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Abstract

Objective: To understand dynamic foot pressure distribution during fitness backward walking, and raise a proposal
for the elders fitness exercises.

Method: A total of 48 elders received the measurement of dynamic foot pressure distribution during natural walking
and backward walking. Footscan USB2 system was used. The gait features of backward walking were analyzed
comparatively.

Result: Stress—time curve showed a single peak during backward walking. The impulses of the 2nd metatarsals, the
Ist metatarsals and the 2nd to the 5th phalange during backward walking were weaker than those during natural
walking, but the impulses of the heel, the 4th metatarsals, the 5th metatarsals and the archs were stronger than
those during natural walking, and the differences were significant. The maximum pressures of the 2nd metatarsals,
the 3rd metatarsals and the 4th metatarsals during backward walking were weaker than those during natural
walking, but the maximum pressures of the heel and the 1st metatarsals were stronger than those during natural
walking, and the differences were significant. The changes of foot pressure center were more extensive during
backward walking than those during natural walking.

Conclusion: Backward walking can promote the foot pressure distribution more evenly, so the abilities of balance
control and muscle regulation can be trained.
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