (12.2%) were assessed as high risk.
These findings suggest that the majority of the included trials
demonstrated strong internal validity, although a small proportion
exhibited potential sources of methodological or reporting bias.
All 49 studies followed a randomized controlled design, with
documented allocation concealment procedures reported in every
case. Four studies (Sinaki and Lynn, 2002; Stolzenberg et al.,
2013; Bogaerts et al., 2007; Lee et al., 2012) presented baseline
differences between groups; however, these differences were not
deemed to materially affect the interpretation of outcomes. In
45 of the included trials, dropout rates were reported as below
20%, and participant retention was adequate. Although most
studies did not implement blinding of participants or assessors,
the risk of performance and detection bias was considered low
because the outcomes, including the TUGT, WT, and BBS,
are objective measures used to quantitatively assess balance
performance.

In terms of selective reporting and other potential sources
of bias, a substantial number of studies lacked sufficient detail
to permit a definitive judgment, and were therefore rated as
having some concerns in these domains. Overall, the included
studies were judged to have a generally low risk of bias, providing
a solid methodological foundation for the validity the network
meta-analysis results. In subsequent analyses, we further assessed
the influence of high-risk studies on pooled effect estimates
through sensitivity analyses.

3.4 Network meta-analysis

3.4.1 Timed up and go test
Among the 28 studies that reported TUGT outcomes, three

studies (Madureira et al., 2007; Madureira et al., 2010; Sadeghi et al.,
2021) were identified as having potential risk of bias based on
the RoB 2.0 assessment (Supplementary Figure S5). Given their
methodological limitations and disproportionate influence on
overall heterogeneity, these studies were excluded in the sensitivity
analysis. Their removal did not substantially alter the pooled
effect estimates or SUCRA rankings, confirming the robustness of
the primary findings. Consequently, 25 high-quality randomized
controlled trials (Shabir et al., 2021; Espejo-Antúnez et al., 2020;
Sievänen et al., 2024; Bautmans et al., 2005; Nawrat-Szołtysik et al.,
2022; Lam et al., 2018; Goudarzian et al., 2017; Bogaerts et al.,
2011; Zhang et al., 2014; Pollock et al., 2012; Asahina et al., 2023;
Kang and Park, 2024; Zarzeczny et al., 2024; Jang and Park, 2021;
Mesquita et al., 2015; Acheche et al., 2020; Yuzlu et al., 2022;
Rossi et al., 2014; An et al., 2024; Lee et al., 2012; Hirase et al., 2015;
El-Khoury et al., 2015;Mikó et al., 2018; Bao et al., 2018; Sörlén et al.,
2021) involving a total of 1,770 older participants were included in
the TUGT outcome analysis.

As shown in Figure 3a, the network plot illustrates the
direct comparisons between intervention modalities. The
largest number of direct comparisons was observed between
BT and WBVT, whereas ST had fewer direct comparisons
with other modalities. A closed-loop structure was formed
among BT, WBVT, and the control condition. According
to the inconsistency analysis (Supplementary Table S2), the
95% confidence interval for the inconsistency factor (IF)
within this loop contained zero, indicating that there was
no significant inconsistency between direct and indirect
evidence.
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FIGURE 3
Network evidence diagram for (a) TUGT, (b) WT, (c) BBS.

The results of the network meta-analysis, as presented
in the Netleague table (Table 2) and the predictive
interval plot (Supplementary Figure S2), showed that compared
to the control group, all four interventions significantly improved
dynamic balance performance.

Specifically, ST (SMD = −0.92; 95% CI: −1.66 to −0.18), WBVT
(SMD = −0.35; 95% CI: −0.69 to −0.02), NT (SMD = −0.92; 95% CI:
−1.44 to −0.40), and BT (SMD = −0.33; 95% CI: −0.64 to −0.01) all
demonstrated statistically significant effects.

Although theWBVTgroup exhibited a slightly greater reduction
in TUGT times compared to the BT group (SMD = −0.02;
95% CI: −0.47 to 0.42), this difference was not statistically
significant. Similarly, while both NT and ST showed significant
improvements over the control group, their direct comparison
(SMD = 0.00; 95% CI: −0.91 to 0.91) revealed no significant
difference, suggesting comparable effectiveness between the two
interventions in enhancing dynamic balance among older adults.

While SUCRA rankings aid in visualizing relative efficacy, they
reflect probability, not effectmagnitude or significance. For example,
although ST ranked highest forWT (SUCRA = 73.7%), its effect was
nonsignificant (SMD = 0.13; 95% CI: −0.10 to 0.36). Thus, SUCRA
should be interpreted alongside effect sizes and confidence intervals
to avoid overgeneralization.

As illustrated by the SUCRA distribution curves (Figure 4a),
the cumulative ranking probabilities for improving dynamic balance
were as follows: NT (85.9%), ST (83.4%), WBVT (41.0%), BT
(38.5%), and control (1.2%). These findings suggest that NT and
ST are potentially the most effective NMTmodalities for improving
dynamic balance in older populations.

From a clinical perspective, both ST and NT demonstrated large
effect sizes on TUGT performance (SMD = −0.92), exceeding the
conventional threshold for a large effect (|SMD| ≥ 0.8).This indicates
not only statistical significance but also meaningful functional
improvement that may be observable in real-world settings.
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TABLE 2 Netleague table for NMA.

TUGT

ST 0.57 (−0.25, 1.38) −0.00 (−0.91, 0.91) 0.59 (−0.22, 1.40) 0.92 (0.18, 1.66)

−0.57 (−1.38, 0.25) WBVT −0.57 (−1.19, 0.06) 0.02 (−0.42, 0.47) 0.35 (0.02, 0.69)

0.00 (−0.91, 0.91) 0.57 (−0.06, 1.19) NT 0.59 (−0.02, 1.20) 0.92 (0.40, 1.44)

−0.59 (−1.40, 0.22) −0.02 (−0.47, 0.42) −0.59 (−1.20, 0.02) BT 0.33 (0.01, 0.64)

−0.92 (−1.66, −0.18) −0.35 (−0.69, −0.02) −0.92 (−1.44, −0.40) −0.33 (−0.64, −0.01) Control

WT

ST 0.26 (−0.69, 1.21) 0.57 (−0.48, 1.62) 0.29 (−0.61, 1.19) 0.19 (−0.68, 1.06)

−0.26 (−1.21, 0.69) WBVT 0.31 (−0.38, 1.00) 0.03 (−0.38, 0.44) −0.07 (−0.45, 0.31)

−0.57 (−1.62, 0.48) −0.31 (−1.00, 0.38) NT −0.28 (−0.87, 0.31) −0.38 (−0.96, 0.19)

−0.29 (−1.19, 0.61) −0.03 (−0.44, 0.38) 0.28 (−0.31, 0.87) BT −0.10(−0.32, 0.12)

−0.19 (−1.06, 0.68) 0.07 (−0.31, 0.45) 0.38 (−0.19, 0.96) 0.10 (−0.12, 0.32) Control

BBS

ST 0.62 (−0.77, 2.00) −0.01 (−1.50, 1.47) 0.40 (−0.91, 1.72) 0.05 (−1.19, 1.29)

−0.62 (−2.00, 0.77) WBVT −0.63 (−1.65, 0.40) −0.21 (−0.92, 0.49) −0.57 (−1.18, 0.05)

0.01 (−1.47, 1.50) 0.63 (−0.40, 1.65) NT 0.41 (−0.52, 1.35) 0.06 (−0.75, 0.88)

−0.40 (−1.72, 0.91) 0.21 (−0.49, 0.92) −0.41 (−1.35, 0.52) BT −0.35 (−0.80, 0.10)

−0.05 (−1.29, 1.19) 0.57 (−0.05, 1.18) −0.06 (−0.88, 0.75) 0.35 (−0.10, 0.80) Control

Note: Values in the table represent standardized mean differences (SMDs) with 95% confidence intervals for TUGT, WT, and BBS outcomes. SMDs are unitless indices used to compare
intervention effects across studies with different measurement scales. Effect sizes were interpreted as negligible (<0.2), small (0.2–0.5), moderate (0.5–0.8), or large (≥0.8). Confidence intervals
crossing zero indicate non-significant results. Corresponding raw values (mean ± SD) are provided in Supplementary File 1 for reference. Bolded values indicate statistically significant
between-group differences.

3.4.2 Walk test
Among the 13 studies reporting WT outcomes, two studies

(Pollock et al., 2012; Sadeghi et al., 2021) were excluded from the
final analysis due to concerns related to methodological quality
based on RoB 2.0 assessments and notable discrepancies in outcome
measurement units, which may have compromised the consistency
and reliability of pooled estimates (Supplementary Figure S8).
Consequently, 11 high-quality randomized controlled trials
(Karaca and Kılınç, 2024; Lam et al., 2018; Goudarzian et al.,
2017; Bogaerts et al., 2011; Zarzeczny et al., 2024; Concha-
Cisternas et al., 2024; Acheche et al., 2020; Yuzlu et al., 2022;
An et al., 2024; Steadman et al., 2003; El-Khoury et al., 2015),
involving a total of 1,186 older adults, were included in the
WT analysis.

As illustrated in Figure 3b, the network plot displays the
direct comparisons among the intervention modalities. The most
frequent direct comparisons were between BT and WBVT, while
ST had comparatively fewer direct links with other interventions.
Notably, two closed-loop structures were observed in the network:
BT–WBVT–Control and BT–NT–Control. The loop inconsistency
test results in Supplementary Table S2 indicate that the 95%

confidence intervals of the inconsistency factors (IFs) included zero
in all cases, suggesting a high level of consistency between direct and
indirect evidence within the network.

The Netleague table (Table 2) and the corresponding predictive
interval plot (Supplementary Figure S3) showed the following effect
estimates [SMD (95% CI)] for each intervention compared to the
control group: ST (SMD = −0.19; 95% CI: −1.06 to 0.68), WBVT
(SMD = 0.07; 95% CI: −0.31 to 0.45), NT (SMD = 0.38; 95% CI:
−0.19 to 0.96), and BT (SMD = 0.10; 95% CI: −0.12 to 0.32).
All confidence intervals crossed the null value, indicating that
none of the interventions demonstrated a statistically significant
improvement in dynamic balance, as measured by WT, relative to
the control group.

The SUCRA-based cumulative ranking for WT (Figure 4b)
indicated that ST (73.7%) ranked highest among all interventions,
followed by Control (67.7%), WBVT (50.6%), BT (42.7%),
and NT (15.3%). However, this ranking should be interpreted
with caution.Although ST achieved the highest SUCRA
score, the corresponding effect was small and failed to reach
statistical significance, indicating limited clinical relevance.
Notably, the Control group ranked second, suggesting that
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FIGURE 4
Cumulative ranking probability plots (SUCRA) for (a) TUGT, (b) WT, and (c) BBS.

none of the interventions produced consistently superior
outcomes in walking speed compared to usual care or
minimal activity.

These findings underscore that SUCRA values reflect only
the relative probability of an intervention being ranked as the
best, rather than the actual magnitude or statistical significance
of its effect. Therefore, conclusions drawn solely from SUCRA
rankings may be misleading. Clinical recommendations should be
based on a comprehensive interpretation that integrates SUCRA
rankings with effect sizes, confidence intervals, and statistical
significance.

3.4.3 Berg balance scale
A total of 12 high-quality randomized controlled trials

were included in the analysis of the BBS outcome (Karaca and
Kılınç, 2024; Lam et al., 2018; Pollock et al., 2012; Yang et al.,
2023; Mesquita et al., 2015; Acheche et al., 2020; Yuzlu et al.,
2022; Steadman et al., 2003; Hernández-Guillén et al., 2020;

Mikó et al., 2018; Madureira et al., 2007; Madureira et al.,
2010), involving 676 older adult participants. Sensitivity analysis
(Supplementary Figure S12) using a leave-one-out approach
revealed no individual study exerted an undue influence on
the pooled effect estimate or SUCRA ranking. This indicates
that the overall results for the BBS outcome were robust
and not disproportionately driven by any single trial. As
illustrated in Figure 3c, the network plot revealed the structure
of direct comparisons among interventions. The most frequent
comparisons were between BT and WBVT, whereas ST had
relatively fewer direct comparisons with other training modalities.
Additionally, a closed-loop structure was observed involving
BT–WBVT–Control.

According to the loop inconsistency analysis presented in
Supplementary Table S2, the 95% confidence intervals for the
inconsistency factors (IFs) all included zero, indicating good
consistency across the network with no statistically significant
discrepancies between direct and indirect comparisons.
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The network meta-analysis results are summarized in the
Netleague table (Table 2) and visualized in the predictive
interval plot (Supplementary Figure S4). None of the interventions
showed statistically significant improvements in BBS scores
compared to the control group. The standardized mean differences
(SMD) and 95% confidence intervals were as follows: ST (SMD
= −0.05; 95% CI: −1.29 to 1.19), WBVT (SMD = 0.57; 95% CI:
−0.05 to 1.18), NT (SMD = −0.06; 95% CI: −0.88 to 0.75), and
BT (SMD = 0.35; 95% CI: −0.10 to 0.80). All confidence intervals
crossed the null value, and no statistically significant differences
were detected in any of the direct pairwise comparisons between
interventions.

The SUCRA-based cumulative probability rankings (Figure 4c)
indicated the likelihood of each intervention being the most
effective as follows: Control (70.3%), ST (63.3%), BT (31.6%),
NT (69.3%), and WBVT (15.6%). While ST and NT appeared to
rank higher than the other interventions, these findings should
be interpreted with caution, as none of the estimated effect sizes
demonstrated statistical significance when compared with the
control group.

Although certain interventions showed higher SUCRA
rankings, their effects on BBS scores were small and not statistically
significant. This underscores that SUCRA reflects relative ranking
rather than actual efficacy, and should be interpreted alongside effect
sizes and clinical relevance. Current evidence does not support
any NMT modality as a preferred intervention for improving
static balance.

3.5 Heterogeneity assessment

To quantify between-study variability, we calculated the Q
statistic, I2, and τ2 for each outcome andusedGalbraith (radial) plots
to visualise outliers and dispersion patterns.

Timed Up and Go Test (TUGT) (Figure 5a). Heterogeneity was
pronounced (I2 =76.98%, τ2 =0.22,Q= 115.40, p < 0.001). Although
most points clustered in the high-precision zone of the Galbraith
plot, several high-weight studies lay outside the 95% confidence
envelope, indicating influential outliers that largely account for the
elevated I2.

Berg Balance Scale (BBS) (Figure 5b). Substantial heterogeneity
was likewise observed (I2 = 73.83%, τ2 = 0.204, Q = 48.27, p < 0.001).
The corresponding radial plot showed a mild “fan-shaped” spread
in the high-precision region, suggesting that differences in sample
characteristics, intervention protocols, or study design contributed
to directional and magnitude discrepancies.

Walk Test (WT) (Figure 5c). By contrast, heterogeneity was
modest (I2 = 36.46%, τ2 = 0.03, Q = 18.81, p = 0.04). Most studies
fell within the confidence bounds of the Galbraith plot, indicating
that between-study variance exerted only a limited influence on the
pooled effect.

Given these patterns, we conducted prespecified subgroup
analyses to identify potential sources of heterogeneity and to clarify
the contexts and populations in which each neuromuscular training
modality is most effective.

3.6 Subgroup analyses

To elucidate the potential sources of effect size variation,
subgroup analyses were performed according to intervention
modality, age range, and participants’ health conditions.

In theTimedUpandGoTest (TUGT) (Supplementary Figure S7),
studies were stratified into four categories based on the intervention
applied: ST, WBVT, NT, and BT. The ST and NT subgroups
exhibited relatively stable outcomes, each producing a large effect
size (Hedges’s g = −0.91) with low to moderate heterogeneity (I2

= 0% and 55.32%, respectively). In contrast, WBVT demonstrated
a moderate impact (Hedges’s g = −0.30, I2 = 52.56%), while BT
showed substantial inconsistency in treatment effects (Hedges’s g =
−0.37, I2 = 84.27%). Notably, the between-group difference reached
statistical significance (Q = 8.20, p = 0.04), highlighting the type of
intervention as a key contributor to heterogeneity.

For the Walk Test (WT), subgrouping by age revealed that the
70–80-year cohort benefited most from the interventions (Hedges’s
g = 0.27, I2 = 0%), while the <70 years (Hedges’s g = −0.01, I2 =
0%) and >80 years (Hedges’s g = 0.08, I2 = 58.51%) groups exhibited
limited or inconsistent improvements (Supplementary Figure S10).
When stratified by health status, a significant effect was observed
only in participants with other conditions (Hedges’s g = 0.27, I2 =
0%). In contrast, both the stroke group (Hedges’s g = 0.04, I2 = 0%)
and the healthy older adults (Hedges’s g = 0.03, I2 = 47.51%) did
not show statistically meaningful outcomes. Although the test for
subgroup differences did not reach statistical significance (Q = 2.67,
p = 0.26) (Supplementary Figure S11), these stratified patterns offer
valuable clinical insight into differential responsiveness.

With regard to the Berg Balance Scale (BBS), the 70–80-year
subgroup again exhibited the most robust response to interventions
(Hedges’s g = 0.64, I2 = 18.03%). In contrast, the <70 years group
experiencednomeaningful benefit (Hedges’s g =−0.37, I2 =56.79%),
while the >80 years subgroup showed a significant but less consistent
effect (Hedges’s g = 0.54, I2 = 63.94%) (Supplementary Figure S13).
Health-based subgrouping further revealed that participants with
osteoporosis achieved the greatest gains (Hedges’s g = 0.72, I2

= 0%), followed by the healthy group with moderate effects
(Hedges’s g = 0.44, I2 = 56.43%). In sharp contrast, the stroke
subgroup showed not only a non-significant effect but also a
reversed direction of change (Hedges’s g = −0.52, I2 = 67.68%).
The between-subgroup difference was statistically significant (Q =
7.32, p = 0.03) (Supplementary Figure S14), suggesting that both
age distribution and clinical condition may underlie much of the
observed heterogeneity.

In summary, heterogeneity in TUGT outcomes appears
predominantly driven by intervention modality, while variability
in WT and BBS is more closely tied to participant age and health
status. These findings underscore the importance of accounting
for individual characteristics when designing and evaluating
neuromuscular training protocols, and they reinforce the need for
tailored intervention approaches in aging populations.

3.7 Publication bias and sensitivity analyses

To evaluate potential publication bias and the robustness of
pooled estimates, we employed a combination of graphical and
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FIGURE 5
Galbraith plots for heterogeneity assessment in (a) TUGT, (b) WT, and (c) BBS.

statistical methods, including funnel plot visualization, Egger’s
regression intercept test, and leave-one-out sensitivity analyses.

Visual inspection of the comparison-adjusted funnel
plots for the three outcome measures—TUGT, WT, and
BBS (Figure 6a–c)—revealed largely symmetrical distributions,
suggesting a low risk of publication bias. This was further
substantiated by Egger’s test results (Supplementary Table S3), with
non-significant intercepts for all outcomes (TUGT: p = 0.074;
WT: p = 0.4761; BBS: p = 0.6908), indicating no evidence of
small-study effects.

To assess the influence of individual studies on the overall effect
estimates, leave-one-out sensitivity analyses were conducted for
each outcome (Supplementary Figures S6, S9). The exclusion of any
single study did not substantially alter the pooled effect sizes or their
confidence intervals. No reversal of effect direction or significant
widening of confidence bounds was observed, implying the overall
estimates were robust to the omission of individual data points.

Collectively, these findings reinforce the credibility and
methodological soundness of the synthesized evidence, with

minimal susceptibility to publication bias or undue influence from
any single trial.

4 Discussion

4.1 Main findings

This study presents a systematic synthesis of the comparative
effectiveness of four NMT modalities, specifically ST, NT, WBVT,
and BT, in enhancing balance performance among older adults.
Based on evidence drawn from 49 randomized controlled trials,
the findings not only reveal the relative strengths of each
intervention but also clarify a structural asymmetry in the current
body of research, particularly in the differential impacts on
dynamic and static balance. These results provide an empirical
foundation for future optimization of intervention protocols
and offer theoretical insight for designing more targeted and
individualized strategies to promote balance function in aging
populations.
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FIGURE 6
Funnel plots assessing publication bias for (a) TUGT, (b) WT, and (c) BBS.

Among all interventions evaluated, ST (SMD = −0.92; 95%
CI: −1.66, −0.18) and NT (SMD = −0.92; 95% CI: −1.44, −0.40)
exhibited the most significant improvements in dynamic balance.
Their effectiveness was especially pronounced in the TUGT, where
both showed large effect sizes and ranked highest in SUCRA
analyses. These findings suggest that ST and NT are particularly
beneficial for enhancing gait initiation and postural adjustment,
which are critical components of functional mobility. In contrast,
although WBVT and BT achieved statistical significance in certain
comparisons, their effect sizeswere relatively small, and the potential
for clinical translation appears more limited.

When comparing outcome measures, TUGT and the BBS were
more effective in differentiating between intervention effects. ST and
NT consistently demonstrated superior performance across both
indicators, indicating a stable capacity to improve postural control
and dynamic task performance. On the other hand, results from the
WTweremore dispersed.Thenumber of studies available for certain
comparison pathways was limited, and moderate heterogeneity
was observed (I2 = 36.46%, p = 0.26), which warrants cautious

interpretation in light of variability in intervention designs and
sample characteristics.

Heterogeneity tests and subgroup analyses identified key sources
of variability in intervention effects. Specifically, TUGT-related
differences were primarily driven by intervention type, whereas
variations inWTandBBS outcomesweremore closely influenced by
age and baseline health status. Stratifying by intervention modality
and participant characteristics substantially reduced within-group
variance and enhanced the interpretability and robustness of
the findings.

It is important to note that SUCRA reflects relative ranking
probabilities rather than absolute effect size or clinical value.
For instance, although ST yielded the highest SUCRA for WT
(73.7%), its effect size was not statistically significant (SMD =
0.13, 95% CI: −0.10 to 0.36), suggesting that a favorable ranking
does not necessarily translate into meaningful clinical benefit. Thus,
interpretation of SUCRA rankings should be contextualized by
considering themagnitude of effect, width of the confidence interval,
and whether the estimate meets thresholds for minimal clinically
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important difference (MCID), to avoid overgeneralization based
solely on rank ordering.

Taken together, ST and NT demonstrated the most robust
effects on dynamic balance, particularly in improving postural
control during transitional and ambulatory tasks such as TUGT.
WBVT may serve as a supplementary modality for enhancing
specific neuromuscular functions, while BT appears more suited
for maintaining static postural stability. These findings support a
stratified, individualized approach to balance training, emphasizing
the alignment of intervention modality with its underlying
physiological mechanism, the target population’s characteristics,
and the specific functional goals. This differentiation is especially
critical in fall prevention, where distinct strategies are required for
dynamic versus static balance improvement.

4.2 Comparison with previous studies

Compared to earlier studies, the present research expands
both the scope of interventions and the methodological approach
used to assess their comparative effectiveness. Prior investigations
have typically focused on a single type of NMT or relied solely
on conventional pairwise comparisons, which limited their ability
to comprehensively evaluate the relative efficacy of multiple
interventions within a unified framework (Zhang and Xiao, 2020;
Abdelbasset et al., 2021; Aman et al., 2014; Sañudo et al., 2019).
By utilizing a network meta-analysis (NMA) approach, this study
represents the first comprehensive attempt to compare four major
types of NMT interventions: ST, NT, WBVT, and BT. In addition to
evaluating their individual effects, the study also establishes a relative
ranking of efficacy, offering a more cohesive and evidence-driven
foundation for selecting appropriate neuromuscular strategies in
older adult populations.

The favorable performance of ST in enhancing dynamic balance
aligns well with previous findings. ST improves an individual’s
responsiveness to postural changes by reinforcing multisensory
input and promoting neural integration. Numerous intervention
studies in recent years have reported that ST produces greater
improvements than conventional training programs (Zhang and
Xiao, 2020; Abdelbasset et al., 2021; Aman et al., 2014). The
present findings, particularly those derived from the TUGT, further
consolidate this pattern of superiority.

In contrast, research on NT in older adults remains
relatively scarce, with existing evidence largely drawn from
rehabilitation or athletic populations. The findings across
these populations have been inconsistent (Aman et al., 2014;
Sañudo et al., 2019; Müller et al., 2023). By aggregating data
from multiple RCTs, our study demonstrates that NT exerts a
robust effect on TUGT performance, suggesting a potentially
higher responsiveness to training that targets rapid neuromuscular
adjustments and lower-limb coordination.

As for WBVT, although some studies have reported positive
effects on lower-limb strength and bone mineral density, its
influence on balance control has been less consistent and often
inconclusive (Wang et al., 2022). The findings of the current
study did not indicate significant improvements in balance-related
outcomes associated with WBVT, suggesting that it may be more

appropriately positioned as a complementary rather than a primary
intervention.

Regarding BT, this modality represents a more traditional
form of training and is primarily designed to support static
postural control (Lesinski et al., 2015). In the present analysis,
BT showed only modest improvements in dynamic tasks and
consistently ranked lower across multiple outcome domains. These
results point to its limited adaptability in addressing the more
complex demands of dynamic balance training in aging populations.

Taken together, the findings of this study not only reinforce the
theoretical underpinnings of certain established interventions but
also provide clearer positioning for training modalities where prior
evidence was insufficient or contradictory. This contributes to the
development of amore precise and stratified framework for selecting
and tailoring balance enhancement strategies in older adults.

4.3 Mechanism explanations

The observed effectiveness of NMT in improving balance
performance among older adults appears to be underpinned by
complex neurophysiological adaptations that occur across multiple
levels of the sensorimotor system. Central to these adaptations
are improvements in sensory integration, cortical activation, and
peripheral muscular responsiveness, all of which contribute to
enhanced postural control.

ST exerts its effects by facilitating the integration of multimodal
sensory information, including visual, vestibular, andproprioceptive
inputs. This process is thought to stimulate activity within the
primary somatosensory cortex (S1) and premotor cortex (PMC),
enhancing the brain’s capacity to detect postural disturbances
and implement corrective motor strategies (Lephart et al., 1997;
Zhang and Xiao, 2020; Shabir et al., 2021). As these sensorimotor
pathways become more efficient, individuals demonstrate more
automated and stable postural responses—particularly under
dynamic conditions where anticipatory control is essential.

NT, by contrast, places older adults in cognitively or physically
demanding task environments, which appear to activate deeper
layers of neuromuscular function. This type of training has
been associated with improved recruitment of spinal motor units
and greater efficiency in corticospinal conduction. Of particular
importance is its role in enhancing the activation of fast-twitch
(Type II) muscle fibers, which are critical for rapid postural
adjustments such as initiating gait or performing directional
changes (Arumugam et al., 2021; Smaili et al., 2018). These
adaptations likely account for the large effect sizes observed in
TUGT performance, a finding that aligns with the high SUCRA
rankings for both NT and ST.

In comparison, WBVT primarily elicits short-term
neuromuscular responses via vibration-induced stretch reflexes.
Although this can temporarily improve muscle strength and
joint stability, the intervention may not sufficiently engage
central integrative processes necessary for complex balance tasks.
Consequently, its performance in gait-related or dual-task scenarios
tends to be more limited (Bogaerts et al., 2007).

BT, a more traditional approach, relies predominantly on
low-intensity static postural exercises. While such training may
support foundational stability, it provides relatively weak stimuli
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to the central nervous system and exerts minimal influence
on neuromuscular remodeling. This mechanistic limitation is
consistent with BT’s lower effectiveness rankings observed in
the SUCRA analysis and with its weaker impact on dynamic
outcome measures (Sherrington et al., 2019).

Moreover, age and health status appear to modulate these
neurophysiological pathways in distinct ways. Adults aged
70–80 years retain a meaningful reserve of neural plasticity and
muscular strength, enabling more consistent adaptation to NMT
and yielding sizeable, low-heterogeneity gains across several balance
outcomes. By contrast, individuals with non-central-nervous-
system conditions such as osteoporosis exhibit only mild functional
compromise and intact neural circuits; their training responses are
correspondingly uniform, resulting in large effect sizes withminimal
heterogeneity. However, stroke survivors exhibit considerable
inter-individual variability, which is influenced by factors such
as lesion location, severity, rehabilitation history, and baseline
functional status. This variability leads to substantial within-group
dispersion and diminishes the magnitude of average treatment
benefits. These observations underscore the need to consider both
physiological reserves and pathological context when interpreting
NMT responsiveness and tailoringmechanism-based interventions.

4.4 Theoretical and practical implications

Building upon the underlying neurophysiological mechanisms
discussed above, this study offers a more nuanced understanding of
how NMT improves balance in older adults. ST appears to enhance
postural control primarily by facilitating the central integration
of visual, proprioceptive, and vestibular inputs. This multisensory
reinforcement improves the brain’s capacity to detect postural
disturbances and to execute timely corrective actions. In contrast,
NT emphasizes neuromuscular coordination by accelerating motor
signal transmission and promoting the activation of fast-twitch
muscle fibers responsible for rapid movement responses. These two
training modalities function through distinct but complementary
mechanisms. ST primarily enhances sensory integration, while NT
strengthens reactive motor control. When combined, they provide
compelling neurophysiological evidence supporting the concept of
a sensorimotor synergy model in balance regulation.

From a practical perspective, the findings provide a rationale
for tailoring intervention strategies to meet the specific functional
deficits of older adults. ST may be especially beneficial for
individuals experiencing sensory degradation, such as reduced
proprioception or vestibular sensitivity. NT, on the other hand, is
better suited for those with delayed reaction times or unstable gait
patterns. When implemented in combination, these two approaches
may form a more holistic intervention framework that addresses
both sensory input processing and motor execution deficits.

It is noteworthy that, although both ST and NT consistently
improve dynamic-balancemetrics such as the TUGT, their effects on
static balance (BBS) remain inconclusive. Accordingly, intervention
plans should differentiate between dynamic and static deficits
rather than apply a one-size-fits-all approach. For adults aged
70–80 years or those diagnosed with osteoporosis, who tend to
exhibit homogeneous and substantial responses, ST and/or NT may
be prioritized. In contrast, stroke survivors and very old adults may

benefit more from extended intervention programs that integrate
dynamic activities with targeted postural control exercises to achieve
meaningful improvements across various balance domains.

It is recommended that training be conducted two to three times
per week, with each session lasting between 40 and 60 min. The
program content should be flexibly adjusted based on individual
health status and mobility capacity. Such interventions hold strong
potential for integration into community-based health promotion
programs and may play a meaningful role in delaying functional
decline, enhancing movement confidence, and reducing fall risk
among older adults.

4.5 Limitations and future research

While this review offers valuable insights, several limitations
must be considered when interpreting the findings. A major
concern lies in the marked heterogeneity across intervention
protocols. Studies differed substantially in training frequency,
session duration, and overall program length, with little alignment
in structural progression. This lack of standardization likely
introduced variability in effect estimates and compromised cross-
study comparability. Notably, training volume and delivery context
(e.g., clinical vs. community-based settings) were seldom stratified
or reported in sufficient detail, impeding dose–response analyses
and limiting contextual interpretation.

Participant characteristics further constrain generalizability.
Approximately 35% of participants presented with clinical
conditions, potentially skewing results toward populations at
elevated fall risk. In addition, nearly 68% of participants were
women, creating a gender imbalance that may obscure effects
among older men or individuals with multimorbidity. Variability in
baseline functional capacity, age ranges, and health status also likely
contributed to outcome heterogeneity and reduced the applicability
of findings to more narrowly defined subgroups.

Another important limitation concerns the inconsistency of
control group conditions. Control protocols ranged from no
intervention to active comparators such as Tai Chi or resistance
training. This variation may have confounded effect estimates
and contributed to within-group variance, particularly in trials
using active controls. Although such diversity mirrors real-world
practice, it limits internal validity and complicates interpretation.
Future studies should consider explicitly categorizing or stratifying
control interventions to enablemore rigorous synthesis and enhance
comparability.

The strength of the evidence was further constrained by the
limited number of trials informing certain outcomes, especially the
WT and BBS. In these cases, network connectivity was weak and
confidence intervals broad, diminishing both statistical precision
and interpretive clarity. Moreover, methodological heterogeneity in
balance assessment—stemming from the use of diverse instruments
with varying scales and scoring systems—posed challenges for
consistent synthesis and analytic coherence.

To advance the field, future research should emphasize
methodological harmonization. Establishing consensus on optimal
training frequency, session length, and content is essential, as is
adopting validated, standardized outcome measures to minimize
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measurement error. Multicenter trials with extended follow-up are
needed to assess sustained effects and to explore integrative models
of neuromuscular adaptation. Economic evaluations should also
be incorporated to determine cost-effectiveness, particularly for
informing scalable interventions in aging societies.

Importantly, future studies should prioritize greater
demographic diversity. Recruiting more male participants, the
oldest-old, and individualswith complex health profileswill enhance
external validity and better reflect the heterogeneity of the aging
population. Through such improvements, future research can yield
a more robust, inclusive evidence base for developing tailored,
effective balance interventions that address the multifaceted needs
of older adults.

5 Conclusion

This study offers a comparative synthesis of four primary
neuromuscular training modalities, underscoring their differential
effects on balance performance in older adults. Among them, ST and
NT consistently yielded the most robust improvements in dynamic
balance, likely attributable to their distinct neuromechanical
activation pathways and their capacity to enhance postural
adaptability. These findings underscore the value of a precision-
based approach in selecting NMT strategies, emphasizing the need
to align intervention modality with individual functional profiles
and therapeutic goals in clinical and community settings.

Data availability statement

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

Author contributions

YZ: Investigation, Supervision, Conceptualization, Writing –
original draft, Formal Analysis, Writing – review and editing,
Data curation, Methodology, Validation, Project administration.
PwC: Validation, Formal Analysis, Data curation, Investigation,
Resources, Writing – original draft. WG: Writing – original draft,
Formal Analysis, Methodology, Data curation, Writing – review
and editing, Conceptualization, Investigation, Validation. YW:
Supervision, Writing – review and editing, Conceptualization,
Methodology, Investigation. YX: Validation, Investigation,
Writing – review and editing, Supervision. PhC: Data curation,

Investigation, Formal Analysis, Writing – original draft. JL: Project
administration, Investigation, Data curation, Writing – original
draft, Conceptualization, Writing – review and editing, Validation,
Resources, Methodology, Formal Analysis.

Funding

The author(s) declare that financial support was received
for the research and/or publication of this article. Jiangxi
Province Education Science “14th Five-Year Plan” 2021 annual
project/Research on the implementation deviation and collaborative
governance of school sports policy from the embeddedness
perspective: 21YB091.

Acknowledgments

Thanks to all authors for their contributions.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fphys.2025.
1623908/full#supplementary-material

References

Abdelbasset, W. K., Elsayed, S. H., Nambi, G., Tantawy, S. A., Kamel, D. M., Eid,
M. M., et al. (2021). Potential efficacy of sensorimotor exercise program on pain,
proprioception, mobility, and quality of life in diabetic patients with foot burns: a
12-week randomized control study.Burns 47, 587–593. doi:10.1016/j.burns.2020.08.002

Acheche, A., Mekki, M., Paillard, T., Tabka, Z., and Trabelsi, Y. (2020). The effect of
adding neuromuscular electrical stimulation with endurance and resistance training on

exercise capacity and balance in patients with chronic obstructive pulmonary disease: a
randomized controlled trial. Can. Respir. J. 2020, 9826084. doi:10.1155/2020/9826084

Allin, L. J., Brolinson, P. G., Beach, B. M., Kim, S., Nussbaum, M. A., Roberto, K.
A., et al. (2020). Perturbation-based balance training targeting both slip- and trip-
induced falls among older adults: a randomized controlled trial. BMC Geriatr. 20, 205.
doi:10.1186/s12877-020-01605-9

Frontiers in Physiology 22 frontiersin.org

https://doi.org/10.3389/fphys.2025.1623908
https://www.frontiersin.org/articles/10.3389/fphys.2025.1623908/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphys.2025.1623908/full#supplementary-material
https://doi.org/10.1016/j.burns.2020.08.002
https://doi.org/10.1155/2020/9826084
https://doi.org/10.1186/s12877-020-01605-9
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org


Zhong et al. 10.3389/fphys.2025.1623908

Aman, J. E., Elangovan, N., Yeh, I. L., and Konczak, J. (2014). The effectiveness of
proprioceptive training for improvingmotor function: a systematic review. Front. Hum.
Neurosci. 8, 1075. doi:10.3389/fnhum.2014.01075

An, J., Cheon, S. J., and Lee, B. H. (2024). The effect of combined balance exercise on
knee range of motion, balance, gait, and functional outcomes in acute phase following
total knee arthroplasty: a single-blind randomized controlled trial. Medicina 60, 1389.
doi:10.3390/medicina60091389

Arumugam, A., Björklund, M., Mikko, S., and Häger, C. K. (2021). Effects of
neuromuscular training on knee proprioception in individuals with anterior cruciate
ligament injury: a systematic review and GRADE evidence synthesis. BMJ Open 11,
e049226. doi:10.1136/bmjopen-2021-049226

Asahina, Y., Sakaguchi, Y., Kajimoto, S., Hattori, K., Oka, T., Kaimori, J. Y., et al.
(2023). A randomized controlled trial of whole-body vibration on gait ability and
balance among older hemodialysis patients. Clin. J. Am. Soc. Nephrol. 18, 84–90.
doi:10.2215/CJN.0000000000000018

Bao, T., Carender, W. J., Kinnaird, C., Barone, V. J., Peethambaran, G., Whitney,
S. L., et al. (2018). Effects of long-term balance training with vibrotactile sensory
augmentation among community-dwelling healthy older adults: a randomized
preliminary study. J. Neuroeng. Rehabil. 15, 5. doi:10.1186/s12984-017-0339-6

Bautmans, I., Van Hees, E., Lemper, J. C., and Mets, T. (2005). The feasibility of
whole body vibration in institutionalised elderly persons and its influence on muscle
performance, balance and mobility: a randomised controlled trial [ISRCTN62535013].
BMC Geriatr. 5, 17. doi:10.1186/1471-2318-5-17

Bogaerts, A., Delecluse, C., Boonen, S., Claessens, A. L.,Milisen, K., andVerschueren,
S. M. (2011). Changes in balance, functional performance and fall risk following
whole body vibration training and vitamin D supplementation in institutionalized
elderly women: a 6-month randomized controlled trial. Gait Posture 33, 466–472.
doi:10.1016/j.gaitpost.2010.12.027

Bogaerts, A., Verschueren, S., Delecluse, C., Claessens, A. L., and Boonen,
S. (2007). Effects of whole body vibration training on postural control in older
individuals: a 1-year randomized controlled trial. Gait Posture 26, 309–316.
doi:10.1016/j.gaitpost.2006.09.078

Carter, N. D., Khan, K. M., Petit, M. A., Heinonen, A., Waterman, C., Donaldson, M.
G., et al. (2001). Results of a 10 week community based strength and balance training
programme to reduce fall risk factors: a randomised controlled trial in 65-75 year old
women with osteoporosis. Br. J. Sports Med. 35, 348–351. doi:10.1136/bjsm.35.5.348

Centers for Disease Control and Prevention (2023). Stopping elderly accidents, deaths
and injuries (STEADI). Washington (DC): Centers for Disease Control and Prevention.
Available online at: https://www.cdc.gov/steadi/index.html. (Accessed August 2, 2025)

Chaimani, A., Caldwell, D. M., Li, T., Higgins, J. P. T., and Salanti, G. (2024).
“Undertaking network meta-analyses,” in Cochrane handbook for systematic reviews of
interventions, version 6.5. Editors J. P. T. Higgins, J. Thomas, J. Chandler, M. Cumpston,
T. Li, M. J. Page, and V. A. Welch (London: Cochrane). Available online at: https://
training.cochrane.org/handbook/current/chapter-11. (Accessed August 2, 2025)

Chaimani, A., Higgins, J. P. T., Mavridis, D., Spyridonos, P., and Salanti, G.
(2013). Graphical tools for network meta-analysis in STATA. PLoS One 8, e76654.
doi:10.1371/journal.pone.0076654

Concha-Cisternas, Y., Castro-Piñero, J., Leiva-Ordóñez, A. M., Valdés-Badilla,
P., Celis-Morales, C., and Guzmán-Muñoz, E. (2023). Effects of neuromuscular
training on physical performance in older people: a systematic review. Life 13, 869.
doi:10.3390/life13040869

Concha-Cisternas, Y., Castro-Piñero, J., Vásquez-Muñoz, M., Molina-Márquez, I.,
Vásquez-Gómez, J., and Guzmán-Muñoz, E. (2024). Effects of neuromuscular training
on postural balance and physical performance in older women: randomized controlled
trial. J. Funct. Morphol. Kinesiol. 9, 195. doi:10.3390/jfmk9040195

Cumpston, M., Li, T., Page, M. J., Chandler, J., Welch, V. A., Higgins, J. P. T., et al.
(2019). Updated guidance for trusted systematic reviews: a new edition of the cochrane
handbook for systematic reviews of interventions. Cochrane Database Syst. Rev. 2019,
ED000142. doi:10.1002/14651858.ED000142

Deeks, J. J., Higgins, J. P. T., Altman, D. G.,McKenzie, J. E., andVeroniki, A. A. (2024).
“Analysing data and undertaking meta-analyses,” in Cochrane handbook for systematic
reviews of interventions, version 6.5. Editors J. P. T. Higgins, J. Thomas, J. Chandler, M.
Cumpston, T. Li, M. J. Page, and V. A. Welch (London: Cochrane). Available online
at: https://training.cochrane.org/handbook/current/chapter-10. (Accessed August 2,
2025)

Donath, L., Roth, R., Hürlimann, C., Zahner, L., and Faude, O. (2016). Pilates
vs. balance training in health community-dwelling seniors: a 3-arm, randomized
controlled trial. Int. J. Sports Med. 37, 202–210. doi:10.1055/s-0035-1559695

Eldridge, S., Campbell, M. K., Campbell, M. J., Drahota, A. K., Giraudeau, B., Reeves,
B. C., et al. (2021). Revised cochrane risk of bias tool for randomized trials (RoB 2):
additional considerations for cluster-randomized trials (RoB 2 CRT). London: Cochrane.
Available online at: https://www.riskofbias.info. (Accessed August 2, 2025).

El-Khoury, F., Cassou, B., Latouche, A., Aegerter, P., Charles, M. A., and Dargent-
Molina, P. (2015). Effectiveness of two year balance training programme on prevention
of fall induced injuries in at risk women aged 75–85 living in community: ossebo
randomised controlled trial. BMJ 351, h3830. doi:10.1136/bmj.h3830

Espejo-Antúnez, L., Pérez-Mármol, J. M., Cardero-Durán, M. L. A., Toledo-
Marhuenda, J. V., and Albornoz-Cabello, M. (2020). The effect of proprioceptive
exercises on balance and physical function in institutionalized older adults:
a randomized controlled trial. Arch. Phys. Med. Rehabil. 101, 1780–1788.
doi:10.1016/j.apmr.2020.06.010

Florez, I. D., De La Cruz-Mena, J. E., and Veroniki, A. A. (2024). Network meta-
analysis: a powerful tool for clinicians, decision-makers, and methodologists. J. Clin.
Epidemiol. 176, 111537. doi:10.1016/j.jclinepi.2024.111537

Goudarzian, M., Rahimi, M., Karimi, N., Samadi, A., Ajudani, R., Sahaf, R., et al.
(2017). Mobility, balance, and muscle strength adaptations to short-term whole body
vibration training plus oral creatine supplementation in elderly women. Asian J. Sports
Med. 8, e36793. doi:10.5812/asjsm.36793

Halvarsson, A., Franzén, E., and Ståhle, A. (2015). Balance training with multi-
task exercises improves fall-related self-efficacy, gait, balance performance and physical
function in older adults with osteoporosis: a randomized controlled trial. Clin. Rehabil.
29, 365–375. doi:10.1177/0269215514544983

Hernández-Guillén, D., Sanoguera-Torres, A., Martínez-Pérez, C., Igual-Camacho,
C., and Blasco, J. M. (2020). Balance training versus balance training and foot and ankle
mobilization: a pilot randomized trial in community-dwelling older adults. Physiother.
Theory Pract. 36, 1097–1106. doi:10.1080/09593985.2018.1563931

Higgins, J. P. T., Li, T., and Deeks, J. J. (2024). “Choosing effect measures and
computing estimates of effect,” in Cochrane handbook for systematic reviews of
interventions, version 6.5. Editors J. P. T. Higgins, J. Thomas, J. Chandler, M. Cumpston,
T. Li, M. J. Page, and V. A. Welch (London: Cochrane). Available online at: https://
training.cochrane.org/handbook/current/chapter-06. (Accessed August 2, 2025)

Hirase, T., Inokuchi, S., Matsusaka, N., and Okita, M. (2015). Effects of a
balance training program using a foam rubber pad in community-based
older adults: a randomized controlled trial. J. Geriatr. Phys. Ther. 38, 62–70.
doi:10.1519/JPT.0000000000000023

Hutton, B., Salanti, G., Caldwell, D. M., Chaimani, A., Schmid, C. H., Cameron,
C., et al. (2015). The PRISMA extension statement for reporting of systematic
reviews incorporating networkmeta-analyses of health care interventions: checklist and
explanations. Ann. Intern. Med. 162, 777–784. doi:10.7326/M14-2385

Jang, E. M., and Park, S. H. (2021). Effects of neuromuscular electrical stimulation
combined with exercises versus an exercise program on the physical characteristics and
functions of the elderly: a randomized controlled trial. Int. J. Environ. Res. Public Health
18, 2463. doi:10.3390/ijerph18052463

Jimenez-Mazuelas, M. J., Gonzalez-Perez de Villar, N., De Casas-Albendea, S.,
Martinez-Gimeno, L., Jimenez-Gonzalez, S., and Angulo-Carrere, M. T. (2024).
Somatosensory and dynamic balance improvement in older adults with diabetic
peripheral neuropathy through sensorimotor exercise: a multisite randomized
controlled trial. J. Bodyw. Mov. Ther. 40, 2062–2073. doi:10.1016/j.jbmt.2024.10.041

Kang, S., and Park, I. (2024). Effects of instability neuromuscular training using an
inertial load of water on the balance ability of healthy older women: a randomized
clinical trial. J. Funct. Morphol. Kinesiol. 9, 50. doi:10.3390/jfmk9010050

Karaca, O., and Kılınç, M. (2024). Sensory training combined with motor training
improves trunk proprioception in stroke patients: a single-blinded randomized
controlled trial. Neurol. Res. 46, 553–560. doi:10.1080/01616412.2024.2337522

Ko, M. C., Wu, L. S., Lee, S., Wang, C. C., Lee, P. F., Tseng, C. Y., et al. (2017). Whole-
body vibration training improves balance control and sit-to-stand performance among
middle-aged and older adults: a pilot randomized controlled trial. Eur. Rev. Aging Phys.
Act. 14, 11. doi:10.1186/s11556-017-0180-8

Lam, F. M., Chan, P. F., Liao, L. R., Woo, J., Hui, E., Lai, C. W., et al. (2018).
Effects of whole-body vibration on balance and mobility in institutionalized
older adults: a randomized controlled trial. Clin. Rehabil. 32, 462–472.
doi:10.1177/0269215517733525

Lee, S. H., Lee, H. J., and Lee, W. H. (2012). The effects of balance training using a
whole body vibration stimulator on the balance and gait ability in the elderly. J. Phys.
Ther. Sci. 24 (11), 1057–1060.

Lephart, S. M., Pincivero, D. M., Giraido, J. L., and Fu, F. H. (1997). The role of
proprioception in the management and rehabilitation of athletic injuries. Am. J. Sports
Med. 25, 130–137. doi:10.1177/036354659702500126

Lesinski,M., Hortobágyi, T.,Muehlbauer, T., Gollhofer, A., andGranacher, U. (2015).
Effects of balance training on balance performance in healthy older adults: a systematic
review and meta-analysis. Sports Med. 45, 1721–1738. doi:10.1007/s40279-015-0375-y

Li, J., Yang, Y., Huang, Z., Yuan, Y., Ren, Z., and Liang, B. (2025). Attributable
risk factors and trends in global burden of falls from 1990 to 2021: a comprehensive
analysis based on Global Burden of Disease Study 2021. Injury 56, 112296.
doi:10.1016/j.injury.2025.112296

Liberati, A., Altman, D. G., Tetzlaff, J., Mulrow, C., Gøtzsche, P. C., Ioannidis, J. P.
A., et al. (2009). The PRISMA statement for reporting systematic reviews and meta-
analyses of studies that evaluate health care interventions: explanation and elaboration.
Ann. Intern. Med. 151, W65–W94. doi:10.7326/0003-4819-151-4-200908180-00136

Liu, P., Li, Y., Xiao, Y., Li, D., Liu, L., Ma, Y., et al. (2023). Effects of whole-body
vibration training with different frequencies on the balance ability of the older adults: a
network meta-analysis. Front. Physiol. 14, 1153163. doi:10.3389/fphys.2023.1153163

Frontiers in Physiology 23 frontiersin.org

https://doi.org/10.3389/fphys.2025.1623908
https://doi.org/10.3389/fnhum.2014.01075
https://doi.org/10.3390/medicina60091389
https://doi.org/10.1136/bmjopen-2021-049226
https://doi.org/10.2215/CJN.0000000000000018
https://doi.org/10.1186/s12984-017-0339-6
https://doi.org/10.1186/1471-2318-5-17
https://doi.org/10.1016/j.gaitpost.2010.12.027
https://doi.org/10.1016/j.gaitpost.2006.09.078
https://doi.org/10.1136/bjsm.35.5.348
https://www.cdc.gov/steadi/index.html
https://training.cochrane.org/handbook/current/chapter-11
https://training.cochrane.org/handbook/current/chapter-11
https://doi.org/10.1371/journal.pone.0076654
https://doi.org/10.3390/life13040869
https://doi.org/10.3390/jfmk9040195
https://doi.org/10.1002/14651858.ED000142
https://training.cochrane.org/handbook/current/chapter-10
https://doi.org/10.1055/s-0035-1559695
https://www.riskofbias.info
https://doi.org/10.1136/bmj.h3830
https://doi.org/10.1016/j.apmr.2020.06.010
https://doi.org/10.1016/j.jclinepi.2024.111537
https://doi.org/10.5812/asjsm.36793
https://doi.org/10.1177/0269215514544983
https://doi.org/10.1080/09593985.2018.1563931
https://training.cochrane.org/handbook/current/chapter-06
https://training.cochrane.org/handbook/current/chapter-06
https://doi.org/10.1519/JPT.0000000000000023
https://doi.org/10.7326/M14-2385
https://doi.org/10.3390/ijerph18052463
https://doi.org/10.1016/j.jbmt.2024.10.041
https://doi.org/10.3390/jfmk9010050
https://doi.org/10.1080/01616412.2024.2337522
https://doi.org/10.1186/s11556-017-0180-8
https://doi.org/10.1177/0269215517733525
https://doi.org/10.1177/036354659702500126
https://doi.org/10.1007/s40279-015-0375-y
https://doi.org/10.1016/j.injury.2025.112296
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.3389/fphys.2023.1153163
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org


Zhong et al. 10.3389/fphys.2025.1623908

Madureira, M. M., Bonfá, E., Takayama, L., and Pereira, R. M. R. (2010). A
12-month randomized controlled trial of balance training in elderly women
with osteoporosis: improvement of quality of life. Maturitas 66, 206–211.
doi:10.1016/j.maturitas.2010.03.009

Madureira, M. M., Takayama, L., Gallinaro, A. L., Caparbo, V. F., Costa, R. A., and
Pereira, R. M. R. (2007). Balance training program is highly effective in improving
functional status and reducing the risk of falls in elderly women with osteoporosis:
a randomized controlled trial. Osteoporos. Int. 18, 419–425. doi:10.1007/s00198-006-
0252-5

Markovic, G., Sarabon, N., Greblo, Z., and Krizanic, V. (2015). Effects of feedback-
based balance and core resistance training vs. pilates training on balance and muscle
function in older women: a randomized-controlled trial. Arch. Gerontol. Geriatr. 61,
117–123. doi:10.1016/j.archger.2015.05.009

Mesquita, L. S. A., de Carvalho, F. T., Freire, L. S. A., Pinto Neto, O., and Zângaro,
R. A. (2015). Effects of two exercise protocols on postural balance of elderly women: a
randomized controlled trial. BMC Geriatr. 15, 61. doi:10.1186/s12877-015-0059-3

Mikó, I., Szerb, I., Szerb, A., Bender, T., and Poór, G. (2018). Effect of a balance-
training programme on postural balance, aerobic capacity and frequency of falls in
women with osteoporosis: a randomized controlled trial. J. Rehabil. Med. 50, 542–547.
doi:10.2340/16501977-2349

Montero-Odasso, M., van der Velde, N., Alexander, N. B., Becker, C., Blain, H.,
Camicioli, R., et al. (2021). New horizons in falls prevention and management for older
adults: a global initiative. Age Ageing 50, 1499–1507. doi:10.1093/ageing/afab076

Montero-Odasso, M., van der Velde, N., Martin, F. C., Petrovic, M., Tan, M. P., Ryg,
J., et al. (2022). World guidelines for falls prevention and management for older adults:
a global initiative. Age Ageing 51, afac205. doi:10.1093/ageing/afac205

Müller,M. R., Lemes, I. R., Silva,M. S. C., Silva, N. S., Hernandez, A. G.M., and Pinto,
R. Z. (2023). The efficacy of neuromuscular training, with minimal or no equipment,
on performance of youth athletes: a systematic review with meta-analysis. Phys. Ther.
Sport 64, 104–116. doi:10.1016/j.ptsp.2023.09.010

Nawrat-Szołtysik, A., Sieradzka, M., Nowacka-Chmielewska, M., Piejko, L., Duda, J.,
Brachman, A., et al. (2022). Effect of whole-body vibration training on selected intrinsic
risk factors in women aged 60+ at fall risk: a randomized controlled trial. Int. J. Environ.
Res. Public Health 19, 17066. doi:10.3390/ijerph192417066

Ni, M., Mooney, K., Richards, L., Balachandran, A., Sun, M., Harriell, K., et al.
(2014). Comparative impacts of Tai Chi, balance training and a specially-designed
yoga program on balance in older fallers. Arch. Phys. Med. Rehabil. 95, 1620–1628.
doi:10.1016/j.apmr.2014.04.022

Page, M. J., Higgins, J. P. T., and Sterne, J. A. C. (2024). “Assessing risk of bias
due to missing results in a synthesis,” in Cochrane handbook for systematic reviews of
interventions, version 6.5. Editors J. P. T. Higgins, J. Thomas, J. Chandler, M. Cumpston,
T. Li, M. J. Page, and V. A. Welch (London: Cochrane). Available online at: https://
training.cochrane.org/handbook/current/chapter-13. (Accessed August 2, 2025)

Pollock, R. D., Martin, F. C., and Newham, D. J. (2012). Whole-body vibration in
addition to strength and balance exercise for falls-related functional mobility of frail
older adults: a single-blind randomized controlled trial. Clin. Rehabil. 26, 915–923.
doi:10.1177/0269215511435688

Rossi, L. P., Brandalize, M., Pereira, R., and Gomes, A. R. S. (2014). The effects of
a perturbation-based balance training on neuromuscular recruitment and functional
mobility in community-dwelling older women. Top. Geriatr. Rehabil. 30, 256–263.
doi:10.1097/TGR.0000000000000035

Sadeghi, H., Jehu, D. A., Daneshjoo, A., Shakoor, E., Razeghi, M., Amani,
A., et al. (2021). Effects of 8 weeks of balance training, virtual reality training,
and combined exercise on lower limb muscle strength, balance, and functional
mobility among older men: a randomized controlled trial. Sports Health 13, 606–612.
doi:10.1177/1941738120986803

Santos, S. M., da Silva, R. A., Terra, M. B., Almeida, I. A., de Melo, L. B., and
Ferraz, H. B. (2017). Balance versus resistance training on postural control in patients
with Parkinson’s disease: a randomized controlled trial. Eur. J. Phys. Rehabil. Med. 53,
173–183. doi:10.23736/S1973-9087.16.04313-6

Sañudo, B., Sánchez-Hernández, J., Bernardo-Filho, M., Abdi, E., Taiar, R., and
Núñez, J. (2019). Integrative neuromuscular training in young athletes, injury
prevention, and performance optimization: a systematic review. Appl. Sci. 9, 3839.
doi:10.3390/app9183839

Shabir, S., Afzal, B., Mukhtar, T., Butt, G. A., Abdul Hameed, S., and Malik,
A. N. (2021). Effects of sensory motor training on balance and proprioception
among post-menopausal obese women. Med. Forum 32, 206–210. Available online
at: https://www.medforum.pk/get-publish-file/3120-46%20binash%20%20%20%20
revised-1636494570.pdf. (Accessed August 2, 2025)

Sherrington, C., Fairhall, N. J., Wallbank, G. K., Tiedemann, A., Michaleff,
Z. A., Howard, K., et al. (2019). Exercise for preventing falls in older people

living in the community. Cochrane Database Syst. Rev. 2019, CD012424.
doi:10.1002/14651858.CD012424.pub2

Sievänen, H., Piirtola, M., Tokola, K., Kulmala, T., Tiirikainen, E., Kannus, P.,
et al. (2024). Effect of 10-week whole-body vibration training on falls and physical
performance in older adults: a blinded, randomized, controlled clinical trial with 1-year
follow-up. Int. J. Environ. Res. Public Health 21, 866. doi:10.3390/ijerph21070866

Sinaki, M., and Lynn, S. G. (2002). Reducing the risk of falls through proprioceptive
dynamic posture training in osteoporotic women with kyphotic posturing: a
randomized pilot study.Am. J. Phys. Med. Rehabil. 81, 241–246. doi:10.1097/00002060-
200204000-00001

Smaili, S. M., Bueno, M. E. B., Barboza, N. M., Terra, M. B., Almeida, I., and Ferraz,
H. B. (2018). Efficacy of neurofunctional versus resistance training in improving gait
and quality of life among patients with Parkinson’s disease: a randomized clinical trial.
Mot. Rev. Educ. Fis. 24, e10180047. doi:10.1590/S1980-6574201800020004

Sörlén, N., Hult, A., Nordström, P., Nordström, A., and Johansson, J. (2021).
Short-term balance training and acute effects on postural sway in balance-deficient
older adults: a randomized controlled trial. BMC Sports Sci. Med. Rehabil. 13, 23.
doi:10.1186/s13102-021-00251-x

Steadman, J., Donaldson, N., and Kalra, L. (2003). A randomized controlled trial of
an enhanced balance training program to improve mobility and reduce falls in elderly
patients. J. Am. Geriatr. Soc. 51, 847–852. doi:10.1046/j.1365-2389.2003.51268.x

Sterne, J. A. C., Savović, J., Page, M. J., Elbers, R. G., Blencowe, N. S., Boutron, I., et al.
(2019). RoB 2: a revised tool for assessing risk of bias in randomised trials. BMJ 366,
l4898. doi:10.1136/bmj.l4898

Stolzenberg, N., Belavý, D. L., Rawer, R., and Felsenberg, D. (2013). Whole-body
vibration versus proprioceptive training on postural control in post-menopausal
osteopenic women. Gait Posture 38, 416–420. doi:10.1016/j.gaitpost.2013.01.002

Tseng, S. Y., Hsu, P. S., Lai, C. L., Liao, W. C., Lee, M. C., and Wang, C. H. (2016a).
Effect of two frequencies of whole-body vibration training on balance and flexibility
of the elderly: a randomized controlled trial. Am. J. Phys. Med. Rehabil. 95, 730–737.
doi:10.1097/PHM.0000000000000477

Tseng, S. Y., Lai, C. L., Chang, K. L., Hsu, P. S., Lee, M. C., and Wang, C. H. (2016b).
Influence of whole-body vibration training without visual feedback on balance and
lower-extremity muscle strength of the elderly: a randomized controlled trial. Med.
Baltim. 95, e2709. doi:10.1097/MD.0000000000002709

United Nations, Department of Economic and Social Affairs (2023). World social
report 2023: leaving no one behind in an ageing world. New York, NY: United Nations.
doi:10.18356/9789210019682

Wallén, M. B., Hagströmer, M., Conradsson, D., Sorjonen, K., and Franzén,
E. (2018). Long-term effects of highly challenging balance training in
Parkinson’s disease: a randomized controlled trial. Clin. Rehabil. 32, 1520–1529.
doi:10.1177/0269215518784338

Wang, Z., Wei, Z., Li, X., Lai, Z., andWang, L. (2022). Effect of whole-body vibration
on neuromuscular activation and explosive power of lower limb: a systematic review
and meta-analysis. PLoS One 17, e0278637. doi:10.1371/journal.pone.0278637

World Health Organization (2007). WHO global report on falls prevention in older
age. Geneva: World Health Organization. Available online at: https://www.who.
int/publications/i/item/9789241563536. (Accessed August 2, 2025)

World Health Organization (2021). Step safely: strategies for preventing andmanaging
falls across the life-course. Geneva: World Health Organization. Available online
at: https://www.who.int/publications/i/item/978924002191-4. (Accessed August 2,
2025)

Yang, F., Su, X., Sanchez, M. C., Hackney, M. E., and Butler, A. J. (2023). Vibration
training reducing falls in community-living older adults: a pilot randomized controlled
trial. Aging Clin. Exp. Res. 35, 803–814. doi:10.1007/s40520-023-02362-6

Yuzlu, V., Oguz, S., Timurtas, E., Aykutoglu, E., and Polat, M. G. (2022). The
effect of 2 different dual-task balance training methods on balance and gait in
older adults: a randomized controlled trial. Phys. Ther. 102, pzab298. doi:10.1093/
ptj/pzab298

Zarzeczny, R., Nawrat-Szołtysik, A., and Polak, A. (2024). Effects of 12 weeks of
neuromuscular electrical stimulation of the quadriceps muscles on the function and
physio-biochemical traits in functionally fit female nursing-home residents aged 75+
years: a pilot study. Eur. J. Appl. Physiol. 124, 945–962. doi:10.1007/s00421-023-05321-1

Zhang, L., Weng, C., Liu, M., Wang, Q., Liu, L., and He, Y. (2014). Effect of
whole-body vibration exercise on mobility, balance ability and general health status
in frail elderly patients: a pilot randomized controlled trial. Clin. Rehabil. 28, 59–68.
doi:10.1177/0269215513492162

Zhang,W. C., and Xiao, D. (2020). Efficacy of proprioceptive training on the recovery
of total joint arthroplasty patients: a meta-analysis. J. Orthop. Surg. Res. 15, 505.
doi:10.1186/s13018-020-01970-6

Frontiers in Physiology 24 frontiersin.org

https://doi.org/10.3389/fphys.2025.1623908
https://doi.org/10.1016/j.maturitas.2010.03.009
https://doi.org/10.1007/s00198-006-0252-5
https://doi.org/10.1007/s00198-006-0252-5
https://doi.org/10.1016/j.archger.2015.05.009
https://doi.org/10.1186/s12877-015-0059-3
https://doi.org/10.2340/16501977-2349
https://doi.org/10.1093/ageing/afab076
https://doi.org/10.1093/ageing/afac205
https://doi.org/10.1016/j.ptsp.2023.09.010
https://doi.org/10.3390/ijerph192417066
https://doi.org/10.1016/j.apmr.2014.04.022
https://training.cochrane.org/handbook/current/chapter-13
https://training.cochrane.org/handbook/current/chapter-13
https://doi.org/10.1177/0269215511435688
https://doi.org/10.1097/TGR.0000000000000035
https://doi.org/10.1177/1941738120986803
https://doi.org/10.23736/S1973-9087.16.04313-6
https://doi.org/10.3390/app9183839
https://www.medforum.pk/get-publish-file/3120-46%20binash%20%20%20%20revised-1636494570.pdf
https://www.medforum.pk/get-publish-file/3120-46%20binash%20%20%20%20revised-1636494570.pdf
https://doi.org/10.1002/14651858.CD012424.pub2
https://doi.org/10.3390/ijerph21070866
https://doi.org/10.1097/00002060-200204000-00001
https://doi.org/10.1097/00002060-200204000-00001
https://doi.org/10.1590/S1980-6574201800020004
https://doi.org/10.1186/s13102-021-00251-x
https://doi.org/10.1046/j.1365-2389.2003.51268.x
https://doi.org/10.1136/bmj.l4898
https://doi.org/10.1016/j.gaitpost.2013.01.002
https://doi.org/10.1097/PHM.0000000000000477
https://doi.org/10.1097/MD.0000000000002709
https://doi.org/10.18356/9789210019682
https://doi.org/10.1177/0269215518784338
https://doi.org/10.1371/journal.pone.0278637
https://www.who.int/publications/i/item/9789241563536
https://www.who.int/publications/i/item/9789241563536
https://www.who.int/publications/i/item/978924002191-4
https://doi.org/10.1007/s40520-023-02362-6
https://doi.org/10.1093/ptj/pzab298
https://doi.org/10.1093/ptj/pzab298
https://doi.org/10.1007/s00421-023-05321-1
https://doi.org/10.1177/0269215513492162
https://doi.org/10.1186/s13018-020-01970-6
https://www.frontiersin.org/journals/physiology
https://www.frontiersin.org

	1 Introduction
	2 Methods
	2.1 Search strategies
	2.2 Eligibility criteria
	2.2.1 Inclusion criteria
	2.2.2 Exclusion criteria
	2.2.3 Study selection

	2.3 Data extraction
	2.4 Risk of bias
	2.5 Statistical analysis
	2.5.1 Network meta-analysis
	2.5.2 Heterogeneity assessment
	2.5.3 Subgroup analyses
	2.5.4 Sensitivity analysis
	2.5.5 Assessment of publication bias


	3 Results
	3.1 Study selection
	3.2 Study characteristics
	3.3 Risk of bias assessment results
	3.4 Network meta-analysis
	3.4.1 Timed up and go test
	3.4.2 Walk test
	3.4.3 Berg balance scale

	3.5 Heterogeneity assessment
	3.6 Subgroup analyses
	3.7 Publication bias and sensitivity analyses

	4 Discussion
	4.1 Main findings
	4.2 Comparison with previous studies
	4.3 Mechanism explanations
	4.4 Theoretical and practical implications
	4.5 Limitations and future research

	5 Conclusion
	Data availability statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher’s note
	Supplementary material
	References

