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Fz1 HREOEM
n=22
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& (kg) 66.8+7.9
BMI (kg/m®) 22.7+2.1
mean * SD

2.2.2 FHMEDOEREHZE

RIREOWREITIE, R0 5% footscan®
(RS scan #:#) % HWiRTI R KR EE 2 B L
oo BT 7 EBERIE300H & L. L —
b ~F:13578mm X 418mm X 12mm, & ¥ %4096
i, 2% >4 /em? FHUEHPHIZ1~127N/cm’. 2
BB X 9 ERE LOX W 12450 TR 2 1T -
= (H1).

B EEOXEZE)
LA LD N2 53V F CRH

FHUBSEICH LT3, BIRY 2 2F I RRE
SAETAIEEO 7L — N R %, Tﬁf’tﬁkl_lbnmé
Wb X912, BAOD W EMAL&K4m O3
T2 L7z, BATRIE— M 2R LT, o
fiExd—weed EHldeE L (X2).

M2 EHRAIRE
AT 0 H ED & 4

PEIRIE B I ZHUL L 72 R B TR AR 2 52 L) B B
AT A2 TR ERIREERELICIDERS R
7o, AR IR SR & T, R BIETTEE A R
B ReE IO EMETIT TV L oy
sE L, EHoOERIIkg TH -7z (H3a). A
OREFEEFHINC TFH LA E )12, RE2E
bwtlike Lz (3b). EHOHF A X139 A
AHEL, SHICERONRY IS TEEREDE
IR CTHA XxdEL, R 7474~
7Rz, BATRO LB R, ST
LIV TEE L. REETEMEIES L L
7z (BU4).

TROE—ERE LT, BWrmEETEE L%
TR % F B RE 0 MGIE T 5 72 D ITR AT D 5=
14%1@7%&“@0)Eﬁﬂﬁﬁk@/@ﬁgﬁﬁﬁﬁfﬁﬂﬁﬁﬁﬁ

(IH5°) ZMEHL2zBHRT (LUF, MR
1) Db E Lz EBEBEE LT RTHEED
FiEl LTRITHETHWOR TS, L%
MR 7247 & 25 ZRRATY AR SRATY 2
Z, BRI X 2 BATHRIEIE OB b & MGET 5

WCOFHHBRAAT, OB L 28R 72517,
3% 5 2 BHAT, @1&%???0)4*#“6‘%??%&
JEERFHNL 72, RIS FHIEE 2 CRIERIE % &
3 2B, Bus & Lange'? l’o@*ﬁ%%ﬁé Z3-step
protocol % 7z, 3-step protocol & IE A ¥ — M
EXD, 3HTRKESMEHIEEDO T L — M %
B hiETh s, HHITERMTIZTERZN4E
TERAT- 72



BEPRI R % RE L 7o THR G OB 77

a:RRB3IMA ADEH

M3 FETRXE

b HRJRIGEHNEE Z 52 ROl REZ B DL X 9 IR

M4 ETEREEOEREAERERE

2.2.3 RErFRIEET

FRETSRUMEAT 1213 IBM £13E SPSS StatisticsVer.24
EHW BBTRMICBT BB TRR KR IKIE O
ARl @ -3 4ili % fEHT 2 BV 72, Shapiro-Wilk #i5€ T
EHEOMEEIT- 7202, T4 VI T Y VO FIE
PERE & ATV RRE TOHRAT & TR B BT O 24T
RKRIEE DB 21T - 72, A AKX % Al &
L7z, WIZ, BT L WRHEIRAITT, MR E
WA BHIZEU L2 RIKES TR HETH - 72 R
DOERALIZEI LT, Bonferroni #:12 & A& W IblgkH:C
THIEHBRAAT, 225 2 BT, BoH L2 L
723547, AR TORITICB T B HTRHR KL KT %
L7z, HEAREZI %R E L7z

3. #R
3.1 HITBRAERREDEL

AT IR e KL IR 1R AR AT 1S CAE A e & 358 (DA
T, Meta4) 139.0=21N/cm? S8k REEE (BT,
Meta5) 1350+ 19N/cm*Tdh - 72. Wi HlRA47 T
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BATRER R EE (V/em®)
e ) B 2 PR pfE

Toel 6.3 2.3 3.5+ 1.8 p<<0.05
Toe2-5 2.0£1.2 3.5 1.2 p<<0.05
Metal 7.5+2.4 8.4 3.2 N.S.
Meta2 129+£2.2 124%3.0 N.S.
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[ |
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Effects of Gait Training Strategies on Simulated Plantar Pressure of
Diabetic Foot
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Abstract

The purpose of this study was to reproduce the limited ankle dorsiflexion range of motion (ROM) and plantar
pressure during gait similar to diabetic patients by wearing a customized ankle foot orthosis (AFO) and to
investigate the effects of gait training strategies on plantar pressure. Twenty-two healthy adults performed gait with
and without wearing the AFO restricting ankle dorsiflexion ROM. Four types of gait pattern were performed in the
condition of wearing the AFO. Plantar pressure similar to diabetic foot was reproduced. ‘Hip and ankle’ walking
strategy and ‘Step to gait’ walking strategy significantly reduced forefoot pressure.
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