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Background/Objective 
 
The Human Body Equalizer (HUBER®) system is a multi-axis motorized 
rehabilitation platform that was developed by Chattanooga (UK) 
(https://www.fitness-gaming.com/news/health-and-rehab/huber-360-offers-
dynamic-exercises-with-feedback-to-improve-balance-and-neuromuscular-
control.html) (Figure 1). It is advertised as an assessment, rehabilitation 
and sports health tool. It is also advertised as the first piece of equipment 
invented that could be used for neuro-muscular rehabilitation providing 
simultaneous physical and cognitive training 
(http://international.chattgroup.com/products/huber-360-md). The Huber® 
360 system is promoted as providing rehabilitation through four movement 
fundamentals: flexibility and mobility, dynamic strengthening, posture and 
balance, and resistance (http://international.chattgroup.com/huber360/). 
 

  
 
Figure 1. Huber® 360 system. 
 

Further, on their website, Chattanoga listed six studies(4-9) reporting 
the application of the Huber® 360 in six different diseases/conditions, 
including: balance training and fall prevention in the elderly, postural control 
among patients with multiple sclerosis, evaluating patients with ankle sprain, 
for overweight management and in cardio-vascular rehabilitation. Five of 
these studies were in the form of small case series(4-7,9) (level of evidence 5. 
Appendix 1) and one was in the form of a small case control study(8) (level of 
evidence 3. Appendix 1). However, none of the topics posted within the 
websites listed are relevant to our objective, i.e., to investigate the efficacy 
and/or effectiveness of the Huber® 360 system as a rehabilitation tool 
among patients with spinal cord injuries. 

https://www.fitness-gaming.com/news/health-and-rehab/huber-360-offers-dynamic-exercises-with-feedback-to-improve-balance-and-neuromuscular-control.html
https://www.fitness-gaming.com/news/health-and-rehab/huber-360-offers-dynamic-exercises-with-feedback-to-improve-balance-and-neuromuscular-control.html
https://www.fitness-gaming.com/news/health-and-rehab/huber-360-offers-dynamic-exercises-with-feedback-to-improve-balance-and-neuromuscular-control.html
http://international.chattgroup.com/products/huber-360-md
http://international.chattgroup.com/huber360/
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Methods 
• A comprehensive, systematic literature search was conducted on 

February 7, 2019. 
• The search was done on commercial medical literature databases, 

including Cochrane Database of Systematic Reviews® (2005 to 
February 6, 2019), ACP Journal Club® (1991 to January 2019), UK 
York University Database of Abstracts of Reviews of Effects® (1st 
Quarter 2016), Cochrane Clinical Answers® (January 2019), Cochrane 
Central Register of Controlled Trials® (December 2018), UK NHS 
Health Technology Assessment® (4th Quarter 2016), UK NHS 
Economic Evaluation Database® (1st Quarter 2016), BIOSIS Previews® 
(1969 to 2008), Embase® (1974 to 2019 February 06), Medline Epub 
Ahead of Print®, Medline In-Process & Other Non-Indexed Citations®, 
Medline Daily Update® and Medline® (1946 to February 06, 2019), that 
are available through the Ovid® platform. 

• A wide-ranging combinations of keywords were employed in this 
search. These combinations include: 

o (huber ADJ "360") OR (huber ADJ "360" ADJ MD) OR (huber 
ADJ "360" ADJ MD ADJ technology) OR (huber ADJ system) 
OR (human ADJ body ADJ equalizer) 

• A search was conducted on the Microsoft Bing® search engine, prior to 
the literature search, in order to gain more information regarding the 
Huber® 360 system. This internet search identified several websites 
with more information on this product (see “Background and 
Objectives”).  

• No limitations, such as on the date, language and country of 
publication, were employed in any of these searches. 

• A manual search was also conducted on the articles that were 
retrieved in full. 

• The website for the Spinal Cord Injury Research Evidence (SCIRE) 
Project (https://scireproject.com/evidence/rehabilitation-evidence/) by 
the Rick Hansen Institute was also searched for relevant information. 

Results 

• Three(1-3) published studies were identified through our 
comprehensive, systematic literature search. Upon examination of the 
titles and abstracts of these three(1-3) studies, two(1,3) studies were 
thought to be relevant and were retrieved in full for further appraisal. 

• Both studies by Bojinca et al.(1) and Letafatkar et al.(3) were in the 
form of small “randomized” controlled trials (level of evidence 1. 
Appendix 1) investigating the application of the Huber® 360 system in 

https://scireproject.com/evidence/rehabilitation-evidence/
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patients with chronic non-specific low back pain. Both studies reported 
that the Huber® 360 system was effective for short-term reductions in 
pain, improvement of activities and an increase in the quality of life 
among patients with chronic non-specific low back pain. However, the 
results and conclusions of these 2 studies have to be interpreted with 
a high degree of caution, not only because of their small sample size 
(total n=40(1) and 51(3)), but more importantly, due to unclear patient 
selection (potential selection bias) process, unclear randomization 
procedure, unclear hypothesis with unclear sample size calculations, 
and per-protocol analysis with multiple comparisons.  

• A manual search on the references of these two(1,3) published studies 
did not provide further evidence. 

• The SCIRE project develops, maintains, as well as regularly updates, 
high quality systematic reviews (level of evidence 1. Appendix 1) on 
topics that are relevant to spinal cord injured patients 
(https://scireproject.com/evidence/rehabilitation-evidence/). We 
screened all systematic reviews produced under this project and 
identified eleven(10-20) of these reviews for further appraisal. Upon 
review, none of these provided data on the efficacy and/or 
effectiveness of the Huber® 360 system, nor do any of these 
systematic reviews provide any evidence on the role/utility of any 
multi-axis motorized rehabilitation platforms or rehabilitation tool, 
similar to the Huber® 360, within a rehabilitation setting, especially 
among patients with spinal cord injuries. 

Summary/Conclusions 

• At present, there are some high level, very low quality evidence on the 
short-term efficacy of the Huber® 360 system in reducing pain, 
increasing activities and quality of life among patients diagnosed with 
chronic non-specific low back pain. 

• At present, there is no published evidence on the efficacy and/or 
effectiveness of the Huber® 360 system in helping with the 
rehabilitation of patients with spinal cord injuries. 

  

https://scireproject.com/evidence/rehabilitation-evidence/
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Appendix 1 
WorkSafeBC - Evidence-Based Practice Group Levels of Evidence 
(adapted from 1,2,3,4) 

1 Evidence from at least 1 properly randomized controlled trial 
(RCT) or systematic review of RCTs. 

2 Evidence from well-designed controlled trials without 
randomization or systematic reviews of observational studies. 

3 Evidence from well-designed cohort or case-control analytic 
studies, preferably from more than 1 centre or research group. 

4 
Evidence from comparisons between times or places with or 
without the intervention. Dramatic results in uncontrolled 

      
5 Opinions of respected authorities, based on clinical experience, 

descriptive studies or reports of expert committees.  
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