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BACKGROUND RESULTS
Walking dysfunction is common Iin persons with Multiple Sclerosis (pwMS) and has an impact on the Table 2 Spatio-parameters gait parameters (mean +SD; range) in different groups for usual and fastest speed.
related quality of life. Besides, subjective and motor fatigue are also highly prevalent. il e e cw Group . Croun Al eraction
Subjective fatigue is known to increase during the day, but this diurnal pattern has no impact on the SRR Usual " 5 0.5610.17 (0.33-0.82) I 014011 (0.86.1.13) 1 371022 (1.16.4.81) 0001 —0001  —o.01
maximal walking capacity as measured with the six minutes walking test (6MWT)[1]. However,  c.gence steps/min) Do % 338311908 (A 100.6) 10183 L1101 9O IR1T) 115315608 G944 1207)  <00001 <0.0001 ns
performance on the BMWT is known to decline between first and last minute in PErsons With MOME g, iength (cmy, Left  oua » * 5 4579+ 546 (35.79.55.40) 59 32 16,95 (45.01.67.07 72,69+ 7.95 (64.97 86,40 <0.0001 <0.0001 ~0.05
severe ambulatory dysfunction [2-3] Changes in walking pattern have not yet been investigated. Step length (cm) right  uet 5 de 17 Lo 46 TraId0) 6o asr6 i0 (4a iverOn 733 ii0a2 (618251 10)  <0.0001 <0.0001 <0.0
Another issue in walking assessment is whether pwMS should be asked to walk at usual or maximal Sten time (5). loft Fada e e e et e s i -
speed. Test format instructions are known to impact on the gait speed results, most pronounced in Sten time (o), right e by a8 0.00 (021 0 e8 071041 (0100 001 —005 e
persons with mild ambulatory dysfunction (EDSS < 4). pouble support time (5 L Ut *  26mrats 212 e D R i R R
Fastesf+*: 21.1+4.8 (13.2-29) 25.094+4.29 (17-30.2) 40.24+11.47 (27.3-61.4)
OBJECTIVE e =t I D s e ST

Significant difference beween MLCW and LCW (F), MLCW and CM (¥), LCW and CW (§).

The aim of the study was to investigate the impact of
- Gait speed instructions (usual versus fast) Table 2.
- 2 and 6 minutes walking (fastest speed) Significant differences were present between the three ambulation groups for all spatio-temporal

on the gait pattern in pwMS with different degree of ambulatory impairment. gait variables except of step time of the left leg.

Speed Instructions overall impacted on the gait pattern except for step time left.
METHODS | | | | |
27 participants, divided in three groups based on usual gait speed: ' ' s st spe. Table 3.
. . . — MLOW (n= %) LCW {n=11) CW in=T) . . . .
- Most Limited Community Walkers; MLCW: <0.82 m/s. n=7 . | | . e ——— ——— The impact of speed instruction was however different
- Limited Community Walkers: LCW: between 0,82 - 1.14 m/s. n=11 .~ [+ ] | Velociy s wr wal 0mo0m o om e oz e o fOr the three ambulation groups for the variables gait
- Community Walkers: CW >1,14m/s. n=7 T' | M =t om oe 1w 1e om 2w 2o e Velocity and step length. Figure 1B illustrates the
i i ; &l | Cadence (steps/min ) IMWT Usual 72.89 7183 0.94 8748 B48 -2.59 8513 73170 —11.43 . . . ]
PwMS performed the 2MWT and 6MWT Iin randomised order. Before - | L mess  amomaoms s own w206 mpact of speed instruction for step length: the most
and after each test, they walked on the GAITRite walkway system at & T____,_{ | st wma emwn m o ws own ow 2o =s en  |IMIted community walkers were not able to increase
both usual and fastest speed. Spatio-temporal gait parameters were | ar el o e 2m o s oon oo e wy s gtap length when asked to walk as fast as possible In
measured and analyzed with ANOVA. ' Fuer T e v gn Sz owmona s wn sz oo CONtrast to the other ambulation groups.
| . T o Sep time L 9 vt s 05 om  om  os om om om om om 1NE IMpact of walking history, being either 2 or 6
Gaitrite | T sal 03 oom om0 oo oo 0e om 0w MNUtes walking at fastest speed, had no impact at all
eda ANl e Poster reference: Feys et al. T | SR M e 0w 0s on 0o os oo om om s ON the gait pattern in the (limited) community walkers
SMWT or 2MWT “pafio-tempora gait parameters | ] | ot st ) 20 k' 7@ 7% v v n a% o aw 2a  JrOUPS Walking at least >0,82mis,
change aitierently according to i | o sl o um 0w ue um e s es = The most limited community walkers, however, showed
(sa3ibrila Speed InStrUCtIOnS and Walklng —: | T | Double support time R (%) ZMWT L.zjual 27.72 26.81 _0.91 098 IL11 113 4654 47.39 085
- - - - | — | e s 206 oss wa n —m sm e o A feduced cadence at usual speed and reduced step
[aslest and usual spaad hlStOry In MS patlents with different | [ J_T GMWT Usual  27.15 27.41 0.26 362 32 059 4642 4739 097 _
ambulatory dysfunction. Multiple 04 | l l Fastest 21.06 21.11 0.05 255 2758 208 40.67 40.41 —024 |ength at fastest Speed after Wa|k|ng the 6MWT. Any
Fe. 1 Flow chart of the expermental desin. _ _ va | ‘ *p<0.01 : :
Sclerosis & Related Disorders 2013 " L | Impact of the 2MWT was found in any group.
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