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Abstract

The purpose of this study is to investigate the gait characteristics in Parkinson's disease patients. Specifically, the total stance time and the
ratio of each stance phase (heel strike, mid-stance, propulsion) are analyzed from the foot-pressure measurement system which requires low
cost and small space compared to the conventional gait analysis system. The gait characteristics were analyzed in 23 Parkinson's disease
patients (before and after I.-dopa medication), 34 elderly (sixties) normal subjects and 21 young (twenties) normal subjects. Bradykinesia
global score (self-developed score of slowness of body movement) of patients before medication was determined to see the relationship
between the score and the gait characteristics. The total stance time was greater in the order of patients, elderly, youngs (p<0.05). The phase
ratio of heel strike and propulsion was smaller and that of mid-stance was greater in the order of patients, elderly, youngs (p<0.05). However,
there was no significant difference in the above gait characteristics of patients before and after medication. There was a tendency, though
statistically non-significant, that the total stance time is longer and the propulsion phase ratio is shorter in patients with greater Bradikinesia
global scale, and this tendency was relieved after medication.
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Fig. 1. Experimental set-up

el Frlstel, & Ade] Aol AR Fohubgel AR S
oo} giet.

A AE Iy

20059 4958 20069 69711 gt <kehEAellA ot
714 8z} 238(64+6H) & it o2 A3-E AAE Gt S
L AL oR HNENY S AL 82 5 5 FAFTE Bol
HA WA BA, A BIEA L AH S TS s ol
7V 3 9l 31 A7} Hlo] 7H5& Hoehn and Yahr stage I, 11, IIT
o] gxE e et 2T LB MY 34
(65£74)2] 77?12} 20t 2] 2121(25+241)9] 731l Hsted
YT A& P

B AdoA AH8H 49 AAe= 28 13 21 Foot-scan
system& lem2 v} 4702) A7} 9l 2w 98733 cm &} active
area 37]% 712 Wplate)o|th. o] W& FAT F9) At &
(3m)<] Fzkel AFste] HPAEC] A8 Al A= RS
& &S FEh

EE AEAE tial, 223 FEs g st I i Y E 2
7YA Fto 2 o] Zhz) vkt 9foff 88 A Y off 714] whe
g 83t o] o) 3 APAE] AP S F F
55 9 HA A7 si5en g FEH 953x)7] Y
29 A AN RAAHS AQ

A% Aol sigl&siAtol) thal A& bradykinesia global & 4]
Alegste] Aol Aol met FrE vzl 44 H7HE s,
A8 ¥ =99E 5 (500mg, L-dopa) 313t 30E~1A13F 0]

SRS

=

30

B. ¥4 3y
sh71&8Aksh 200 F4H9), 600) ARle] S Zaa 2

M

352 | J. Biomed. Eng. Res.

J8 2 FoF 2 g
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