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[ Abstract)

and hemiparetic lower limb motions in stroke survivors.

Objective  To investigate any correlation between walking capacity, center of mass, and pelvic

Methods

mum walking speed, center of mass (CoM) , pelvic movements and lower-limb movements on the paretic side. These

The kinematic variables studied included maxi-

were examined using a three-dimension motion analysis system as thirty-two post-stroke hemiparetic patients walked

without aids. Results Average walking capacity was significantly correlated with lateral shifting of the CoM, with

paretic limb hip extension, and with deficient knee flexion motions. There was a significant correlation between lateral
Conclusions

CoM shifting and paretic limb hip extension and also deficient knee movement. Walking capacity af-

ter stroke is associated with the lateral shifting of the CoM, paretic limb hip extension and deficient knee flexion. The

lateral CoM shifting was associated with paretic limb hip extension and deficient knee movements.
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