tyshetatyopsta| x| M3HH 4520149 12)
J. Int. Korean Med. 2014:35(4)448

SESEE

The Change of Lateral Shift of Center of Pressure according to the Gait Improvement
in Post-Stroke Hemiplegic Patients
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ABSTRACT

Objectives: The aim of this study was to analyze the change of lateral shift of Center of Pressure (CoP) according to the
gait improvement in post-stroke hemiplegic patients and to investigate relationship between the change of motor grade and

lateral shift of CoP.

Methods: We measured the lateral shift of CoP and motor grade of eight post-stroke hemiplegic patients at the beginning

of dependent gait and independent gait.

Results: We found that CoP tended to be shifted to the non-affected side when patients started to walk independently.
Furthermore, there was no relationship between the change of motor grade and lateral shift of CoP.
Conclusions: This result may suggest it is more important to control the non-affected side than the affected side, at least

until the beginning independent gait.
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Fig. 1. Butterfly-like cyclogram originated from
displacement of center of pressure (CoP)
and the lateral shift of the CoP intersection
point.
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Table 1. Subjects General Characteristics

Personal factors SUbiECtS
(n=8)
Male 6
Gender (n) Female 5
Age (Mean+SD) 59.75413.94
Clinical Impression Infarction 2
(n) Hemorrhage 6
L Right 4
Lesion side (n) Left A
Hypertension 4
Diabetes 1
Underlying disease  Hypertension 0
(n) + Diabetes
Non hypertension 3
or Diabetes
Duration from onset to 1% measure
(MeanSD, day) 38+32.51
: st nd
Duration from 1% to 2™ measure 50.75421.90

(Mean£SD, day)

2. XREH7[of SRIEHT|2| AHEA £P0|S<
0|
AR AgEA] %05 (MeantSEM) >
AA B 7)ol 85 Wz AFHo 9ot
(-187547.77), SR EI7]el|ME S22 tfAdAtel
AM 735 wEko e ol Fshs Zdke ¥ AK-1.00£5.46)
(t(7) =-4.709, p<0.01) (Fig. 2).
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Fig. 2. The lateral shift of center of pressure of
hemiplegic stroke patients at the beginning
of dependent gait (open circles) and independent
gait (open squares).

Data represent Mean+SEM. *p<0.01
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change of center of pressure and motor
grade.

Closed circles mean each patient's data (p»0.05).
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