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Abstract

Objective: To study the functional changes in isokinetic concentric and eccentric muscle strength of the ankle in—
vertor and evertor in athlete and non-athlete subjects with functional ankle instability(FAI), in order to provide
the reasonable rehabilitation program.

Method: Biodex System—-3 isokinetic test system was used to assess the isokinetic concentric and eccentric
muscle strength of ankle invertor and evertor at two angular velocities (30°/s x 5; and 180°/s x 10) in 35 athletes
and 21 non-athlete with FAL

Result: In athlete group, the torque of ankle invertor and evertor of involved limbs was no less than that of unin-
volved limbs in concentric and eccentric contraction at low angular velocity and concentric contraction at high an-
gular velocity(P > 0.05), except the torque of ankle evertor decreased in eccentric contraction at high angular veloc—
ity. In non-athlete group, the strength of invertor and evertor of ankle decreased significantly comparing with that
of uninvolved limbs in concentric and eccentric contraction at all angular velocities (P<0.05). Besides, AROM of
involved ankle decreased and the invertor/evertor ratio (I/E) of involved ankle increased comparing with that of un-—
involved ankle(P<0.05).

Conclusion: Since the muscles torque of different subjects with FAI had different features, the I/E and dynamic
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control rate obtained from isokinetic test need to be analyzed together in order to make rational rehabilitation pro—
gram.
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