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Stabilization Strategy
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Yoshioka S et al : The minimum required muscle force for a sit-to-stand task. J Biomech. 2012 Feb 23;45(4):699-705



Momentum Transfer Strategy
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Yoshioka S et al : The minimum required muscle force for a sit-to-stand task. J Biomech. 2012 Feb 23;45(4):699-705
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Millington PJ et al : Biomechanical analysis of the sit-to-stand motion in elderly persons, Arch Phys Med Rehabil. 1992 Jul;73(7):609-17
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Phase® : Transfer~

Khemlani MM et al : Muscle synergies and joint linkages in sit-to-stand under two initial foot positions. Clin Biomech (Bristol, Avon). 1999 May;14(4):236-46
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Anterior pelvic tilt with lumbar extension Posterior pelvic tilt with lumbar flexion
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Abdominal muscles

Hip flexors
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Donald A. Neumann et al : Kinesiology of the Musculoskeletal System: Foundations for Rehabilitation, 2edition : Mosby. 2009
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Messier S et al : Dynamic analysis of trunk flexion after stroke. Arch Phys Med Rehabil. 2004 Oct;85(10):1619-24




Phase@ :@ Transfer (Exiffg)
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Phase® : Lifting~

Khemlani MM et al : Muscle synergies and joint linkages in sit-to-stand under two initial foot positions, Clin Biomech (Bristol, Avon). 1999 May;14(4):236-46
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Phase® : Lifting (ff/E#5)
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Khemlani MM et al : Muscle synergies and joint linkages in sit-to-stand under two initial foot positions, Clin Biomech (Bristol, Avon). 1999 May;14(4):236-46
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Yoshioka S et al : Peak hip and knee joint moments during a sit-to-stand movement are invariant to the change of seat height within the range of low to normal seat height.Biomed Eng Online. 2014 Mar12;13(1):27
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Muhammad Azharuddin et al : Correlation between sit-to-stand ability, dynamic balance, gait speed, and quality of life in stroke population: a non-randomized pilot study.

Bulletin of Faculty of Physical Therapy26, Article number: 26 (2021)
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