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Figure 1. Portable dynamic gait analysis system. The subjects
select the appropriate insoles with sensor modules installed.
After wearing it, connect to the mobile terminal APP, perform
zero—bias calibration (stand still for 10 seconds continuously),
and simultaneously enter parameters such as body mass index
(BMI) and arch type of the foot to establish a file. Test and col-
lect data. After double-redundancy verification, the data is up-
loaded to the cloud and the final report is output.
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Table 1. Comparison between 46 patient groups before and after surgery and 20 healthy individuals in pairs ( & +s)
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AR (em) 81.942.6 110.6+7.4 112.845.5 <0.001 <0.001 0.180
1 (em) 10.5+2.2 20.6%1.5 21.2+1.4 <0.001 <0.001 0.118
LA (%) 49.1£3.1 63.8x1.1 64.11.4 <0.001 <0.001 0.444
AR (%) 50.9+3.1 36.2+1.3 35.7+1.4 <0.001 <0.001 0.146
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BT () 47.4+1.6 60.7+2.8 62.9+3.2 <0.001 <0.001 0.067
I RIBBNHE (mfs) 2.740.2 3.9+0.3 4.1£0.2 <0.001 <0.001 0.006
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