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Effect of muscle bio-resonance on walking efficiency:A primary study/XU Guangxu, GU Shaoqin, MENG
Dianhuai,et al./Chinese Journal of Rehabilitation Medicine,2008,23(12): 1092—1094

Abstract Objective: To explore the internal walking bio —resonance essence in the patient with poliomyelitis
sequela so as to discover ideal walking state of lowest energy expenditure. Method:Twelve young male students
with poliomyelitis sequela were involved in this study (age 17.25xlys, height 1.68+4.6m and weight 52.5+5.4kg).
Another 12 healthy students were matched as control. The time —space parameters were collected with Motion
Analysis System and oxygen cost was obtained with a Cosmed K4b2 portable gas analysis system. The self-selected,
comfortable walking frequency was recorded through three dimensional gait analysis system. The participants
walked according to 80% and 120% comfortable walking frequency. Result: The comfortable walking frequency in
poliomyelitis was 101.3+8.5 steps/min. Low speed and high speed walking frequency were 80.42+8.5 steps s/min
and 121.1+10.0steps/min  (P<0.001). The walking speed (m/min) was 65.45+8.71, 53.04+5.92 and 74.47+9.49 (P<
0.01). The comparison of oxygen consumption in three conditions were significantly different (P<0.01), and the
oxygen cost was lowest (0.231+0.043ml/m/kg) in natual walking frequency (P<0.05). Meanwhile, the oxygen cost of
patients with poilomyelitis were higher than normal subjects (P<0.01). Conclusion: The ideal walking state in the
patients with poliomyelitis sequela is in a natual, self —selected, comfortable walking rhythm and energy
consumption and oxygen cost are lowest. The change of walking rhythm may result in increase of energy
expenditure and decrease of work efficiency.
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