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Letter to the Editor

Optimising whole body vibration training
for use in older people

SIR—Brooke-Wavell and Mansficld nghely peint our thar
whale body vibeation exercise may prove uscful for older
people whe cannot perform conventional exercise [1]. Per-
haps its greatest antraction o clinicians is thar it involves
minimal active movement by the participant, sweh that i
has potesial for use i the sehabilitation of very immobie
Fm.tim'l;a. swhi arg oot irr|.|'.|r|;n'inr‘ with more comventional rg-
habibitanon techniques, It may also have a mole in preventing
sarcopenta caused by prolonged bed rest 2], The porennial
dangers of vibration and the pascity of data on the best
protogol o wse in older people ane well highlighted in their
eddienrial, There are obvious practical and ethical reasons why
it would Be berter not o proceed o mandomised controlied
triale unedl the most effective and safest vibration setings
had been worked out I is alse worth notng thar many ‘old-
o1 participants in cxiting vibmaton trials were inther fiftics
[3; 4}, e, probably younper than most readers of Age and
Apcing would consader “old”. Funhermorne, virmually all com-
mercially available vibration maining equipment is primanly
despned o be wsed by voung, fit poople.

In 2005, our group in Aberdeen underook a smady into
the safery, feasibility and tolerabalig of vibradon exercise in
healthy volunteers ared over 65 vears 3], Vibration ar 50
He, 3 mm displacement was very well wolemted and pro-
duced rapesd and sustained increases in [GF-1 and cormisol,
hut the same subpcts unknowmply asdenming o sham -
bration intervention had no such increase in stress or
anabolic hormones. We are now carrving out further smdics
ar differem frequencies and amplitedes, thar shoukd hope-
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ople medical problems could mesult In 3 aumber of cdinical
applications thar may improve outcomes in even the fralest
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