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| Abstract |

Purpose: To determine the normative data for the correlation of spinal, pelvic parameters with foot pressure in the young subjects.
Methods: The subjects of this study were 39 patients in healthy adults. The Formetric-IIT was used to measure of spinal alignment. The pedoscan
was used to measure of foot pressure. The correlation of trunk imbalance, trunk inclination, lateral deviation with foot pressure. The foot pressure
measurement was consisted of maximal/mean pressure, weight contribution.

Result: There was a negative correlation of trunk inclination with Max_R. There was a negative correlation of trunk inclination with Max_R.
There was a positive correlation of trunk imbalance with Max_L. There was a positive correlation of lumbar lordosis with Mean R_front, Lt.
posterior weight distribution. There was a negative correlation of lumbar lordosis with Lt., Rt. in distribution There was a negative correlation
of pelvic tilt with Mean_R_front, Lt. posterior weight distribution. There was a positive correlation of pelvic tilting with Rt. weight distribution,
Lt. posterior weight distribution. There was a negative correlation of pelvic torsion with Lt. weight distribution, Rt. posterior weight distribution.
There was a negative correlation of pelvic rotation with Lt. weight distribution, Lt. posterior weight distribution.

Conclusion: The data obtained from the study may be used for future studies related to correlation of the spinal, pelvic deviation with foot pressure.
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Table 1. General characteristics of subjects

Characteristics
Male(n) 26(66.7%)
Gender
Female(n) 13(33.3%)
Age(years)
+
(mean+SD) 24.10+1.21
Height(cm)
NAEIN
(mean+SD) 168.71£7.97
Weight(kg)
99+12.
(mean+SD) 61.99+12.05
Dominat foot Rt(n) 34(87.2%)
(mean+SD) Lt(n) 5(12.8%)
2. Ny
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Table 2. The correlation of spinal posture with foot pressure in
static standing

ltems Max Max Aver Aver

@®) ®) @) ®)

Trunk inclination -0.20 -0.45% -0.06 -0.10
Trunk imbalance 0.21 0.15 -0.23 -0.47%*
Trunk deviation -0.02 -0.01 0.08 0.04
Kypotic angle 0.40%* 0.31 -0.04 -0.12
Lordotic angle 0.01 -0.22 0.16 0.43*

p>0.05

Table 3. The correlation of spinal posture with weight distribution
in static standing

Ttems Front Behind Front Behind
@) @) R) ®)
Trunk inclination -0.09 0.11 -0.04 -0.04
Trunk imbalance -0.07 0.02 -0.20 0.21
Trunk deviation -0.02 0.03 0.02 -0.04
Kypotic angle 0.07 -0.21 0.16 0.07
Lordotic angle -0.54* 0.73%* -0.54%* -0.03
#p>0.05

2= JeoAel A% BE
A A S e LH‘}’j\E]—(p<0.05).
=)

Table 4. The correlation of peivic deviation with foot pressure
in static standing

ltems Max Max Aver Aver
@) R) L) R®)
Pelvic tilt 0.03 -0.11 -0.30 0.17
Pelvic torsion 0.07 -0.14 0.12 0.18
Pelvic rotation 0.03 -0.17 -0.40* 0.03
#p>0.05

Table 5. The correlation of pelvic deviation with weight distribution
in static standing

ltems Front Behind Front Behind
@®) @) R®) ®)
Pelvic tilt -0.55% 0.01 -0.45% 0.80*
Pelvic torsion -0.47* 0.65* -0.45% -0.07
Pelvic rotation -0.40 -0.29 0.02 0.64*
#p>0.05
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