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ABSTRACT

The purpose of this study were to analysis on quality properties of lower extremity of
patient with stroke by the existence of the independent walking. We recruited fourteen
adults after stroke(7 male, 7 female; mean age, 64y) for our study. The subjects were
divided into two groups; independent walking group(3 male, 3 female) and
non-independent walking group(4 male, 4 female). We used in this study included a
B-mode ultrasonography scanner with a 7.5 M{ linea probe. During the experiment, the
subject was seated in the chair. The echogenicity(density, white area index; WAI) of the
tibialis anterior and rectus femoris muscles were measured on both sides of the leg. In
both of the density and WAI, the tibialis anterior muscle were significant differences
between paratic side and non-paratic side, the independent walking and non-independent
walking group. However, in both of the density and WAI of the rectus femoris muscle
were only significant differences between paratic side and non-paratic side. This study
showed that stroke and the independent walking have influenced on quality properties of
lower leg. Especially, the independent walking has influenced on the tibialis anterior

muscle.
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Table 1. General characteristics of the subject

Onset period Sex(persons) Paralysis(persons)
Group Age(years)
(years) Male Female  Rtside Lt side
[ 62.17+10.85 1.831.60 3 3 3 3
it 65.38+10.70 2131136 4 4 2 6

1: independent walking group
I: non-independent walking group
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Fig. 1. The echogenicity measurement
of the tibialis anterior muscle.
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Fig. 2. The echogenicity measurement of
the rectus femoris muscle.
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Fig. 3. Comparison of density in the

tibialis anterior muscle
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Fig. 4. Comparison of WAI in the
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