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Comparison of gait analysis between elderly patients with knee osteoarthritis
and different ages of healthy people”
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[ Abstract] Objective To compare the space-time parameters characteristics of different ages of healthy
people and elderly patients with knee osteoarthritis by the gait analysis in order to provide a new scientific ba-
sis for the clinical diagnosis of early elderly patients with knee osteoarthritis. Methods Twenty patients with
bilateral knee osteoarthritis hospitalized in the orthopedic department of this hospital from January to June
2021 were selected, 20 healthy elderly subjects and 20 healthy young subjects were collected from the outpa-
tient department. All 60 subjects conducted the gait analytical test. The subjects were divided into three
groups:the young control group,elderly control group and elderly knee osteoarthritis group. Results Com-
pared with the elderly control group and young control group,the walking speed and stride frequency in the
elderly knee osteoarthritis group were slower,the stride length was shorter, the gait cycle was longer,and the
double support phase was increased (P <C0. 05); compared with the young control group,the walking speed,
stride length, gait period and double support phase in the elderly control group had no significant changes(P >
0. 05). Seeing Table 2. The step length bias had no statistically significant differences among 3 groups (P>
0.05). Conclusion  The gait of elderly patients with knee osteoarthritis is characterized by slow walking
speed,low stride frequency,short stride length,long gait cycle and long dual support phase.
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