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Comparison Study of Static and Dynamic Plantar Foot Pressure between
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Chronic Low Back Pain Patients and Normal Adults

Jeon-hyeong Lee, Gi-chul Kim, Hyun-kyu Seo, Youn-ki Park
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ABSTRACT

Key Words:

Center of Background: The purposed of this study is to examine the static and dynamic plantar foot
pressure, pressure in chronic low back pain patients and normal adults. Methods: The subjects were
ow back pain ivided into a group o patients with chronic low back pain and a control group o

| back pain, divided i f 30 i ith chronic | back pai d | f 30
plantar foot healthy persons. While static posture and dynamic posture at comfortable walking speeds, the
pressure low back pain group and the control group measured their plantar foot pressure and the

trajectory of their center of pressure (COP) using the Matscan® system. Independent t-tests

were measured to compare differences in plantar foot pressure characteristics between the left

side and right side of the low back pain group and the control group. Results: In the

comparison of differences in plantar foot pressure characteristics between the left side and right

side of the low back pain group and the control group, the anteroposterior (AP) displacement

of COP showed significant differences (p<.05). Although the low back pain group and the

control

group did not show any significant differences in leg length, weight distribution,

mediolateral (ML) displacement of COP, static contract area, dynamic contract areas (p>.05),

increases in the contract area values were shown in the hind foot in general. Conclusion: In

this study, it was shown that patients with chronic low back pain were walking with short AP

displacement of the COP as a compensatory action to avoid pain.
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Fig 15. Matscan® system
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Fig 2. Plantar foot pressure
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Uty £y

ety e c 222 X| 28H3|X| 2013:19(1);49-54

7kgo|D, AlslAo| M¥e Lixt 9mDt OfA} 219, 7
LIO|= 48174584, 7| 163.07+9.10m, 22H 60.5
0£11.11kgO|Ch ABXIQ] 4L Table 10| 295132
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Table 1. General characteristics of subjects

Control group LBP® group t
(n=30) (n=30)
(maGIee/r;:rirale) 8/22 2l
Age(yr) 48.87+5.36° 48.17+5.84 48
Height(cm) 163.43+7.86 163.07+9.10 17
Weight(kg) 61.73+8.87 60.50+11.11 48

®Mean+SD, °LBP : low back pain

2. 2871 x| OF ZH Hi

Qs =2l HWoM Ct2|Zo[oM= 7o
FFEO| Xp0|7h QiR MEZ2ZEMME Folot +=F2
XO|7t AUTHp>.05). HH XMt 3F AtMOAel
=, 35 2ZR0AM BEEAHME= Rl =& X
0|7 §item(p>.05), & S 0I571€I01|A1i =t
LM Folgt &2 XOo|7t AKX TH(p>.05), E= O]
sHE0M= Relet =& XH0[7F UARACHp<.05)
(Table 2).

I'

Table 2. Comparison of leg length, weight distribution and
plantar foot pressure in control group and LBP group

Control 5 e
group (n=30) t
(n=30)

Leg length(cm) .30+.36° 34+.37 -39
Weight distribution(kg) 242+.83 213+1.17 74
Static fore foot 540+407  4.83+4.39 .52
contact mid foot 183+1.86  2.50+2.93 -1.05
area()  hind foot  943+645 1040994  -45
Dynamic fore foot  233+143  293+2.07 -1.32
contact mid foot 310+244  293+1.98 .28
area (M hind foot 196+143 2194208  -51

medolateral - 0\ 18 27428 11
Center of displacement
pressure  anteroposteri
(cm) or 71+.53 41+.30 -2.62*
displacement

®Mean+SD, °LBP : low back pain, *p<.05
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