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Classification of the gait behavior with the use data obtained from diverse patient populations
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Abstract: Alteration of gait behavior due to aging and disease inevitablely happens. In this study, we attempted to classify
gait behavior with the use of 124 gait analysis data obtained from diverse of the patient population including young heathy
control. In order to characterize gait behavior, we selected five independent evaluation parameter, that is, step length, step
time, step length symmetry, step time symmetry and %Recovery, and then applied a hierarchical cluster analysis. As the
result of cluster analysis, the population could be classified as six subgroups. This classification suitablly reflext a sevierity
of the gait disoder and/or an extent of gait stagnation due to their simptom irrespective the type of disease. These results
provide a novel insight for the gait classification in a cross-sectoral manner.
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Fig.2 The dendrogram that was provided as a resoult of
cluster analysis.
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Fig.3 Scatterplots of the velocity and %Recovery according to
the cluster group(a) and disease group(b).
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Fig.4 Mean bar graph according to the cluster group(a) and
the disease group(b).
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