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Abstract : In this study, we examined the evaluation of Virtwal Reality (VR) according to the use of motion
platform, We recorded electrogastrogram, skin conductance, blood volume, skin temperature, heart rate, and the
frequency of eyeblink before, during, after virtual navigation in 33 subjects, We used simulator sickness
questionnaire, presence questionnaire, and self-report to evaluate cybersickness and presence in VR system. All
subjects experienced VR two times in Motion platform condition and non-Motion platform condition at two-week
intervals, Presence score of motion platform condition was greater than non-motion platform condition, The
frequency and severity of cybersickness were significantly reduced in motion platform condition than non-motion
platform condition, These results suggest that the use of motion platform that synchronizes visual presentation
provides higher presence and reduces cybersickness.

Key words : Virtual Reality, Motion platform, Cybersickness, Presence
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