hE A B 20,2007 4F 5 22 %% L W Chinese Journal of Rehabilitation Medicine, Jan. 2007, Vol. 22, No.1

A5 PP EOE R TR AR BEAT PRI AR LR B AR, B SER R BRAE xR LS T IR L B A AR S I B R TR
RN P PRI Sh e h SO F e T AUDAINL B AP 25 0 2 48RRI % T
ST SR BRI I B R RO R gk e 2l o LR AP AT I AT el SR R, RERS AT T
Rk R BZE 4R IR A PR e B L AR AT R R B
FEOR I B AL 2 T E N 2 S BOPAT D RERR AT

fé%g T Jligie Lo 2B TR sl 5O ie s FFAIE

F Y AR KAHE THEHC T v Fakd

WE B8, Tirds RRRE LTI A 84 RIRE D ARE . 77 3% R 2 e 2 A e L B 20 151, X B2 S 52 441

Eﬁﬁﬁiﬁﬁ BT L 38 H Ultraflex 26 R TE T3 20 35 0 M R 48 X I LB 9EAT T 247 I 8 245 R IR T
18 8l 3 PR SR 20 v I R A T T TR Bl A RO TR 0 2k R R AE S 2 (LA B 7y 2002501 s

ts) o R SKEHG ZH RGS BR A A 20 25 00 A i 28 B 2% S BT e T AN GE T A A, 5 SR A5 B S Y A IS TR ) L0 1] R R R

RO Y SR AL LB 10 1, FEA AR Y DR TR D AR A 2 5 X BEALAR LG U0 A B R SR 1] A Y 1z, bz, tzs R

U I 35 P22 S e L U 4 B T ST I ] B A LR A DAYtz b SN vz, A0 SRR AR AM R AR A

Jii 4 S8 L 2l 25 2 R 7 it A R e B i A g 000 2 AEAS 3 St R L YR g XA 1T B R N R A i AR A S 56 2

JUFE U Y B T S 4 R ] 4 5 A LR A Y by g B Tz, 006

KGR MO IR AT LI BT I8 3 1 IR E

i E 5y 2K S . R493,R742.3 CEKARIRAD . A MEHS .1001-1242(2007)-01-0044-04

Dynamic plantar pressure characteristics of children with spastic cerebral palsy in gait/ILI Hai,ZHOU
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Abstract Objective: To find the dynamic plantar pressure characteristic of children with spastic cerebral palsy.
Method: Twenty children with spastic cerebral palsy and 52 healthy children with normal walking ability were in-
volved in this research. Uliraflex gait analysis system was used to perform continuous plantar pressure gait tests in
both groups of children. Diagram and data of dynamic plantar pressures in gait were recorded and analyzed with a
computer; characteristic parameters were picked up from curve of plantar pressure,including z,.7,.7;.t; .t t3.t, of
both sides. Coefficient of variation of characteristic parameters was analyzed to find out parameters with small dis-
persion. Result: The dynamic plantar pressure curves with two peaks were recorded from ten children of the pa-
tient group. Characteristic parameters picked up from curves of plantar pressure were contrasted between two
groups. Significant differences were found in ts of both sides and in tz .tz,.tz; on the right side between two
groups. It showed that the single supporting times of both sides of children with spastic cerebral palsy were shorter
than normal children. And in children with spastic cerebral palsy, on the right side tz; .tz; were longer and tz,
were shorter than normal children.Conclusion: In a part of patients with spastic cerebral palsy, the typic plantar
pressure curves with two peaks could’t be recorded in gait analysis. In the patients’ typic plantar pressure curves
with two peaks, ts of both sides were shorter than that in normal children, on the right side tz,.tz; were longer
and tz, were shorter than normal children.
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