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Abstract: Objective To analyze kinematic characteristics of children with spastic cerebral palsy during walking
based on the method of gait analysis. Methods The gait of 14 children with spastic cerebral palsy and 16 healthy
children, who were required to walk back and forth on level ground at normal speed, was tested using portable
gait analyzer. The gait differences between diseased side and healthy side of lower limbs for children with spastic
cerebral palsy, as well as the gait differences between children with spastic cerebral palsy children and healthy
children were compared. Results For children with spastic cerebral palsy, single step time, swing time and toe-
off time of diseased side were significantly longer than those of healthy side ( P <0.05), while step frequency,
velocity and terminal stance were significantly shorter than those of healthy side ( P <0.05). Compared with
healthy children, gait cycle time, single step time, stance time, swing time, percentage of stance phase, mid
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stance phase, pre-swing stage and toe-off time for diseased side of children with spastic cerebral palsy were sig-

nificantly longer ( P <0.05). Stride, velocity, step frequency and terminal stance of the children with spastic cere-

bral palsy were significantly lower than those of healthy children ( P <0.05). Pulling acceleration for children with

spastic cerebral palsy also decreased compared with healthy children ( P=0.05). Conclusions The stability of

children with spastic cerebral palsy decreased during walking, and their single step time, swing time, toe-off time

and pulling acceleration might be considered as the sensitive indicators.

Key words: children with spastic cerebral palsy; portable gait analyzer; gait; kinematic characteristics
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