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platform A platform B

Fig. 1. Schematic description of the four-joint, five-segments presen-
tation of the human body, including the feet, lower legs (shanks),
upper legs (thighs), trunk and head. Definitions for the joint angles
were as follows: #;—ankle, f,—knee, f;—hip and f,—neck. p, and d,
are the position vectors connecting the CoM (@) to the proximal and
distal joints of the shank segment.
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Table 1

Peak anteroposterior and vertical reaction forces between feet and
ground (platform A), and between the thigh and chair (platform B) for
the able-bodied subjects and patients with PD

Able-bodied Patients with PD P level
(n=6) (n=17)
Foot-ground reaction force ( N )—platform A
Anteroposterior 47.6 (12.9) 27.3(10.8) 0.010*
direction
Vertical direction  610.6 (62.4) 475.7 (51.9) 0.030*
Seat-thigh reaction force (N )—platform B
Anteroposterior 62.7 (14.9) 25.8(11.8) 0.013*
direction
Vertical direction 39.0 (18.9) 17.1 (18.5) 0.059

Values shown are means (standard deviations).
*Significant difference between the two groups at P < 0.05.
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Table 2
Peak joint angles and time-to-peak angles from STS onset for neck,
hip, knee and ankle joints for the able-bodied subjects and patients

with PD
Able-bodied  Patients with P level
(n=06) PD (n=7)
Angle(©)
Neck extension 18.9 (11.2) 18.7 (8.0) 0.962
Hip flexion 20.7 (6.1) 344 (6.6) 0.212
Hip extension 87.1 (8.7) 83.2 (9.1) 0.397
Knee extension 78.1 (9.9) 73.7 (7.4) 0.382
Ankle dorsiflexion 10.7 (4.8) 13.9 (4.8) 0.254
Time-to-peak joint angle (s)
Neck extension 0.18 (0.31) 0.95 (0.87) 0.416
Hip flexion 0.75(0.22) 1.21 (0.34) 0.017*
Hip extension 1.43 (0.80) 2.30 (1.98) 0.060
Knee extension 1.37 (0.79) 2.12 (2.06) 0.063

Ankle dorsiflexion  1.17 (0.41) 1.54 (0.37) 0.115

Values shown are means (standard deviations).
* Significant difference between the two groups at P < 0.05.
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