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Abstract

Objective: To analyze the changes of plantar pressure between patients with bilateral knee osteoarthritis(OA)
and normal controls during walking cycle, and provide quantitative evidence for the changes of plantar pres-
sure in patients with osteoarthritis of both knees.

Method: From January 2016 to December 2018, 30 patients with bilateral knee arthritis and 30 healthy con-
trols were selected from Cangzhou Integrated Hospital of traditional chinese and Western Medicine in Hebei
Province. The Foot Scan measurement system was used to collect the data of 7 areas of the foot of patients
and normal people. The time of starting contact, the time of ending contact and the time of touching the
ground were selected as the main parameters for statistical analysis.

Result: Compared with the double KOA group, the left plantar M1 area and M2 area were later, and the right
plantar M1 area, M2 area, M3 area and M4 area were later (P<0.01) at the beginning of touching the ground
in the normal health group than in the double knee osteoarthritis group (P<0.01), and in the right plantar M1
area, M2 area, M3 area and M4 area (P<0.01). At the end of ground contact, the left plantar M3 area (P<
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0.05), M4 area, M5 area, HM area, HL area (P<0.01), right plantar M3 area, M4 area (P<0.05), HM area and
HL area were earlier (P<0.01). The contact time was shorter in the left plantar M2, M3, M4, M5, HM and
HL regions, and shorter in the right plantar M1, M2, M3, M4, HM and HL regions (P<0.05), and the contact
time was shorter in the left plantar M2, M3, M4, M4 and M5 areas. There was no significant difference in
the beginning of contact between the left and right feet. The M4 and MS areas of the left foot were later
than those of the right foot at the end of the contact time (P<0.05), and the percentage of contact time in the
MS5 area was higher than that of the right foot (P<0.01).

Conclusion: DThe force on the left and right feet of patients with double KOA is uneven. The main manifesta-
tion is that the left foot is later than the right foot at the end of M4 and M5. @The distribution of stress
time in each area of foot in patients with double KOA was characteristic.The percentage of contact time in

each area of foot was higher than that in normal healthy people, and the delay of contact time in M3 and

M4 areas was the longest.
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