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Correlation between motor function and gait pattern of stroke patients
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M Objectives
of stroke patients.

M Methods

The goal of this study is to find the correlation between the motor function and gait pattern

We measured Manual muscle test(MMT), Motricity index(MI) and Spatiotemporal gait

parameters of admitted hemiplegic patients with stroke. The gait parameters were measured

using a Treadmill gait system.

M Results

There is a significant correlation between motor function and spatiotemporal parameters

such as step length, stride length, step time, stride time, total double support or cadence, in

stroke patients.
M Conclusion
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The better motor function of stroke was, the more gait improved.

Stroke, Motor function, Gait analysis, Spatiotemporal gait parameter
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Fig. 1. Treadmill gait analysis system.
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Table 1. Personal and medical information of 127 Subjects with cerebral stroke.

Characteristic Number (%)
sex Male 61 48.03%
female 66 51.97%
age ~39 7 5.51%
40~49 11 8.66%
50~59 24 18.90%
60~69 29 22.83%
70~79 45 35.44%
80~ 11 8.66%
Impression Infarction 99 77.95%
Hemorrhage 28 22.05%
Affected side Right 60 47.24%
Left 67 52.76%
Underlying disease Hypertension 51 40.15%
Diabetes 16 12.60%
Hypertension + Diabetes 27 21.25%
Nonspecific disease 33 25.98%

Table 2. Grade and degree of muscle strength in manual muscle test(MMT).

Grade Degree of strength
0 Zero No contraction
1 Trace Trace contraction
2 Poor Able to move with gravity eliminated
3 Fair Activity movement against gravity
4 Good Able to move joint against some resistance
5 normal Normal power
5 s+ step time, left
«  step time, sec, right
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Manual muscle test(MMT)

Fig. 2. Correlation between step time and MMT of lower extremity during walking. Closed circle, right step
time(r = —0.494, p < 0.01); Closed triangle, left step time(r = —0.453, p < 0.01).
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Fig. 3. Correlation between step time and MMT of upper extremity during walking. Closed circle, right step
time(r = —0.509, p < 0.01); Closed triangle, left step time(r = —0.532, p < 0.01).
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Fig. 4. Correlation between stride time and MMT of lower extremity during walking. Closed circle, stride
time(r = —0.514, p < 0.01).
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Fig. 5. Correlation between stride time and MMT of upper extremity during walking. Closed circle, stride
time(r = —0.576, p < 0.01).
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Fig. 6. Correlation between cadence(or velocity) and MMT of lower extremity during walking. Closed circle,
cadence(r = —0.540, p < 0.01); Closed triangle, velocity(r = 0.424, p < 0.01).
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Fig. 7. Correlation between cadence(or velocity) and MMT of upper extremity during walking. Closed circle,
cadence(r = 0.553, p < 0.01); Closed triangle, velocity(r = 0.351, p < 0.01).
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