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General characteristics of the subjects (N=15)

Subject
Gender {Male Female) 7/8
Age (v1) 533100
Height {cm) 164973
Weight (kg) 635829
Eticlogy (InfarcticnHemorrhage) 1273
Paretic side (Left/Right) 10/5
Post-Stroke duration (months) 14.0=103
MMESE (scores) 8317
Brunnstrom’s Stages (3/4/3) 6/5/4
FMA (zcores) 16553

TIS (zcores) 11327
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Muscle activities of the erector spinae and gluteus maximus during STS in the different foot positions (N=15)

Muscle (pV) Svmmetric Asymmetric-1 Asyvmmetric-2

E3  Affected 149 8£54.2% 14732538 180.7+73 4%

Unaffected 136.9=73.8 151.2+76.5 173.5=83.1°

GM  Affected 84.1+36.0 240=7338 98.3290.3%

Unaffected 71.5=41.1 27.9=6090 g25=514
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