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{Abstract>

Objects : The purpose of this study is to investigate the values of foot pressure of the stance phase during a
gait cycle in hemiplegic gait.

Method : 42 patients who had a stroke and 42 healthy adults were evaluated by the RSscan system to analyze
the stance phase of hemiplegic gait. The stance phase was evaluated as plantar foor pressure.

Results : 1) Foot plantar pressure of toe area, affected side and less affected side showed low distribution of
the plantar foot pressure which is lower than plantar foot pressure of normal adults(p <0.05).

2) Foot plantar pressure of metatarsal area, showed significantly differences among hemiplesic patient's affected
side and less affected side and distribution of plantar foot pressure of normal adults(p <0.05).

3) Foot plantar pressure of heel area, hemiplesic patients' affected side and less affected side showed lower
distribution of the plantar foot pressure than plantar foot pressure of normal adults(p <0.05).

Conclusion : The results of this study suggest that not only affected side but also less affected side in

hemiplegic patients showed significantly differences in distribution of the plantar foot pressure of normal adults.
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Fig 1. 10 areas of foot plantar pressure in this study
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Table 1. Comparison of plantar foot pressure in normal side of normal people, affected side and less

affected side of hemiplegic patients

Zone normal side affected side less affected side .
(mean+SE) (mean+SE) (mean+SE)

Toe 1 14+1.52 10.72+1.50 17.842.21 .021%*

Toe 2-5 4.04+0.61 1.85+0.43 5.53+0.94 .001%*
M1 12.63£1.45 4.91+0.91 12.53£1.65 .000*
M2 36.87+2.47 9.97+1.50 18.28+2.27 .000*
M 3 47.124+2.69 14.45+2.01 22.93+2.55 .000*
M 4 31.88+2.86 13.44+1.71 20.45+2.44 .000*
M5 15.34+1.87 7.64+1.15 12.64+1.75 .004*
MF 7.81+0.79 6.43+0.72 8.77+£0.91 129
HM 34.27+1.41 21.7842.73 22.694+2.21 .000*
HL 31.2+1.44 21+2.54 21.92+1.99 .001*
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Fig 3. Comparison of plantar foot pressure in normal side of normal people, affected side and less

affected side of hemiplegic patients
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