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Abstract

Objective: To study the characteristics of plantar pressure during walking under preferred speed in hemiplegic
stroke patients.

Method: Twenty one chronic hemiplegic stroke patients who were able to walk without extra aid, and 17
healthy old men were asked to walk with their preferred speed. Outcome measures included the maximum plan-
tar pressure, impulse, contact time, contact patterns of both feet.

Result: (DMaximum force, impulse: The maximum force of the midfoot and heel, toe II—V on the unaffect-
ed side of the patients were greater than that on the health group, while the toe I on the unaffected side of
the patients were lower(both P<0.05). The maximum force of the affected midfoot and heel were greater, and
that of the medial part of forefoot, toe I, toe Il —V were lower than the that of health group(P<0.05). The
bilateral impulse of midfoot and heel in patients were greater and the bilateral medial part of forefoot were
lower than that in health old men(P<0.05). The maximum force and impulse of the affected and unaffected
sides in patients showed no significant difference. @Contact time: patients had longer contact time of toes and
heel of both feet compared with the health old men(P<0.05). @ Contact pattern: The foot contact pattern of
hemiplegic stroke patients was irregular compared with the normal pattern in the health control group.(@ The

hemiplegic patients had pathological GFR patterns.
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Conclusion: The plantar pressure of affected and unaffected foot during walking in chronic hemiplegic stroke
patients was similar. Patients' maximum force and impulse of their forefoot were less than those in the healthy,
and maximum force and impulse on the midfoot and heel of both sides were larger than those in the healthy.

Patients had prolonged contact time on forefoot and heel; and had irregular foot contact pattern and abnormal

ground reaction force patterns.
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