HMEMAFLIOEEIX] M58 M15(2020F 68 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves Vol 15. No. 1(2020):147-155
http://dx.doi.org/10.30581/jkcmm.2020.15.1.147

~x—n | ¥ =12 1,2 3 Ool4 5 S 2 *541.2 H.2 1,6
FEOIY UWEY 0IYSY, WL, IBY, UM, USUF, L7, OlNT?, 4UY

Received : 2020. 02. 26  Reviewed : 2020. 05. 30  Accepted : 2020. 06. 04

A Case Report on Gait Pattern Change of Unilateral Knee Pain Patient Treated
by Korean Medicine: Focused on Gait Analysis Results.
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Objectives : The aim of this study was to analyze changes in the gait pattern of a unilateral knee pain patient after treatment with
Korean Medicine therapy.

Methods : We conducted gait analysis 4 times over 11 days to analyze changes in gait parameters using gait analysis systems.

Results : Velocity, cadence, step length, and stride length were all increased. On the collateral side, both stance phase and double
support (%) decreased. These results are similar to those of hemiplegic patients with improvement patterns.

Conclusions : Gait analysis could be used as a good evaluation tool for tracking improvements in knee pain.
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Fig. 1. Change of gait posture according to symptom improved.
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Table T.Change of Visual Analog Scale and Range of Motion

Variables 1st evaluation 2nd evaluation 3rd evaluation 4th evaluation
(19.11.04) (19.11.05) (19.11.08) (19.11.15)
Pain VAS* 7 6 4 2
NRS' 8 5 3 2
ROM* Flexion 20+ Flexion 60+ Flexion 90+ Flexion 90+

*VAS; Visual Analog Scale. "NRS; Numerical rating scales, "TROM; Range of Motion

parameter)2 W0} EA31¢10 Dﬂ AIZFARQL W

o= HP&H %= (Velocity)2t 187 E3l 4=(Cadence)

9

A7}7](Stance phase) ¥ +217](Swing phase),
©@akA] 2| X]7](Single support) “L2fal ¢FstA] A]

2]7]1(Double support)E 43}t

7kA 0] ¥

rdesml
2 3 W Z0|(Step length)@t 3 A8 Zo]

Table [I. Change of Gait Parameters

(Stride length)&

Zol wisel Wst 2 mt Fig, 29| (A
FAQ Whe) Wak agmt

=

| sEABhge

SsEATh AZHA Q] Mot &
7HA9] Hmo] Wl t}-81) 7 E}(Table ). Azt

Fig. 3o FA|3Ft}

), B), (C)

Variables 1st evaluation 2nd evaluation 3rd evaluation 4th evaluation
(19.11.04) (19.11.05) (19.11.08) (19.11.15)
Temporal Velocity (cm/s) 20.1 40 50.2 51.3
Gait Cadence (Step/min) 46.6 79.2 82.9 80.3
Parameters Stance Phase (%, Left/Right) 64.3/83.6 65/74.4 63.9/71 64.3/70.8
Swing Phase (%, Left/Right) 35.7/16.4 35/25.6 36.1/28.9 35.7/29.2
Single Support (%, Left/Right) 16.3/35.8 25.5/35.1 29.1/35.9 28.9/36.1
Double Support (%, Left/Right) 47/48.2 39.6/41.6 34.7/37.3 34.2/34.7
Spatial Step Length Left 29.1+3.38 30.9+2.19 36.42+1.94 39.61+4.27
Gait Step Length Right 22.76+2.59 29.57+£2.53 36.27+3.03 37.31+£3.92
Parameters Stride Length Left 51.88+3.38 59.95+1.45 73.26+2.46 77.22+4.27
Stride Length Right 51.74+4.07 60.69+2.40 73.00+4.52 78.03+1.53
Spatial Functional Ambulation 51 56 68 70
-temporal Performance Score (FAPS)
Gait
Parameters
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(A) 100

= Velodity {cm/sec)
u Cadence (Steps/min)
u FAP

1sttrial{15.11.04) 2nd trial(15.11.05) 3rd trial(19.11.08) 4th trial(19.11.15)

(B) 60

m 1st trial(19.11.04)

= 2nd trial(19.11.05)
m 3rd trial(19.11.08)
m 4th trial(19.11.15)

Double Support (%GC) Single Support (3%GC) Double Support (%GC) Single Support (%GC)
Left Left Right Right

100

(C)

= 1st trial{19.11.04)

= 2nd trial{12.11.05)
= 3rd trial(19.11.08)
u 4th trial{19.11.15)

Stance [%66C) Left Swing (¥GC) left  Swmnce (WGC)Right  Swing (%GC) Right

Fig. 2. Change of temporal gait parameter according to symptom improved.
*FAP : Functional Ambulation Profile; timed walking test that was specifically designed to track
the progress of patients with neurological impairments. FAP scores were measured
automatically by GAITRITE.
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Fig. 3. Change of spatial gait parameter according to symptom improved.
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