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{Abstract>

Purpose : The purpose of this study was to compare plantar pressure distribution between affected side and
unaffected side and to analyze plantar pressure distribution of affected side according to the extent of
hemineglect in the adult hemiplegia.

Methods : Twenty-five hemiplegia participated in this study. The analysis of plantar pressure distribution was
conducted by the F-scan system, and the extent of hemineglect was evaluated with line-bisection test. While the
subject walked about 10 meters in their comfortable speed the plantar pressure was evaluated and stored.
Results : Total contact area, AP CoP trajectory, contact pressure of mid-foot of the affected side were
significantly different from the unaffected side. Total contact area, AP CoP trajectory and contact pressure of
mid-foot were smaller than those of unaffected side. In the comparison among the group according to the
extent of hemineglect, AP CoP trajectory of subject who has severe hemineglect was significantly different
from the patient that has no hemineglect and it was shorter than that of no hemineglect.

Conclusion : The plantar pressure distribution was generally different between affected side and unaffected side
and the hemineglect affected negatively the patient to move CoP forwardly while walking. Accordingly, it will
help the clinician to understand the hemineglect which has an effect on abnormal walking and to intervent the

hemiplegia who has a neglection to the affected side.
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Fig 1. The plantar pressure distribution of adult
hemiplegia
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Table 1. General characteristics of subject

Division(n=25) None(n=7) Mild(n=8) Severe(n=10)

Individuals(Male/Female) 5/2 2/6 4/6
Lesion side(Left/Right) 52 3/5 5/5

Occur period(month) 20(6.83) 37(15.99) 41(9.04)

Age(yrs) 60(3.98) 62(3.01) 64(5.05)

Height(cm) 160(2.64) 160(3.26) 160(3.72)

Weight(kg) 58(2.03) 62(5.41) 62(2.63)

Foot length(cm) 244(6.34) 245(6.84) 246(7.29)

Mean(SE)
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Table 2. The comparison mean plantar pressure distribution between affected side and unaffected side

Variation Affected Side Unaffected Side P
Contact area(cm’) 78.77(4.23) 108.60(4.89) 00%*
AP CoP trajectory(cm) 11.64(.75) 16.73(.49) 00**
ML CoP trajectory(cm) 3.31(.23) 3.07(.22) 24
Pressure of fore-foot(%BW) 66.40(5.82) 70.84(5.39) 29
Pressure of mid-foot(%BW) 41.44(6.55) 66.64(4.87) 00**
Pressure of hind-foot(%BW) 41.80(4.62) 43.24(4.54) 41
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Anterior/Posterior, CoP: Center of Pressure, ML: Medial/Lateral
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Table 3. The comparison mean plantar pressure distribution of affected side regarding the extent of

hemineglect
Variation None Mild Severe p
Contact area(cm’) 79.56(7.47) 86.29(10.68) 72.20(3.58) 38
AP CoP trajectory(cm) 14.04(1.02) 12.07(1.09) 9.62(1.28) .04*
ML CoP trajectory(cm) 3.09(.33) 3.59(.47) 3.23(.40) .70
Pressure of fore-foot(%BW) 34.37(6.35) 36.77(6.09) 33.61(3.31) .89
Pressure of mid-foot(%BW) 36.97(7.35) 30.76(4.88) 34.68(4.20) 73
Pressure of hind-foot(%BW) 28.65(3.74) 32.45(4.27) 31.69(4.14) .81
*p<.05
Table 4. Post hoc test
Variation (1) Hemineglect (J) Hemineglect M(I-J) se P
None Mild 1.97 1.77 27
AP CoP trajectory(cm) Severe 442 1.69 .01*
Mild Severe 2.45 1.62 .14

M: Mean difference
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