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Abstract Objective:To make quantitative analysis of gait kinematics parameters in the knee osteoarthritis patients.
Method:Thirty less severe KOA(L) patients,30 more severe KOA(M) patients and 30 control subjects were measured
with VICON MXI13 motion analysis system respectively. Result:In partly time-space parameters, KOA patients had
more percent of stance phase than the control group (P<0.05). In joint angle, compared with control subjects
respectively, L group and M group had less peak hip extensive angle (P<0.05); Less knee extensive angle during
heel strike; Less peak knee flexion angle and less peak knee extensive angle during stance phase (P<0.05); Less
peak plantar flexion angle and less peak dorsiflexion angle of ankle joint during stance phase (P <0.05).
Conclusion:In KOA patients, there are notable differences in gait kinematics parameters analysis.
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