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Objectives : To evaluate the foot indices using dynamic and static checking on healthy adult people.

Methods : Foot indices analysis was performed for 46 students. Static checking practiced for Foot Pressure(FP) and Toe Pressure
Difference(TPD) and dynamic checking was used for Vertical Axis Angle(VAA).

Results : On gender, there was generally no statical significant difference, except RFP(Right Foot Pressure). The RFP of male was
bigger than that of female. On age, in addition, there was similar tendency, only RFP had a positive correlation (r=0.35, p<0.05).
Comparing foot indices on right and left, we found TPD and VAA had a tendency of pronation on left, but FP had a opposite tendency.
On consistency of each foot index, discrepancy between TPD and VAA (39.47%) was lesser than combination of the others.

Conclusions : According to foot indices among 46 healthy student, we found out that there is partially correlation between dynamic
and static checking. We hope that the data we found will contribute to standardization of podiatry indices which provide medical
guidance for cure of foot disease, supporting further podiatry research.

Key words : Podiatric medicine, Foot index, Plantar foot pressure, Vertical axis angle
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2] = #5592 (Left Foot Pressure, LFP), -
Fo A= 5549 (Right Foot
Pressure, RFP) % #-$ %= é‘?“’ﬂ A= A
=52 (Foot Pressure, FP) &

SR YSTET, A5FT5T 4
s BAR A 5 ¢
5 A1EA 9} A5HA ] &
SHo A 2] A1FHA 8 A5 A2} (Left Toe
Pressure Difference, LTPD) &} $-5 -0l 9]
A1E5A 2 AI5EA] ¢+ 2} (Right Toe Pressure
Difference, RTPD) & 57 3sI5ith. (Fig. 1A)
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(vertical axis) = % ©.2 ¥4 (transverse plane)
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Axis Angle, VAA) 0.2 =74 &19 1 =50 w7}
< Left Axis Angle(LAA), 59 ¥&71-2 Right
Axis Angle (RAA) #21 a}F3ith (Fig. 1B.)
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Fig. 1. Foot checker and GPS.

3. 84 24 Lol7h 78 W2 s8] dols 44, 7 A2
8h8 9] 1fo]= 244]0] 1t} (Table 1)

windows ]33tk F7HA=e] It E*Ur 2. =82 x|HEo| UHtx EM
3} tpolof] mhE S5 AL (FP, VAA, TPD) ¢
i = 7 EA e Aldelth e mE = LFPO] gk 53.4 }4*%)(?— 20.7% RO
B A% apo)l= =9 o)BE (— 74 (independent ™ B 31.9816.65= 57 5 Itk RFP2] FH
two—samples t—test) & ARG o dAga = S 49 HAULS 17.69% YEGOH HFS
B 25270 A= Pearson®] AEHEAS £ 338417498 A4 H Itk LTPDS] Hi 5.81
& Lobr gttt +3.55 RTPD?] g+t 3.83+5.22=% ##H G2
o LVAA H#S 90.9514.10 RVAA H#>
88.55+3.710]{t}. (Table 1I)
I. |9+ 23t
3. a0 = 7 X|7e| X0
1. EXte] ety EH
I 9] LFP9} RFP+ 31.63+7.12, 31.98=*
Ado] Fojst YL & 4pHo|gom 7 2 7.28 o]9lom LTPDS RTPDE 5.65%3.64,
92 60.90%, 914 39.10%2) Bl&S Bk o 3.6915.38, LVAASF RVAAE 91.39£4.60,
Ho= 20u7) 25 02 71 wekom 40u)= 4 88.5713.98 o]qith. Wb 934 9] LFP9} RFP+
§o g 74 Aoy Hd d8e 31.17Al0lglen  32.53%6.00, 36.73£7.07, LTPD$} RTPD+=
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6.06=3.50, 4.06=5.10 o]l om LVAAS}
RVAAE 90.27+3.45, 88.53+3.250]91t}h. A
of whE HH A ;2 Apolof| A Fake] RFP(31.98
+7.28)7F 9343 9] RFP(36.73+7.07) Bt} +2]38}
Al (p<0.05) A It} (Table 1)

4, HE0| U2 ZRX|H HEEA

Pearson®| A¥tAl A3}, A5 LFP, RFEP,
LTPD, RTPD, LVAA ¥ RVAA?] A#A 5+ 7t
Z+ (.11, 0.35, —=0.06, 0.04, —0.10 ¥ —0.05&
vebgth Ay 3 RFP AaAlawle] 0.35%2 oF
Zke] 2 AAAATE AL (p<0.05) A =
5 2 %= A} #do] At (Table 1)

Table T. General Characteristics

5. Z8 X|®0IMe| ZI2
LFP7} RFPHEUT} & 8H4) == 2607 A4
AL 57%F AA AL W)l A9-<] Y

= 20802 Ymz 43% =2 et LTPD7}
RTPD ¥t} & sH82 3107 67% o|9lom Ht
ol A%+ 15MOF 33%0]t. LVAAZ}
RVAARTE 2 812 4919 9] 89% % . Hithol
9= 11%% Jebgtoh (Fig. 2) FP9 TPD 943
T 45.65% FP9} VAAS] AT 52.63%, 1
21311 VAASH TPDY UA %= 60.53%= LFEbst
t}.(Table IV)

Variable n %

Male 28 60.90
Gender
Female 18 39.10
20s 25 54.35
Age 30s 17 36.96
40s 4 8.70
Table 1. Measurement of Foot Indices

Variable M+SD Max. Min.
LFP 31.98+6.65 534 20.7
RFP 33.84+7.49 49 17.6
LTPD 5.81+3.55 13.1 -2.6
RTPD 3.83+£5.22 125 -6.2

LVAA 90.95+4.10 98 83

RVAA 88.55+3.71 94 78

M=+ SD: Mean + Standard deviation

Max.: Maximum

Min.: Minimum

LFP: Left Foot Pressure, RFP: Right Foot Pressure

LVAA: Left Vertical Axis Angle, RVAA: Right Vertical Axis Angle
LTPD: Left Toe Pressure Difference, RTPD: Right Toe Pressure Difference
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Table III. Gender-based Difference and Correlation Analysis in Measurement
Gender Age
Variable Male(n=28) Female(n=18) ¢ D ; o
M=+SD M=+SD
LFP 31.63+7.12 32.53+6.00 -0.44 0.66 0.11 0.47
RFP 31.98+7.28 36.73+7.07 -2.18 0.03* 0.35 0.02*
LTPD 5.65+3.64 6.06+3.50 -0.38 0.71 -0.06 0.71
RTPD 3.69+5.38 4.06+5.10 -0.24 0.81 0.04 0.78
LVAA 91.394+4.60 90.27+3.45 0.80 0.42 -0.10 0.52
RVAA 88.57+£3.98 88.53+3.25 0.03 0.98 -0.05 0.76
M=SD: Mean + Standard deviation
p<0.05:*
r: Spearman Correlation Coefficient
LFP: Left Foot Pressure, RFP: Right Foot Pressure
LVAA: Left Vertical Axis Angle, RVAA: Right Vertical Axis Angle
LTPD: Left Toe Pressure Difference, RTPD: Right Toe Pressure Difference
LEFT AND RIGHT PRFTETAG
DISTRIBUTION OF FOOT R e
PRESSURE PRESSURE DIFFERENCE

LEFT AND RIGHT
DISTRIBUTION OF VERTICAL
AXIS ANGLE

Fig. 2. Left and right distribution of foot indices.
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Table IV. Consistency of Foot Indices
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