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Comparison of balance evaluation and gait analysis parameters of fall and non-fall patients with Parkinson's disease
Zhang Lu, Yuan Wangshu, Liu Ying » et al. Department of Physical Rehabilitation, Peking Union Medical Col-
lege Hospital , Beijing 100730, China

[Abstract] Objective: To investigate the differences of balance evaluation and gait analysis parameters of fall and
non-fall patients with Parkinson’s disease (PD) for providing clinical basis for patients’ rehabilitation treatment.
Methods: The clinic attendants with (PD) from January 2016 to November 2017 were divided into fall group and
non-fall group according to the history of falling down. Differences in parameters of balance evaluation and gait anal-
ysis were analyzed. Results: Thirty-two patients were included, with 15 cases in fall group, and 17 cases in non-fall
group. The average/maximum trajectory errors were significantly higher, the average time of single foot support ac-
counting for the percentage of walking time was significantly shorter, and the right ankle dorsiflexion in swing phase
was significantly lower in fall group than in non-fall group (P<C0. 05). Conclusion: Rehabilitation training according

to proprioception, muscle strength and correct gait should be emphasized to decrease falling risk of PD patients.
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