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Analysis of the knee angle in hemiplegic gait/JIANG Xiaofeng, HU Xueyan/Chinese Journal of
Rehabilitation Medicine,2007,22(10) :918—920

Abstract Objective: To make a quantitative analyse of the abnormity of the knee in hemiplegic gait. Method:
Gait analysis was performed in 30 subjects with hemiplegia and 30 healthy subjects. Result: The knee joint angle
of affected—side and unaffected—side of hemiplegic gait showed significant differences on knee flexions at heel-
ground (4.49+6.16,14.02+8.49), Max. extension in stand phase (—0.89+3.86,3.18+5.47), Max. flexion in swing
phase (23.11+10.54,30.28+10.52) and total excursion on sagittal plane (27.94+8.06,28.94+10.10)comparing with
healthy subject.Conclusion: By analysing the abnormity of knee in hemiplegic gait, meaningful information about
gait characteristic of stroke patients were attained which can help to make clinical assessment and create treatment
plan.
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