Sub-concussive head impact affects multisensory processing for upright standing
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RESEARCH PURPOSE

EXPERIMENT SETUP: 4 conditions, 135 sec/ trial, 3 trials in each condition

_ Does sub-concussive impact affect multisensory + L-V-G : low amplitude vision - vibration - GVS P”Ot.resu'ts indicate a trend of a decrease in GVS gainin 0 hr post
= processing for postural control of upright * L-G : low amplitude vision - no vibration - GVS session compared to the pre- and 24 hr post-session.
standing? * H-V-G : high amplitude vision - vibration - GVS

* H-G : high amplitude vision - no vibration - GVS

. , , Gains relative to vision did not change between test sessions.
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« affected by the sub-concussive impact for . . . . .
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* Gain : the absolute value of the FRF, H,(f)

by sub-concussive impacts. + Phase : the argument of the FRF, H, (f), converted to degrees



