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Abstract

Objective: To observe the characteristics of the dynamic distribution of plantar pressure in bilateral
lower limbs of hemiplegic patients with stroke during the recovery period when walking. Methods:
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Recovering stroke patients who were hospitalized in the Department of Rehabilitation Medicine of
the Second Affiliated Hospital of Anhui Medical University from May 2023 to May 2024 were in-
cluded. By plantar pressure analysis, the plantar pressure percentage, pressure area percentage,
and pressure Ad value of bilateral lower limbs were compared. Results: Compared with the healthy
side, the pressure percentage of plantar T1, M1, and M2 areas on the affected side of the patients
was lower than that on the healthy side, and the difference was statistically significant (P < 0.05),
and the pressure percentage of plantar M5 and LH areas on the affected side was higher than that
on the healthy side, and the difference was statistically significant (P < 0.05). Compared with the
healthy side, the pressure area of the plantar M5 region of the affected side was larger, and the pres-
sure area of the MH and LH regions was smaller, and the difference was statistically significant (P <
0.05). The percentage of Ad value of whole foot pressure on the healthy side was (56.55 * 3.8)%,
and the percentage of Ad value of whole foot pressure on the affected side was (43.45 * 3.8)%, and
the difference was statistically significant (P < 0.001). Conclusion: When walking, the weight bear-
ing of the lower limbs of recovering stroke patients was biased toward the healthy side, and the
weight bearing of the lower limbs of the affected side was shifted to the lateral side of the forefoot
and the lateral side of the heel, and the area of the heel under pressure was reduced.
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Table 1. Comparison of the proportion of plantar pressure on both sides (%)

F= 1. WM REE S XE SR (%)

X fgfl b3l tfd P fH
Tl 6.67+1.92 4.82+1.74 3.381 0.003
T2 5317+ 1.588 439 +2.302 1.685 0.108
MI 10.04 + 2.438 7.86 +3.06 2.378 0.028
M2 7.428 +1.898 6.154 + 1.285 2.344 0.030
M3 8.07 +1.237 7535+ 1.4 1.281 0.215
M4 7.563 +1.374 8.578 +2.45 -1.641 0.117
M5 4321+1.07 5.049 + 1.904 2273 0.034
MH 20.57 + 3.837 21.86 +4.517 -0.97 0.344
LH 15.03 +2.146 17.25+2.913 -2.280 0.01
MF 14.97 £4.511 16.18 +5.186 -0.707 0.487
Table 2. Comparison of pressure area on the soles of both feet (cm?)
Fz 2. WUNE TR SEEEEE (cm?)
I IX fem b3 t 1l P {8
T1 7.797 + 4.349 7.845 +1.722 -0.078 0.938
T2 7.855 + 4.349 8.674 +£3.79 0.841 0.41
MI 11.34+3.111 10.92 + 1.922 0.52 0.608
M2 7.621 +2.176 6.857 +1.107 1.373 0.185
M3 8.426 + 1.465 8.471 +0.948 —0.11 0.913
M4 8.557 + 1.85 9.249 + 1.104 -1.592 0.127
M5 5522+ 1.835 6.495+1.117 —2.268 0.035
MH 20.09 +3.996 16.7 £ 1.981 3.989 <0.001
LH 15.05 + 1.855 13.78 + 1.622 2.612 0.017
MF 19.61 £ 8.245 22.62 +4.395 —1.748 0.09
Table 3. Comparison of Ad values of plantar pressure
3. WMERES Ad HEER
fEAl/% /% t{H P {4
Bk E 56.50 £ 7.7 4345+3.8 5.405 <0.001
A2 56.55+7.7 50.8+10.9 1.464 0.159
g 153+5.5 17.0+5.9 0.866 0.397
Ja 28.1+92 3234112 0.976 0.341
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