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Abstract

Objective: To observe the effect of partial body weight support (PBWS) training on dynamic plantar pressure
in patients with ACL reconstruction.

Method: Totally 35 ACL reconstruction patients were randomly divided into observation group (n=17) and con-
trol group (n=18). Both groups took basic rehabilitation treatment. From 2 weeks after surgery, the control
group was given conventional gait training, and the observation group was given PBWS gait training. MP,PP,
SMF and MF were measured before and after 5 weeks training.

Result: Compared with before training, MP, PP, SMF and MF were significantly improved in both groups (P<
0.05) after 5 weeks training. MP [(2.84+0.83)N/cm’], PP [(12.36+3.39)N/cm’] and SMF [(690.50+141.41)N] in
the observation group were better than the control group (P<0.05). We further analyzed the MF in each area
and found that the improvement of MFF3 area [(14.89+5.55)N], MFF5 [(152.25+26.73)N)], MFR3[125.74+
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20.35)N] and MFR2[(201.42+37.29)N] in the observation group was better than that of the control group (P<
0.05), but the improvement of MF in other areas were not significant (P>0.05).

Conclusion: PBWS training combined with basic rehabilitation treatment is superior to conventional gait training

combined with basic rehabilitation treatment, which can effectively improve the dynamic plantar pressure and

increase the weight- bearing capacity

weight-bearing mode.

of patients after ACL reconstruction, and help to develop the correct
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