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Development and Evaluation of the Auditory Feedback Gait Training
System Induced Symmetrical Weight-Bearing in Hemiplegic Patients
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ABSTRACT

In this study, we developed a wireless rehabilitation auditory feedback gait training system for
symmetrical weight-bearing in patient with CVA. The device consists of an instantaneous shoe
equipped with two load-cell sensors. Auditory feedback can be applied according to the weight-bearing.
For gait patterns analysis, cadence, walking velocity, stance/swing phase ratio and gait cycle were
examined. The clinical test with six healthy volunteers and two hemiplegic patients was performed
applying the auditory feedback system. Both normal subjects and hemiplegic patients were increased
strength on weight-bearing in affected limb, walking velocity, and cadence after biofeedback device.
Also, the stance time with weight-bearing was increased while the swing time was decreased in gait
phase. It can be expected that by using the feedback system, the patient with lower limb disorder will

be able to reach a better quality of weight-bearing during gait.
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Characteristics Normal subjects Hemiplegia patient
(n=6) (n=2)

Sex male male/female

Age (years) 25.2+0.75 53.0+1.41

Weight (kg) 66.2+6.85 71.5+0.71

Height (cm) 173.0+4.00 155.0+7.07

Foot size (mm) 269.0+6.85 270.0+0.00

Step length (cm) 51.5+8.15 23.7£4.95
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Hemiplegic subjects(n=2)
L. Non-auditory Auditory
Characteristics
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Weight bearing (kg)
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