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Abstract

Objective: To explore the asymmetry of center of foot pressure and its correlation with walk velocity among
hemiplegic stroke survivors.

Method: Thirty hemiplegic stroke survivors who could walk at least 10 meters were recruited as experimental
group and thirty healthy elderly persons as control group. All participants were asked to walk across a walk-
way with embedded pressure sensitive mat. Outcome measures include walk velocity and the following parame-
ters of each limb: single support time, double support time, anterior-posterior (AP) COP displacement during
single-support phase (AP-COPDS), AP-COP velocity during single-support phase (AP-COPVS), AP-COPD dur-
ing double-support phase (AP-COPDD), AP-COPV during double-support phase (AP-COPVD). Symmetry ratios
of the parameters above were calculated. Student's 7 test was used to compare the symmetry ratios between
two groups. Pearson correlation coefficients were required to determine the correlation between symmetry ratio

and walk velocity.
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Result: Among the experimental group, single support time, AP-COPDS, AP-COPVS decreased and AP-COP-

DD increased on the affected side were significantly different from the unaffected side (P < 0.05). Compared
with the control group, symmetry ratio of single support time, AP-COPDS, AP-COPVS decreased and AP-COP-

DD increased in the experimental group significantly (P < 0.05). Walk velocity was highly positively correlated

with the symmetry ratios of single support time,(r=0.76,P < 0.01), moderately positively correlated with symme-
try ratio of AP-COPDS and AP-COPVS (7=0.682,7=0.442,P<0.05), and a trendency of negatively correlated
with the symmetry ratio of AP-COPVD(7=-0.363,P=0.053).

Conclusion: The parameters of center of foot pressure are asymmetry and correlated with gait velocity among

hemiplegic stroke survivors.
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