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Relationship of spasticity of the affected lower extremity and gait speed in hemiplegic stroke patients WENG Chan gshui, BI Sheng,
XU Jun, et al. Depart ment o f Rehabilitation Medicine , The General HOSpital of PLA, Beijing 100853, China

[ Abstract] Objective To explore the relationship of spasticity of the affected lower extre mity and gait speed in he miplegic stroke pa-
tients . Methods The knee extensor and ankle plantar flexor of the affected lower extre mity of 35 he miplegic stroke patients were evaluated
with modified Ashworth Scale to determine the degree of spasticity . Gait speed, step length and walking frequency of patients were tested
to find out if they were correlated with spasticity of lower extre mity and affected by which spastic factor. Results There was a moderate
negative correlation bet ween gait speed and spasticities of the knee extensor and ankle plantar flexor ( r = - 0.432, P <0.05; r=-0.
448 , P <0.05) , but the spasticity of the knee extensor was only negatively correlated to the walking rate( r = - 0.415, P <0.05) and
plantar flexor was negatively correlated to the step length and walking rate( r = - 0.41 , P <0.05; r = - 0.335, P <0.05) . Spasticities
of the knee extensor and ankle plantar flexor were not related to the maximal gait speed ( r = - 0.118 —0.307, P >0.05) . Regression
analyses revealed that the spasticity of plantar flexor was independent determinants of the comfortable gait speed ( R*=0.20, P <0.01)
and step length ( RZ0.168, P <0.05) , the spasticity of knee extensor was the independent determinant of the walking rate ( R=0.
172, P <0.05) .Conclwsion Spasticity of the affected lower extre mity in he miplegic stroke patients only has a small effectiveness to gait
speed, more important clinical factors other than spasticity should be considered when the treat ment is aimed to improve aspects of gait ca-
pacity of stroke patients .
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