Chine

se Journal of Rehabilitation Medicine, Jun. 2021, Vol. 36, No.6

e

y SO
Ji

FRR

FEEY

JEHR 2SS a T AMIBDE RS
DU ST SUILHARINE S 1S Ty 2 AR R B 5

£ kEN W B EEm

HE

B B WA ) 2 328z U3 (07 PR A MR TR B8 1 D Sk IO LB R DG 45 T 22 Ak 1 A2 Ak

Tk R ERAS SR RO R AR 5 1 Fp 7 AL S BIBE S AL 7 BE R A il AR e AR Z iR, igead 72 . O

AR JCAE Sm A TIE FOR A A AT 7 U, (E R 8 (AMTI, Optima HPS, 38 &) W4 32 385 19 12251

P, L R S (Delsys, Myomonitor Il , 3 )WL 3Z 25 A MUK E UL UL BESMITILIG LA 5, — 4k

AT RS (Vicon Ltd, Oxford, 5%E)EEZINHE 132 sh22 503 ; @2 F e L AMINBLIE TR FEF T 7 R H i

FEMAZAS R WL 12 e sh s . A A MINELIE a0 5 LIRS 3 iz o2 s 5 AR 1k
ER R A MUY B 2 5 B ELNUILIRS Sh3gn 2 JiC 7 s il SIS 2 RG0S HE 5 — 0

{EL(P<0.05) i1 Ll Hb 1f 52 10V FH 1 80/IN(P<0.05) , 25 57 FLAT S 28 5 S5 i i 2 A (o0 P R 5 I B L) L IR

Sl AN BRI, IR ST A 4 55— (R FE AR (P<0.05) , 3 At 1A 2 vl /5 T3 349 K (P<0.05) 5 Jie J 28 £68 FH A M

PRI IR 2 5 B B LIS ShFR AR (P<0.05) JBE &5 il PR H JE e A 1A Sk A8 Ak

SEI S T I T LR TR 37 32 X (5 FH A MIU T B AR 4 A= 0 0 A AL O o I PR 32 33 (5 A1

MBLTE Sk AR AL T AN ) SR TR AZ 1 I FE it 07 27 R UL 5080

KB RIS AMIBIE LA G

FESES:R318.0,R493  XEAFRIRED:A  XEHE:1001-1242(2021)-06-0692-06

Effects of lateral wedged insoles on knee kinematics and quadriceps femoris EMG activity of different
foot postures subjects/QIU Rongmei, ZHU Jiahui, LIU Xia, et al./Chinese Journal of Rehabilitation
Medicine, 2021,36(6): 692—697

Abstract

Objective: To study the changes of myoelectricity of quadriceps and biomechanics characteristics of knee joint
in subjects with different foot posture using lateral wedged insoles.

Method: Foot posture index was used to select healthy young subject 5 neutral, 5 supinaton and 7 pronation.
Testing process: (Dthe subject walked 7 times at a free speed on a walking path of 5m with the force plate
(AMTI, Optima HPS USA). The EMG activities of rectus femoris, vastus medialis and vastus lateralis of the
right leg were recorded by surface myoelectric system (Delsys, MyomonitorIll, USA), kinematic data were re-
corded by the three-dimensional gait analysis system (Vicon Ltd,Oxford,UK) at the same time; @The subjects
with the lateral wedged insoles into a pair of shoes performed 7 times at free speed gait tests. The kinematics,
kinetics and surface electromyographic data were recorded and analyzed. The changes in knee adduction mo-
ment, kinematics data and integrated EMG were analyzed about before and after the use of the lateral wedged

insoles.
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Result: In the neutral group, the use of lateral wedged insoles increased the muscle activities of rectus femo-
ris, decreased the first peak of knee adduction moment (P<0.05) and the center of pressure shifted laterally,the
vertical axis of the ground counteracting force was decreased (P<0.05). The muscle activities of rectus femoris
muscle, the first peak of knee adduction moment decreased (P<0.05) and the vertical axis of the ground coun-
teracting force increased (P<0.05) after the lateral wedged insoles were used in the pronation groups. In the su-
pinaiton group,the rectus femoris activities decreased by lateral wedged insoles (P<0.05).

Conclusion: The static foot posture may be used to predict the individual's biomechanical and electromyograph-

ic response to the use of lateral wedged insoles. It provides an important basis for the use of lateral wedged

insoles clinically and orthopedic braces to provide basic biomechanical and electromyographic basis.
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