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Jacobo Á. Rubio-Arias, PhD,1,2 Elena Marı́n-Casc

Alejandro Martı́nez-Rodrı́guez, PhD,1,2 Linda H. Chung, PhD,1,2 and Pedro E. Alcaraz, PhD1,2
opyright @

Received Apr

From the 1Dep
of Sports, Un
Murcia, Spain
Sport, Catholi

Funding/suppo
Financial disc

Address corre
Campus de lo
E-mail: jararia
Abstract
Objective: The purpose of the present systematic review and meta-analysis was to evaluate published,

randomized controlled trials that investigated the effects of whole-body vibration training (WBVT) on lean mass
in postmenopausal women.

Methods: The following electronic databases were searched from September to October 2015: PubMed, Web of
Science, and Cochrane. Two different authors tabulated, independently, the selected indices in identical prede-
termined forms. The methodological quality of all randomized trial studies was evaluated according to the modified
PEDro scale. In each trial, the effect size of the intervention was calculated by the difference between pre- and
postintervention lean mass in WBVT postmenopausal women. For controlled trials, the effect size of the WBVT was
also calculated by the difference in lean mass after the WBVT and in control participants.

Results: Of the 189 articles found from the database search and all duplicates removed, 5 articles were analyzed.
The lean mass of 112 postmenopausal women who performed either WBVT or a control protocol was evaluated. The
methodological quality of the trials was high, where the mean score was 8 out of a possible 10 points. No significant
improvements in lean mass with WBVT were found in postmenopausal women. In addition, there was no significant
difference in lean mass between WBVT and control postmenopausal women.

Conclusions: This meta-analysis demonstrated that WBVT alone may not be a sufficient stimulus to increase
lean mass in postmenopausal women. Thus, additional complimentary training methods with WBVT are needed to
increase muscle size in women with lower hormonal responses.
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ife expectancy has shown to increase over the (force � velocity) are associated with declines in physical
A
s l
years in both developed and less developed
countries,1 there is also a concurrent increase in

health-related problems, such as sarcopenia and bone health.
Sarcopenia is a multifactorial condition associated with
decreased muscle mass, physical inactivity, loss of neuro-
muscular function, altered endocrine function, and genetic
factors among others. Cross-sectional studies have observed
an accelerated loss of muscle strength2 at a time when
menopause generally occurs.3 The decrement in strength
and muscle mass is particularly evident in older, postmeno-
pausal women,4 and it has been shown that decreases in power
 2017 The North American Menopause Society.
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spondence to: Jacobo Á. Rubio-Arias, PhD, UCAM,
s Jerónimos, N8 135 Guadalupe, Murcia 30107, Spain.
s@ucam.edu
performance.5,6 Furthermore, age-related sarcopenia may be a
risk factor for osteoporosis and may consequently increase the
risk of bone fractures.7,8 Osteoporosis is characterized by a
decrease in bone mass due to a higher rate of bone resorption
and lower rate of bone formation.9 There is a higher preva-
lence of osteoporosis and increasing number of osteoporotic
fractures with age,10 particularly in postmenopausal
women.11 Low bone mass is correlated with the level of
osteoporosis, fracture risk, and body composition.12

As muscle mass is positively correlated with osteoporosis
in women,7,8 resistance training studies have shown improve-
ment in muscle mass, strength, and physical function in older
adults.13 Interestingly, whole-body vibration training
(WBVT) on a vibrating platform may be an alternative
approach to increase strength and power,14 and it could
provide improvements in neuromuscular function and
musculoskeletal properties, which are similar adaptations
observed from traditional training.15-18 Vibration training
exercise is thought to use proprioceptive spinal reflexes to
increase muscle function by enhancing muscle spindle excit-
atory signalling and lowering the inhibitory response of the
 Unauthorized reproduction of this article is prohibited.
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Golgi Tendon Organ to the motorneuron pool.19 Increased randomized controlled trials (RCTs) that investigated the
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activation of propriospinal pathways and increased strength of
lower limbs have been observed with WBVT in untrained
females.14 Changes in musculoskeletal properties and bone
mineral density20 may be partially explained by the oscil-
latory action of the vibration, as it places more demand on the
biological tissues (ie, muscle and bone) to absorb and dampen
the energy that is being transferred from the actuator (the
vibratory source). Thus, WBVT may slow down age-related
changes and improve muscle function and bone health.

In postmenopausal women21 and older women,22 WBVT
has beneficial effects on muscle strength and muscle mass.
Roelants et al23 showed that, after 24 weeks of WBVT,
previously untrained females increased fat-free mass, but
did not have any change in body mass, total body fat, or
subcutaneous fat. In addition, Verschueren et al24 did not
observe an increase in muscle mass after 6 months of WBVT
in postmenopausal women (60-70 y). Therefore, these find-
ings indicate that WBVT is an effective method for improving
muscle mass and reducing the risk factors associated with
sarcopenia in postmenopausal women. Therefore, it remains
unclear if WBVT has a beneficial effect on lean mass in
postmenopausal women. Thus, the purpose of this systematic
review and meta-analysis was to evaluate published,
Copyright @ 2017 The North American Menopause Society
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effects of WBVT on lean mass in postmenopausal women.

METHODS

Study design
The present research followed the Preferred Reporting Items

for Systematic Reviews and Meta Analyses guidelines.25 Eligi-
bility criteria were predetermined by the authors. Only RCTs
studies were considered for inclusion in the present review.
Two different authors (J.A.R.-A. and E.M.-C.) tabulated, inde-
pendently, the selected indices in identical predetermined
forms. Any discrepancies in methodology, retrieval of articles,
and statistical analysis were resolved by the consensus of
all authors.

Literature search and data collection
The following electronic databases were searched from

September to October 2015: PubMed, Web of Science, and
Cochrane. The following keyword combinations were used:
‘‘postmenopausal women’’ OR ‘‘women’’ OR ‘‘older
women’’ OR ‘‘elderly’’ AND ‘‘whole body vibration’’ OR
‘‘WBV’’ AND ‘‘muscle mass’’ OR ‘‘lean mass.’’ Figure 1
shows a flow diagram of the results from the entire
search process.
. Unauthorized reproduction of this article is prohibited.
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Selection criteria Statistical methods

WBVT ON LEAN MASS IN POSTMENOPAUSAL WOMEN
Only clinical, whole-body vibration, RCTs published in
the English language were included. Review articles and
case reports were not included and considered for analysis.
For the meta-analysis, studies were selected if (1) the aim of
the study was to examine the effects of WBVT on muscle
mass or lean mass; (2) the age of the target population
was between 55 and 75 years; (3) the definition of the
postmenopausal period was the years after the year when
menstruation ceased; (4) the intervention used was WBVT;
(5) the outcome variables were muscle mass, lean mass, or
fat-free mass; and (6) the training duration was several
weeks long and composed of several training sessions.
Studies were excluded if (1) the training intervention
was different from WBVT; (2) there was no control group;
and (3) the trials were not randomized.

Quality assessment
The methodological quality of all randomized trial studies

were evaluated according to the modified PEDro scale, using
the following criteria: (1) eligibility criteria were specified,
(2) women were randomly allocated to groups (in a crossover
study, participants were randomly allocated to treatments
groups), (3) allocation was concealed, (4) the groups
were similar at baseline with regard to the most important
prognostic indicators, (5) all participants were blinded to
the interventions, (6) all therapists who administered the
therapy were blinded, (7) there was blinding of all assessors
who measured at least one key outcome, (8) measures of at
least one key outcome were obtained from more than 85%
of the participants initially allocated to groups, (9) all
participants for whom outcome measures were available
received the treatment or control condition as allocated or,
where this was not the case, data for at least one key outcome
were analyzed by ‘‘intention to treat,’’ (10) the results of
between-group statistical comparisons were reported for at
least one key outcome, and (11) the study provided both point
measures and measures of variability for at least one
key outcome.
opyright @ 2017 The North American Menopause Society.

TABLE 1. Characteristics of WBVT interventio

Study (year of publication)

WB
interv

Type
Frequency,

wk�1
Session
length, s

Duration,
wk

Beck and Norling (2010)26 Hi 2 600 32
Low 2 600 32

Liphardt et al (2015)27 A 2-3 600 16
B 2-3 600 32
C 2-3 600 48

Marı́n-Cascales et al (2015)21 3 5-8 sets (60 s) 12
Song et al (2011)28 2 600 8

Verschueren et al (2004)29 3 1,800 24

Data are mean or range.
DXA, dual-energy x-ray absorpiometry; g, the acceleration (where 1 g is the acc
whole-body vibration training.
The meta-analysis and statistical analyses were performed
using Review Manager software (RevMan 5.2; Cochrane
Collaboration, Oxford, UK) and Comprehensive Meta-
analysis software (Version 2; Biostat, Englewood, NJ). For
each trial, the effect size of the intervention was calculated by
the difference between pre- and postintervention muscle mass
or lean mass in WBVT postmenopausal women. For con-
trolled trials, the effect size of the WBVT was also calculated
by the difference in muscle mass or lean mass after the WBVT
and in control participants, and by the difference in body
composition (specifically muscle mass or lean mass) after the
intervention between WBVT and control postmenopausal
women.

Because there were many different protocols for WBVT
among the different studies (Table 1), the inverse variance
method30 was used to standardize the mean differences by
dividing the values with their corresponding SD. The stand-
ardized mean difference (SMD) in each trial was pooled using
the random effects model.31 According to Cohen guidelines,32

SMD of 0.2, 0.5, and 0.8 represents small, medium, and large
effect sizes, respectively.

Heterogeneity between studies was assessed using I2 stat-
istics. Potential moderating factors were evaluated by sub-
group analysis, comparing trials grouped by dichotomous or
continuous variables that could potentially influence muscle
mass or lean mass in body composition measurements.
Median values of continuous variables were used as cutoff
values for grouping the trials. Changes in potential moderat-
ing factors were expressed and analyzed as the difference
between post- and preintervention values. Publication bias
was evaluated using the estimating funnel plot asymmetry
test. A P e � 0.05 was considered statistically significant.

RESULTS
The database search found 189 articles, and after removal

of all duplicates, only 5 articles complied with the inclusion
criteria and were analyzed for meta-analysis. The muscle
mass or lean mass of a total of 112 postmenopausal women
 Unauthorized reproduction of this article is prohibited.

n and muscle mass or lean mass assessment

VT
ention

Muscle mass or lean
mass assessment

No. of
sessions

Frequency,
Hz

Amplitude,
mm g Measure Units

64 30 0-14 0.3 DXA kg
64 12.5 0-14 1 DXA kg
44 20 3-4 2.41-3.22 DXA kg
88 20 3-4 DXA kg
132 20 3-4 DXA kg
36 35 4 9.86 DXA kg
16 22 2 1.98 Body Impedance

Analysis
kg

72 35-40 1.7-2.5 2.8-5 DXA kg

eleration due to the Earth’s gravitational field or 9.81 m/s2); WBVT,
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who underwent either WBVT or control protocol was eval- meta-analysis, however, used dual-energy x-ray absorpiom-

TABLE 2. Description of included studies

n

Study (year of publication) C WBVT ,, % Age, y Weight Height Disease Medication status

Beck and Norling (2010)26 Hi 14 15 100 68.9� 7.0 61.4� 8.9 157.1� 0.1 None None
Low 13 100 68.5� 8.6 68.4� 10.3 160.2� 0.1 None None

Liphardt et al (2015)27 A 14 17 100 59.1� 4.6 70.5� 12.9 159.7� 6.2 Osteopenia None
B
C

Marı́n-Cascales et al (2015)21 10 14 100 60.1� 5.8 78.1� 13.5 156.7� 5.2 None None
Song et al (2011)28 — 15 100 56.4� 4.4 64.4� 5.4 154.7� 4.9 None None
Verschueren et al (2004)29 23 25 100 64.6� 3.3 66.5� 8.9 159.0� 0.5 None None

Description of C group only. Data are expressed in mean�SD or n.
C, control group; WBVT, whole-body vibration training.

RUBIO-ARIAS ET AL
uated. Figure 1 shows the flow diagram of the study
selection process.

The methodological quality of the trials, according to the
PEDro scale,33-35 was high. The mean score was 8 out of a
possible 10 points. Based on the funnel plot for the SMD of
muscle mass or lean mass between post- and preintervention
in WBVT postmenopausal women, participants were notably
symmetrical, suggesting the absence of a significant publi-
cation bias. Similarly, no significant publication bias was
observed in the SMD of postintervention muscle mass or lean
mass between WBVT and control postmenopausal women.

Table 2 shows an overall description of the five studies
included in this review.21,26-29 Some of these studies included
more than one intervention group or control group (ie, parallel
group design). The characteristics of the WBVT intervention
and type of muscle mass or lean mass assessment used in each
study are shown in Table 1. There were no significant
differences by group in the subgroup analyses (Table 3).
The results from the SMD between post- and preintervention
muscle mass or lean mass (see Fig. 2) and between
experimental and control groups (Fig. 3) showed no signifi-
cant differences.

DISCUSSION
The aim of this meta-analysis was to evaluate the existing

literature regarding the effects of WBVT on lean mass in
postmenopausal women. The meta-analysis showed that, in
the RCTs, WBVT had no significant overall effect on lean
mass in postmenopausal women, suggesting that this particu-
lar type of training did not provide sufficient stimulus for
skeletal muscle hypertrophy.

When comparing the included studies, there were different
WBVT protocols used to elicit muscle mass changes. With
respect to the intensity level, there were differences in
vibration frequency (12.5-40 Hz), vibration amplitude (0-
14 mm), and acceleration (g; 0.3-9.86 m/s2) used between
studies. The duration of the different protocols varied from
8 to 36 weeks of training with a weekly frequency of two to
three sessions. The total number of sessions ranged from 16 to
132, and the length of each session varied from 300 (eg, 5 sets
of 60 s) to 1,800 s. Four out of the five studies included in the

228 Menopause, Vol. 24, No. 2, 2017
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etry, whereas one study used the Body Impedance Analysis to
measure lean mass.

After WBVT, changes in muscle mass observed in some of
the included studies do not seem to be explained by differ-
ences in the sample population characteristics (ie, number of
participants, age, and body mass index). For example, three
studies27 with more than 15 participants and five stud-
ies21,26,28,29 with a higher number (13-25) of participants
showed no changes in muscle mass. In addition, there were
no significant differences between studies with different age
groups (> 60 y old21,26,29 or < 60 y old27,28), which suggests
that age may not be a factor in observed changes in muscle
mass after WBVT in postmenopausal women. Furthermore,
differences in body mass index did not seem to be a con-
tributing factor in muscle mass changes, indicating that
WBVT produces the same effects on women with more than
27 kg/m2 and with less than 27 kg/m2.21,26-29

Interestingly, the lack of change in muscle mass observed
in this meta-analysis seems to be independent of the WBV
program characteristics. Studies with different total number
of sessions (>44 session27-29 and with less21,26) or different
durations of WBVT (> 32 wk of duration21,26,27 or less28,29)
obtained similar results. Moreover, the use of different fre-
quencies (>20 Hz21,26,28,29 or less26,27) or different ampli-
tudes (>2 g21,27,29 or less26,28) found similar effects on muscle
mass. Finally, studies with more than 8 points26,29 or
less21,27,28 in the PEDro scale did not show significant differ-
ences in muscle mass values, thereby any differences in
methodological quality did not affect the data.

Although the studies presented in this meta-analysis
showed no increase in muscle mass after WBVT in post-
menopausal women, studies have reported WBVT benefits in
younger individuals. Six weeks of WBVT at a high intensity
have been demonstrated to produce muscular hypertrophy in
young, active participants.36 In addition, significant increases
in fat-free mass were observed after 24 weeks of training in
sedentary women compared with other intervention groups.23

As our results show, the increases in muscle mass cannot,
however, be solely explained by the age of the women.

Several authors have suggested that WBVT could
increase muscle strength,6,9,11-14 specifically by activating

� 2016 The North American Menopause Society
. Unauthorized reproduction of this article is prohibited.
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fast-twitch muscle fibers.14,37 With aging there is a decline strength increases observed with WBVT may be due

TABLE 3. Subgroup analyses assessing potential moderating factors for muscle mass or lean mass

Studies Muscle mass or lean mass

Group Numbera References SMD (95% CI) I2 P PDifference

Population characteristics
N 0.92
>15 3 Liphardt et al (2015) A, B, C27 0.07 (�0.31 to 0.46) 0 0.71
� 15 5 Marı́n-Cascales et al (2015)21; Beck and Norling (2010) Hi,

Low26; Verschueren et al (2004)29
0.05 (�0.26 to 0.35) 0 0.63

Age 0.62
� 60 y 4 Marı́n-Cascales et al (2015)21; Beck and Norling (2010) Hi,

Low26; Verschueren et al (2004)29
0.12 (�0.22 to 0.65) 0 0.50

< 60 y 4 Liphardt et al (2015) A, B, C27; Song et al (2011)28 �0.00 (�0.35 to 0.34) 0 0.98
BMI 0.41
� 27 kg/m2 4 Marı́n-Cascales et al (2015)21; Liphardt et al (2015) A, B, C27 0.16 (�0.18 to 0.51) 0 0.36
< 27 kg/m2 4 Beck and Norling (2010) Hi, Low26; Song et al (2011)28;

Verschueren et al (2004)29
�0.04 (�0.38 to 0.29) 0 0.81

Exercise characteristics
No. of sessions 0.37
�44 sessions 5 Liphardt et al (2015) A, B, C27; Song et al (2011)28; Verschueren

et al (2004)29
�0.02 (�0.31 to 0.27) 0 0.91

<44 sessions 3 Marı́n-Cascales et al (2015)21; Beck and Norling (2010) Hi,
Low26

0.22 (�0.21 to 0.65) 0 0.32

Duration 0.33
�32 wk 5 Liphardt et al (2015) B, C27; Marı́n-Cascales et al (2015)21; Beck

and Norling (2010) Hi, Low26
0.16 (�0.16 to 0.48) 0 0.32

<32 wk 3 Liphardt et al (2015) A27; Song et al (2011)28; Verschueren et al
(2004)29

�0.08 (�0.45 to 0.29) 0 0.67

WBV frequency 0.68
>20 Hz 4 Marı́n-Cascales et al (2015)21; Beck and Norling (2010) Hi26;

Song et al (2011)28; Verschueren et al (2004)29
0.01 (�0.33 to 0.34) 0 0.97

�20 Hz 4 Beck and Norling (2010) Low26; Liphardt et al (2015) A, B, C27 0.11 (�0.24 to 0.46) 0 0.53
WBV amplitude 0.60
>2 g 5 Marı́n-Cascales et al (2015)21; Liphardt et al (2015) A, B, C27;

Verschueren et al (2004)29
0.10 (�0.19 to 0.40) 0 0.50

�2 g 3 Beck and Norling (2010) Hi, Low26; Song et al (2011)28 �0.04 (�0.46 to 0.39) 0 0.87
Methodological quality

PEDro scale 0.81
�8 points 3 Beck and Norling (2010) Hi, Low26; Verschueren et al (2004)29 0.02 (�0.36 to 0.40) 0 0.91
<8 points 5 Marı́n-Cascales et al (2015)21; Liphardt et al (2015) A, B, C27;

Song et al (2011)28
0.08 (�0.23 to 0.39) 0 0.55

BMI, body mass index; I2, heterogeneity; P, test for overall effect; PDifference, test for subgroup differences; SMD, standardized mean difference; WBV,
whole-body vibration.
aThe total number of whole-body vibration-trained postmenopausal women groups.

WBVT ON LEAN MASS IN POSTMENOPAUSAL WOMEN
in muscle mass that is mainly attributed to the decreases
in the size of type II fibers and not due to substantial
muscle fiber loss.38 Thus, it is plausible that the muscle
opyright @ 2017 The North American Menopause Society.

FIG. 2. SMD between post- and preintervention lean mass (kg) in WBVT pos
represent the pooled SMD across trials. Because the SMD method does not c
trials were multiplied by –1 to ensure that all scales pointed in the same direc
training.
to neuromuscular adaptations, and WBVT may help
maintain muscle mass (ie, muscle fiber size) in post-
menopausal women.
 Unauthorized reproduction of this article is prohibited.

tmenopausal women. Squares represent the SMD for each trial. Diamonds
orrect for differences in the direction of the scale, mean values of some
tion. SMD, standardized mean difference; WBVT, whole-body vibration
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It has also been proposed that endocrine reactions may in women with lower hormonal responses. In addition, indi-
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FIG. 3. SMD in postintervention lean mass (kg) between WBVT and control postmenopausal women. Squares represent the SMD for each trial.
Diamonds represent the pooled SMD across trials. SMD, standardized mean difference; WBVT, whole-body vibration training.
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This meta-analysis demonstrated that WBVT alone does

not increase lean mass in postmenopausal women, independ-
ent of the vibratory dose (frequency, amplitude, working, and
recovery time) and intervention characteristics (duration,
frequency, volume, and intensity of the training). Therefore,
other training protocols with a greater external load (ie, high
intensity resistance training) should be considered in this
population. If WBVT is used, complimentary training
methods, however, should be applied to increase muscle size

230 Menopause, Vol. 24, No. 2, 2017
Copyright @ 2017 The North American Menopause Society
vidualized vibration training stimuli for greater muscle
responses are recommended.
1. United Nations Department of Economic and Social Affairs/Population
Division. World Mortality Report. In: United Nations Department of
Economic and Social Affairs/Population Division, ed. Global Levels and
trends in mortality. New York: United Nations Publication; 2013.

2. Lindle RS, Metter EJ, Lynch NA, et al. Age and gender comparisons of
muscle strength in 654 women and men aged 20-93 yr. J Appl Physiol
(1985) 1997;83:1581-1587.

3. Calmels P, Vico L, Alexandre C, Minaire P. Cross-sectional study of
muscle strength and bone mineral density in a population of 106 women
between the ages of 44 and 87 years: relationship with age and meno-
pause. Eur J Appl Physiol Occup Physiol 1995;70:180-186.

4. Maltais ML, Desroches J, Dionne IJ. Changes in muscle mass and
strength after menopause. J Musculoskelet Neuronal Interact 2009;
9:186-197.

5. Rolland Y, Czerwinski S, Abellan Van Kan G, et al. Sarcopenia: its
assessment, etiology, pathogenesis, consequences and future perspect-
ives. J Nutr Health Aging 2008;12:433-450.

6. Reid KF, Fielding RA. Skeletal muscle power: a critical determinant of
physical functioning in older adults. Exerc Sport Sci Rev 2012;40:4-12.

7. Kim S, Won C, Sung B, Rim H, Young M. The association between the
low muscle mass and osteoporosis in elderly Korean people. JKMS
2014;29:995-1000.

8. Sjoblom S, Suuronen J, Rikkonen T, Honkanen R, Kroger H, Sirola J.
Relationship between postmenopausal osteoporosis and the components
of clinical sarcopenia. Maturitas 2013;75:175-180.

9. Drake MT, Clarke BL, Lewiecki EM. The pathophysiology and treatment
of osteoporosis. Clin Ther 2015;37:1837-1850.

10. Cawston H, Maravic M, Fardellone P, et al. Epidemiological burden of
postmenopausal osteoporosis in France from 2010 to 2020: estimations
from a disease model. Arch Osteoporos 2012;7:237-246.

11. Makker A, Singh MM, Mishra G, Singh BP, Jain GK, Jadhav S.
Relationship between bone turnover biomarkers, mandibular bone
mineral density, and systemic skeletal bone mineral density in
premenopausal and postmenopausal Indian women. Menopause 2012;
19:642-649.

12. Gregg EW, Kriska AM, Salamone LM, et al. The epidemiology of
quantitative ultrasound: a review of the relationships with bone mass,
osteoporosis and fracture risk. Osteoporos Int 1997;7:89-99.

13. Phu S, Boersma D, Duque G. Exercise and sarcopenia. J Clin Densitom
2015;18:488-492.

14. Delecluse C, Roelants M, Verschueren S. Strength increase after whole-
body vibration compared with resistance training. Med Sci Sports Exerc
2003;35:1033-1041.

15. Fragala MS, Fukuda DH, Stout JR, et al. Muscle quality index improves
with resistance exercise training in older adults. Exp Gerontol 2014;53:
1-6.

16. Drey M, Zech A, Freiberger E, et al. Effects of strength training versus
power training on physical performance in prefrail community-dwelling
older adults. Gerontology 2012;58:197-204.
. Unauthorized reproduction of this article is prohibited.



C

17. Fielding RA, LeBrasseur NK, Cuoco A, Bean J, Mizer K, Fiatarone Singh 31. DerSimonian R, Laird N. Meta-analysis in clinical trials. Control Clin

WBVT ON LEAN MASS IN POSTMENOPAUSAL WOMEN
MA. High-velocity resistance training increases skeletal muscle peak
power in older women. J Am Geriatr Soc 2002;50:655-662.

18. Hunter GR, McCarthy JP, Bamman MM. Effects of resistance training on
older adults. Sports Med 2004;34:329-348.

19. Issurin VB. Vibrations and their applications in sport. A review. J Sports
Med Phys Fitness 2005;45:324-336.

20. Cardinale M, Wakeling J. Whole body vibration exercise: are vibrations
good for you? Br J Sports Med 2005;39:585-589.

21. Marin-Cascales E, Rubio-Arias JA, Romero-Arenas S, Alcaraz PE. Effect
of 12 weeks of whole-body vibration versus multi-component training in
post-menopausal women. Rejuvenation Res 2015;18:508-516.

22. Machado A, Garcia-Lopez D, Gonzalez-Gallego J, Garatachea N. Whole-
body vibration training increases muscle strength and mass in older
women: a randomized-controlled trial. Scand J Med Sci Sports
2010;20:200-207.

23. Roelants M, Delecluse C, Goris M, Verschueren S. Effects of 24 weeks of
whole body vibration training on body composition and muscle strength
in untrained females. Int J Sports Med 2004;25:1-5.

24. Verschueren S, Roelants M, Delecluse C, Swinnen S, Vanderscheuren D,
Boonen S. Effects of 6-month whole body vibration training on
hip density, muscle strength, and postural control in postmenopausal
women: a randomized controlled pilot study. J Bone Miner Res 2004;
19:352-359.

25. Liberati A, Altman DG, Tetzlaff J, et al. The PRISMA statement for
reporting systematic reviews and meta-analyses of studies that evaluate
healthcare interventions: explanation and elaboration. BMJ 2009;
339:b2700.

26. Beck BR, Norling TL. The effect of 8 mos of twice-weekly low- or higher
intensity whole body vibration on risk factors for postmenopausal hip
fracture. Am J Phys Med Rehabil 2010;89:997-1009.

27. Liphardt AM, Schipilow J, Hanley DA, Boyd SK. Bone quality in
osteopenic postmenopausal women is not improved after 12 months of
whole-body vibration training. Osteoporos Int 2015;26:911-920.

28. Song GE, Kim K, Lee DJ, Joo NS. Whole body vibration effects on body
composition in the postmenopausal korean obese women: pilot study.
Korean J Fam Med 2011;32:399-405.

29. Verschueren SM, Roelants M, Delecluse C, Swinnen S, Vanderschueren
D, Boonen S. Effect of 6-month whole body vibration training on hip
density, muscle strength, and postural control in postmenopausal women:
a randomized controlled pilot study. J Bone Miner Res 2004;19:352-359.

30. Higgins JPT, Green S. Cochrane Handbook for Systematic Reviews of
Interventions 5.1.0 [updated March 2011]. Available at: http://www.Co
chrane-handbook.Org. Accessed August 12, 2016.
opyright @ 2017 The North American Menopause Society.
Trials 1986;7:177-188.
32. Cohen J. Statistical Power Analysis for the Behavioral Sciences. 2nd ed.

Hillsdale, NJ: Lawrence Erlbaum Associates; 1988.
33. Bhogal SK, Teasell RW, Foley NC, Speechley MR. The PEDro scale

provides a more comprehensive measure of methodological quality than
the Jadad scale in stroke rehabilitation literature. J Clin Epidemiol
2005;58:668-673.

34. de Morton NA. The PEDro scale is a valid measure of the methodological
quality of clinical trials: a demographic study. Aust J Physiother 2009;
55:129-133.

35. Maher CG, Sherrington C, Herbert RD, Moseley AM, Elkins M.
Reliability of the PEDro scale for rating quality of randomized con-
trolled trials. Phys Ther 2003;83:713-721.

36. Martinez-Pardo E, Romero-Arenas S, Martinez-Ruiz E, Rubio-Arias JA,
Alcaraz PE. Effect of a whole-body vibration training modifying the
training frequency of workouts per week in active adults. J Strength Cond
Res 2014;28:3255-3263.

37. Rittweger J, Beller G, Felsenberg D. Acute physiological effects of
exhaustive whole-body vibration exercise in man. Clin Physiol 2000;
20:134-142.

38. Nilwik R, Snijders T, Leenders M, et al. The decline in skeletal muscle
mass with aging is mainly attributed to a reduction in type II muscle fiber
size. Exp Gerontol 2013;48:492-498.

39. Viru A. Plasma hormones and physical exercise. Int J Sports Med
1992;13:201-209.

40. Bosco C, Iacovelli M, Tsarpela O, et al. Hormonal responses to whole-
body vibration in men. Eur J Appl Physiol 2000;81:449-454.

41. Cardinale M, Erskine JA. Vibration training in elite sport: effective
training solution or just another fad? Int J Sports Physiol Perform
2008;3:232-239.

42. Kvorning T, Bagger M, Caserotti P, Madsen K. Effects of vibration and
resistance training on neuromuscular and hormonal measures. Eur J Appl
Physiol 2006;96:615-625.

43. Goto K, Takamatsu K. Hormone and lipolytic responses to whole body
vibration in young men. Jpn J Physiol 2005;55:279-284.

44. Wilcock IM, Whatman C, Harris N, Keogh JW. Vibration training: could
it enhance the strength, power, or speed of athletes? J Strength Cond Res
2009;23:593-603.

45. Rennie MJ, Wilkes EA. Maintenance of the musculoskeletal mass by
control of protein turnover: the concept of anabolic resistance and its
relevance to the transplant recipient. Ann Transplant 2005;10:31-34.

46. Short KR, Nair KS. The effect of age on protein metabolism. Curr Opin
Clin Nutr Metab Care 2000;3:39-44.
 Unauthorized reproduction of this article is prohibited.

Menopause, Vol. 24, No. 2, 2017 231

http://www.cochrane-handbook.org/
http://www.cochrane-handbook.org/

	REFERENCES

