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Explore the best calculation method

of symmetry ratio of center of pressure
Liu Liling Ni Chaomin Yue Tong et al
( Dept of Rehabilitation Medicine The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract To explore the best calculation method of the symmetry ratio of center of pressure( COP) during gait a—
mong hemiplegic stroke survivors. Thirty-three hemiplegic stroke survivors were selected for gait analysis. Three
different calculation methods were used for the symmetry ratios of COP related parameters. The correlations between
velocity and symmetry ratios were analyzed. The calculation methods influenced the correlations between velocity
and symmetry ratios. In order to reflect the correlation between velocity and asymmetry more objectively for the pa—
rameters during single support phase the paretic gait parameters could be used as numerator and during double
support phase the greater value as numerator. When necessary the best method can be decided according to scat—
ter diagram or subgroup analysis can be done.
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