Sensorimotor delays are related to gait kinetics in persons -~

with multiple sclerosis
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‘ Sensorimotor delay measurement

 Gait and balance, critical elements in independent living and
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10 total trials were completed for eac reactive EMG response in the - o o o e
subject. tibialis anterior (TA) and medial Sensorimotor Delay (ms)

gastrocnemius (GN).
e Average muscle firing onset
time taken over three trials.

e Calculated kinetic outcome
variables:
O Peak Torque:
= Ankle Dorsiflexion
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e Results indicate that for persons with MS, sensorimotor delays

(ADT) are strongly related to deficits in dorsiflexor and plantarflexor
" Ankle Plantarflexion torque at the ankle during stance.
(APT)  This indicates that it is likely not only strength deficits of the
F2 muscles of the lower limbs which contribute to changes in gait
Pmz kinetics in persons with MS.
F  Instead, delays in somatosensory feedback and motor
responses in persons with MS directly contribute to changes
| | in gait kinetics.
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during completion of an overground walking trial.
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