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Feasibility of using an inertial gait device to measure the gait parameters during 6-minute
walking test in stroke patients
JIA Shengnan, WANG Hanming ,YANG Aoran, QI Shuyan,TAN Jian
Beijing Rehabilitation Hospital of Capital Medical University , Beijing 100144, China
Corresponding author: WANG Hanming

[Abstract] Objective To explore the feasibility of inertial gait devices in assessing gait parameters in the
6-minute walk test (6MWT) in stroke patients and their potential association with the Berg balance scale.
Methods Thirty stroke patients were included in Beijing Rehabilitation Hospital from June 2021 to August
2021. Patients wore an inertial gait device and performed 6MWT at an adaptive gait speed, and evaluation indexes
included walking distance,temporal and kinematic parameters of gait. Each patient’s balance was evaluated using
the Berg Balance Scale before being tested. Results All stroke patients completed the 6MWT wearing inertial
gait devices,and there was no statistically significant difference in gait between the first (T1) and last (T2) laps
completed by patients in the 6MWT (P value 0.055-0.968) , and the percentage of time spent in the support
phase of the affected lower limb (66.58+3.69)% and the percentage of time spent in the single support phase
(29.92 £5.47)% were smaller than those on the non-affected side ( (70.14+5.07)% , (33.21+4.17)% ) , with
statistically significant differences (P value 0.003,0.011). There was a high correlation between MWT walking
distance, stride speed and stride length and Berg balance scale (r=0.610-0.695, P value 0.001). Conclusion
The use of inertial gait devices in the 6MWT can provide gait data on walking function in stroke patients and may

be a useful supplement to assess walking function in stroke patients.
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