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Three —dimensional kinematic evaluation of trunk motion in stroke patients with chronic hemiplegia/XU

Guangqing, LAN Yue, MAO Yurong, et al.//Chinese Journal of Rehabilitation Medicine,2009,24():

Abstract

hemiplegic gait and determine the quantized standard of kinematics parameter in stroke patients with a three -

Objective:To explore the quantitative analysis on the three —dimensional kinematics feature of the

dimensional motion analysis system. Method:Thirty patients with chronic hemiplegia were enrolled in experimental
group who could walk at least 10m independently without a walking aid after first stroke. The control group
comprised 20 non-disabled old people. Gait parameters were measured by using 3-D gait analysis system. Result:
The gait analysis showed the patients in experimental group during walking increased pelvic rotation and tilt
significantly (P<0.01) in comparison with that in control group. There were no significant difference in the pelvic
obliquity during hemiplegic gait walking in comparison with that in healthy elderly subjects (P >0.05). In
experimental group during walking significantly increased lateral movements, and decreased vertical movements of
the center of mass(CoM) in comparison with control group.Conclusion: The characteristics of trunk motion in stroke
patients were larger lateral and less vertical movements of CoM, and larger rotative and tilted movements of pelvic.
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