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A comparative study of gait analysis in stroke patients with commonly used assistive devices/ZHU Lin,
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Abstract

Objective: To explore effects of different lower limb assisted walking equipment on walking ability of stroke
patients.

Method: Fifty patients with walking dysfunction after stroke were selected. GaitWatch 3D gait analysis and
evaluation system was selected to conduct gait analysis under the conditions of independent walking without in-
tervention (IW) , Kinesio taping-assisted walking(KTW) , elastic bandage-assisted walking(EBW) or ankle-foot or-
thosis assisted walking( AFOW ) ,respectively and finally the data were compared among every group.

Result: There was no significant difference in walking speed among the four groups (P>0.05).In terms of
walking cycle, compared with IW and KTW, the percentage of support phase on the healthy side decreased,
while the percentage swing phase on the healthy side increased in EBW (P <0.05).Compared with IW and
KTW, AFOW decreased the percentage of support phase, and increased the percentage of swing phase on
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both the affected and healthy sides, and decreased the percentage of bipedal support phase. AFOW decreased
the percentage of support phase and increased the percentage of swing phase on the affected side, and in-
creased the bipedal support phase compare to EBW (P<0.05). In terms of walking joint Angle, KTW in-
creased the maximum Angle of dorsiflexion of ankle joint on the affected side when compared with IW,
EBW and AFOW, and increased the maximum Angle of plantar flexion of ankle joint on the affected side
when compared with IW (P <0.05). EBW increased the maximum Angle of dorsiflexion of ankle joint on the
affected side when compared with AFOW, and increased the maximum and plantar- flexion Angle of ankle
joint on the affected side when compared with IW(P < 0.05). AFOW increased the maximum Angle of hip flex-
ion and extension on the healthy side, the maximum Angle of knee flexion on the affected side and the maxi-
mum Angle of ankle plantar flexion on the affected side when compared with the other three groups, and in-
creased the maximum Angle of ankle dorsiflexion on the affected side compared with IW (P <0.05).

Conclusion: Different lower limb assisted walking equipment can be worn for a short time, ankle-foot ortho-
sis can be used as the first choice to assist patients to complete relevant training tasks, Kinesio Taping can
be applied when patients have high muscle tension, and elastic bandage can be used when treatment condi-

tions are limited.
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