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Table 1 Comparison of general data between two groups (x+s)
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Figure 1 Smart rehabilitation shoe pressure distribution points
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Table 2 Comparison of temporal parameters of gait between two groups (x+s)

R2 AT ESHELE (1)

205 % AR a5 vl ARETE] /s A/ (H/min) AR /s ASCIEARRT ) /s
BREEH 26 0.6440.07 0.7940.08 71.87+6.04 1.24=+0.11 0.49+0.06
AR 24 0.65+0.10 0.86+0.14 66.84+9.08 1.35+0.21 0.45+0.07
& -0.40 -2.00 2.28 -2.70 2.44
PfE 0.72 0.06 0.03 0.01 0.02
BSAEAHIN 8] /s TEAHIT ] /s HSHERAE 3 0/ % WA E 53 L0/ % i/ (cm/s)
0.1840.04 0.48+0.05 37.21+1.59 33.33+4.73 76.46+9.62
0.21+0.06 0.42+0.06 34.23+3.73 36.19+3.97 68.53+13.03
-2.10 3.55 3.55 -2.30 2.41
0.04 0.00 0.00 0.03 0.02
R3 2ASTZESHILE (1)
Table 3 Comparison of spatial parameters of gait between two groups (x+s)
25 1% R /em i/ cm i/
R 26 92.42+12.11 7.74+3.96 9.90+5.04
M A 24 85.06+12.16 12.204+6.15 12.6248.32
I21EN 2.10 -3.00 -1.40
P{E 0.04 0.00 0.18
x4 2HERBRENEBLE (x4s)
Table 4 Comparison of peak plantar pressure between two groups (x=+s)
Eibll kS T1 2K M2 BhH X M3 BhH X M4 i X
REEH 26 51.404-32.65 137.15+29.67 141.66+46.92 83.32+25.95
R A 24 55.914+36.74 108.78+60.60 140.49+60.91 78.80+33.98
& -1.00 4.72 0.17 1.18
PfE 0.31 0.00 0.87 0.24
MF5 H12 I IX MEF6 R SMI X MH7 /& B A X LHS R HRAMI X
10.364+7.18 32.47+19.55 136.48+39.61 116.83449.61
9.26+6.49 37.04+27.87 129.98425.12 113.35449.28
1.27 -1.50 1.52 0.55
0.21 0.14 0.13 0.58
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