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Abstract

Objective: To explore the spatial-temporal parameters and the pelvic characters of stroke hemiplegic gait, in order
to offer the idea of rehabilitation in clinic.

Method: Ten stroke patients with hemiplegic gait were included, and 10 volunteers with normal gait were assigned
as control. The gaits of patients and volunteers were analysed with the 3D motion analysis system. The hemiplegic
gait’s characters of spatial-temporal parameters and the motion of the pelvic in sagital plane, transverse plane and
frontal plane were evaluated.

Result: The hemiplegic gait speed and cadence were slow, stride width was widened. Step length was shortened,
and the step length of healthy side was shorter than that of hemiplegic side. The double limb support phase of
hemiplegic side was prolonged and the single limb support phase was shortened. The stance phase and double limb
support phase of healthy side were prolonged, swing phase was shortened. The pelvic's range of motion became
widened in transverse plane and sagital plane.

Conclusion: The motion analysis system could evaluate hemiplegic gait, proseed a quantitative analysis of the
pelvicmotions therefore provide the available information for designing rehabilitation schedule.
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