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The change of gait on shoes sole height
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Se-won Yoon, PHD", Jeong-woo Lee, PHD, Woon-SU Cho, PHD'

Department of Physical Therapy, Kwangju Women’s University
"Department of Physical Therapy, Nambu University

This study is to examine change of gait parameters on shoes sole height(high heels, MBT
shoes, house shoes) through gait analyzer.

M Objectives

H Methods The subjects of this study were 12 women in their twenties. Gait analysis system is 5m in
total length and gait is led to be comfortable. They put three kinds of shoes each and were
led to walk 5m on gait analysis system.

H Results There were significant differences in step length, single support and load response of gait

parameters and in stride length and total double support at double support phase.

M Conclusion Muscle activity differs in that different that shoes sole height and form because tibialis
anterior muscle has strengthen and gastrocnemius has stretched. Therefore we think that

patients with knee joint problem consider gait parameters when shoes select.

B Keywords  Gait, Shoes sole, Gait analyzer
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Table 1. General Characteristics of Subjects. (N =12)

HZ(M) MZE(cm)

159.92+4,52

S (kg)
55.84+6.80

Qi A, T Aol ek i o B as
A gk Az Ashith el Qb B4

o}23} ZcK(Table 1).
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Fig. 1. Gait analysor.
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Fig. 2. Gait analysis measurement.

sl lth(Fig. 1, 2).
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QEE oFA9 K3l HsE ddadl HHESA
wAF A Aa), gk W& (step), THE A X|(single
support), F31F8(load response)oll A= A% Q1
gt ZFo|7F YeRgARHp < 0.05)(Table 2), &
Z}7)(stance phase), -5-217|(swing phase), 123§ A]
ZH(gait time)oll A= FAIZRN o7t Apol= UEt
UHA] 49k CH(Table 2).

2. A% 1A 9] K3 3}
AZ 512 9] B3 WIS TdQQl WHESA A
gk Axf, g W& (step), 2% A A|(single sup-
port), §-315H3-(load response)ol| A+ FAH4
o8k 2to]7F U AITHp < 0.05)(Table 3),
17}7)(stance phase), -217](swing phase), 2.3}
AlZK(gait time)oflAl= EAISTA 02 {03k Afol=
UFERA] 953t TH(Table 3).

3. FEA A Al7] 9] H3t

TLUAA Al719] Heks G el vHeSA A
EA43% Avf, HZ(stride), Y% A A|(double sup-
pory BASHE felg Ajol7l it
(p < 0.05)(Table 4), 23§ F7](gait cycle), HH&
(gait rate)& FABIA 0= o) Hjol7} Lheiy
OFQITH(Table 4).
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Table 2. Change of Gait of Right Lower Extremity on Shoes Sole Height. (N=12)
e
E! MBTAIL ALzt ] P
21Zt7|(%) 60.02+1.01 59.96+1.20 60.70+1.31 1.900 0.179
2747|(%) 39.98+1.01 40.04%1.20 39.30%1.31 1.900 0.179
St 2k(cm) 52.29+8.26 59.89+5.99 60.31%5.29 17.865 0.000*
SH2 X|X|(%) 42.98+2.50 40.20+0.99 40.72+0.94 10.936 0.001*
£t 2tS(%) 6.70+1.97 10.29+0.91 9.58+0.76 25.444 0.000*
HEl AZKsec) 0.57+0.04 0.56+0.04 0.50%0.15 2.106 0.146
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Table 3. Change of Gait of Left Lower Extremity on Shoes Sole Height. (N=12)
Algf
stoj< MBTAIL AlList ] P
12+71(%) 60.18+1.06 59.79+1.26 60.53+1.24 1.120 0.344
S22t71(%) 39.82+1.06 40.21+1.26 39.47+1.24 1.120 0.344
St 2R (cm) 52.63%£7.42 58.64%6.74 61.60+6.65 12.564 0.001*
SHZ X|X|(%) 43.28+1.84 39.37+1.47 39.95+1.15 23.697 0.000*
E5} HHS(%) 7.03+2.19 10.57+1.26 9.85+0.88 20.093 0.000*
H3l X[ZKsec) 0.57%+0.05 0.56+0.04 0.55%+0.03 1.946 0.177
Y+ EEHER
*p < 0.05
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Table 4. Change of Double Support Phase on Shoes Sole Height. (N=12)
At
_ F p
sto|&! MBTAIZ AList
HE(cm) 107.08%+14.75 121.18%11.57 124.05+9.92 18.174 0.000*
U X|X|(%) 13.48+3.64 20.57+1.63 19.13+1.71 29.543 0.000*
=2l =7|(s) 1.12+0.09 1.11+0.08 1.08+0.06 3.572 0.061
HAE 0.90+0.07 0.91+0.06 0.93+0.05 3.388 0.070
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