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Dynamic stability control during gait in community-dwelling post-stroke fallers
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We investigated the control of d¥namic stability during walking and physical
activity in post-stroke patients with a high risk of falls. Seven post-stroke fallers (experienced
fall in past 6-months), nine post-stroke non-fallers (did not experience fall in past 6-months), and
twelve age- and gender-matched healthy controls were participated. Steps per day were measured as
an indicator of physical activity. Furthermore, gait data were recorded with an eight-camera motion

analysis system. There were no significant differences in steps per day among groups. Angular
momentum, which was normalized by height, weight, and walking speed, were significantly greater in
both post-stroke fallers and non-fallers than that in controls. Furthermore, the contribution of the

head to the sagittal plane angular momentum and that of the trunk to the frontal plane angular
momentum were significantly larger compared with controls.
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