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Muscle Contribution of Walking in Hip Abductor Weakened
- Mathematical Human Model Analysis
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Fig. 1 Plug-in gait marker set (left) and
Musculoskeletal model (middle, right) in the
LifeMOD
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Fig. 2 The lower limb muscle force in normal gait

Tablel. Muscle contribution of GMED and GMAX
to be achieved maximally at stance phases, for
normal walking under GMED weaknesses
simulated in this study

GMED M uscle Contribution (26)
Deac(t;/\':)ation stance Phase
GMED GM AX
O (normal) 44.2 55.8
20 38.8 61.2
50 32 68.1
70 28 72

Table2. Muscle contribution of GMAX and GMED
to be achieved maximally at stance phases, for
normal walking under GMAX weaknesses
simulated in this study

GMAX M uscle Contribution (26)
Deac(toi/\o/;ation stance Phase
GM AX GMED
O (normal) 57.9 42.1
20 53 a7
50 40.9 59.1
70 28.8 71.2
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