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Abstract

Objective:To investigate the temporal-spatial parameters and lower extremity motions of hemiparetic stroke pa-
tients using Gait Watch kinematic analysis system.

Method:Two groups of subjects participated in the study. Stroke group had 24 stroke patients [(male 15, fe-
male 9, cerebral hemorrhage 5, cerebral infarction 19, age (57.75+5.57)y] and control group had 24 healthy vol-
unteers [male 12, female 12, age (56.54 + 6.02)y] were set as control. They were assessed twice by the same
physiatrist. The subjects' height, weight, age and gait temporal-spatial parameters and lower extremity motions
as well as walking capacity were compared.

Result:There were significant differences (P<0.05) in spatiotemporal parameters (cadence, walking speed, step
length, cycle time, swing phase and support phase) of the stroke patients group. The maximum range of mo-
tion (ROM) of hip extension decreased significantly in hemiparetic stroke patients compared with control group
(P=0.001), and the mean velocity of hip flexion-extension motion decreased significantly(P<0.001). The maxi-
mum ROM of knee flexion and the mean velocity of knee flexion-extension motion also significantly de-
creased (P<0.001). The walking capacity of hemiparetic stroke patients significantly reduced compared with that
of control group.

Conclusion:Gait Watch kinematic analysis system could assess the kinematic parameters and walking capacity

of hemiparetic stroke patients quantitatively. The sensitivity of walking capacity evaluation was high.
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