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Comparison of four methods of calculating the symmetry
of spatial-temporal parameters of gait
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Although gait symmetry is being evaluated and reported in the literature with increasing frequency, there is still no generally ac-
cepted standard for assessing symmetry, making it difficult to compare studies and establish criteria to guide clinical decision-making.
The purpose of this study was to ascertain whether gait symmetry in healthy subjects is consistent when assessed using various coeffi-
cients (RI, SI, GA, and SA), and if possible to identify a gait symmetry coefficient with the highest diagnostic utility. The study involved
a group of 58 healthy university-level students of physical education and secondary school students aged 20.03 ± 0.97. Measurements of
spatial-temporal gait parameters were conducted using the ZEBRIS platform. Our analysis supports existing recommendations that the
symmetry index (SI) should be used as the most sensitive assessment of gait symmetry on the basis of spatial-temporal parameters in
healthy subjects. Moreover, we developed normative values of individual features for diagnostic purposes.
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1. Introduction

In biomechanical terms, human gait is regarded
as the motion of a complex mechanical system with
a large degree of freedom and several driving forces.
Because the two feet supporting the human body de-
lineate small zones of support, and because a signifi-
cant mass is carried in the upper part of the body,
maintaining balance in standing posture and during
gait poses a serious challenge to the central nervous
system. Gait involves a cyclical and laterally alter-
nating progression, from an unsteady balance during
the single limb stance phase to a quasi stable balance
during the dual limb stance phase. In view of the need
to coordinate the work of a large number of skeletal
muscles, and due to the large number of degrees of
freedom in the entire locomotor system, each step
varies slightly from the previous one. Therefore, hu-
man gait is not perfectly repetitive, even on a very

even surface. Slight asymmetry may reflect functional
differences in the contribution of each limb to propul-
sion and control during walking [1]. As such, gait
asymmetry is frequently used as a strong indicator in
rehabilitation and clinical settings [2], [3].

Several kinematic and kinetic parameters, such as
walking speed, stride length, foot rotation angle,
maximum joint range of motion, duration of stance,
and swing phases of gait, are frequently used to assess
and monitor correctness of gait [4]–[7]. The most
common approaches used to quantify gait asymmetry
are the symmetry index (SI), the ratio index (RI), and
several other, statistical approaches [8]. However,
they are reported to have many disadvantages. Firstly,
the SI needs to be normalized to a reference value [2].
Another limitation of the SI is its potential for artifi-
cial inflation [9]. Moreover, it cannot analyze motion
through one complete gait cycle [6], [10]. More re-
cently, Manal and Stanhope [11] proposed another
method of examining asymmetric behavior. The method
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was presented in the context of clinical gait analysis
and it displays movement pattern deviations relative
to normative data by color-coding the magnitude and
the direction of the deviation. An advantage of this
approach is that a single-page summary of all the de-
viation magnitudes can be displayed simultaneously,
in a manner that is concise, visually effective and
reduces complexity. However, this technique does not
provide quantitative information for the comparison
and analysis of complex movement patterns, and it
does not examine changes in symmetry of bilateral
parameters. Crenshaw and Richards [10] quantita-
tively examined joint angle symmetry and correspon-
dence with the norm, using eigenvectors to compare
waveforms of joint angle data. Their method does not
make it possible to identify the point during the gait
cycle at which deviations occur. Various statistical
approaches are also, as we have noted, used to identify
gait asymmetry. These include principal component
analysis [1], regions of deviation analysis, and the
paired t-test [6]. However, these methods require addi-
tional subjects and experiments, and may need norma-
tive data from able-bodied subjects as a reference.

Despite their shortcomings, these methods have
been utilized in various clinical applications. Symme-
try indices have been used to identify clinical related
problems in stroke patients [4], [7], in amputees [12],
and individuals with spinal cord injury [13]. As such,
the aim of this study was to identify the indices with
the highest diagnostic values in relation to kinematic
data.

2. Materials and methods

2.1. Participants

The study included 58 healthy university-level
students of physical education and secondary school
students. Before commencing the study, the partici-
pants were informed of its purpose and methods,
they were given the option to leave the study, and
they signed a written agreement to participate in the
study. Participants’ age: 20.03 ± 0.97 years; height:
1.74 ± 0.81 m; weight: 72.4 ± 12.8 kg; BMI: 23.8 ± 3.2.

2.2. Gait analysis

Analysis of spatial-temporal parameters of gait
was conducted using the ZEBRIS FDM 3 (Zebris

Medical GmbH, Germany) platform of dimensions
314 × 62 × 2.1 cm with 17,024 sensors and registra-
tion frequency of 120 Hz. The platform was con-
nected to the WinFDM software for analyzing gait,
which records consecutive walks. Each participant
walked across the platform three times at their own
natural pace.

2.3. Data and statistical
analysis

The gait cycles were analyzed, with the right
and left lower limbs marked. Average values from
three cycles were exported to Excel 2007 and Sta-
tistica v.10. WinFDM allowed us to obtain values
for seven spatial-temporal parameters of gait [14],
separately for the right and for the left lower limbs;
they included step length (cm), step duration (s),
stance phase (%), load response (%), single support
(%), pre-swing, and swing phase (%). For each pa-
rameter, the symmetry factors RI, SI, GA, and SA
were calculated [7]. Assuming that XR < XL, where
XR and XL are the values of the specified parameter
for the right and left limbs, the factors were calcu-
lated as follows:

• RI (Ratio Index): %1001RI ⋅⎟⎟
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The factor indicates which of the variables has the
highest value, and as such creates asymmetries. The
value of RI = 0 indicates full symmetry, while RI ≥
100% indicates asymmetry. Andres and Stimmel [15]
used this factor effectively in their study of gait
asymmetry in people with disabilities.
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The SI factor is a method of percentage assess-
ment of the differences between the kinematic and
kinetic parameters for both lower limbs during walk-
ing. The value of SI = 0 indicates full symmetry,
while SI ≥ 100% indicates its asymmetry [8]. The SI
index is the method most commonly used and cited in
publications on gait symmetry.

• GA (Gait Asymmetry): %100lnGA ⋅⎟⎟
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This equation is a logarithmic transform of the RI
factor. Plotnik et al. [16] used it to calculate asymme-
try on the basis of the duration of the swing phase.
GA = 0 and GA ≥ 100% denote symmetry and asym-
metry, respectively.
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• SA (Symmetry Angle): SA = 
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Symmetry angle is a factor calculated for the angle
of the vector plotted from the right and left values of
discrete gait parameters in relation to the OX axis [2].
As in the previous cases, SA = 0 indicates full sym-
metry, SA ≥ 100% asymmetry.

Statistical analysis was conducted using the Statistica
v.10 software. Using the Shapiro–Wilk test, experimen-
tal data were compared to the normal distribution.
Spearman’s rank correlation coefficients were calcu-
lated. The correlation between experimental results and
simple linear regression was analyzed.

To identify the coefficient with the highest diag-
nostic utility, ROC Curve analysis (Receiver Operat-
ing Characteristic Curve analysis) was used. ROC
analysis investigates and employs the relationship
between sensitivity and specificity of a binary classi-
fier. Sensitivity (or true positive rate) measures the
proportion of positives correctly classified; specificity
(or true negative rate) measures the proportion of
negatives correctly classified. These concepts are re-
lated to a positive likehood ratio – the ratio between
the probability of a positive test result given the pres-
ence of a phenomenon, and the probability of a po-
sitive test result in its absence, i.e. Sensitivity/
(1–Specificity).

The sensitivity and specificity of a diagnostic
test depend on more than just the quality of the test
itself – they also hinge upon the definition of what
constitutes an abnormal test. In practice, we seek to
determine a decision threshold that minimizes the
error rate or misclassification cost under given class
and cost distributions. The decision threshold of
a binary classifier that outputs scores, such as de-
cision trees, is the value above which scores are
interpreted as positive classifications. Decision
thresholds can be either fixed (if the classifier out-
puts calibrated scores on a known scale) or learned
from data (if the scores are uncalibrated). In our
study, the RI factor was selected as a reference in-
dicator and ROC analysis.

3. Results

Table 1 shows the mean, median, minimum, and
maximum values of symmetry factors during free gait
in healthy subjects. Symmetry was studied using the
four factors described in the previous section.

The symmetry coefficients shown indicate differ-
ences both between the features and between the indi-
cators. The lowest gait asymmetry was observed dur-
ing the stance phase. Additionally, the lowest median
values were observed for all variables where symme-
try is assessed using the SA factor. In the next step an
attempt was made to evaluate these differences. Com-
patibility with a normal distribution was examined.
Using the Shapiro–Wilk test, it was found for all the
variables studied that the distribution of these sets is
significantly different from normal distribution, and is
strongly skewed to the right.

Descriptive statistics (median and quartiles) were
used for comparison. Figure 1 shows a box plot of the
distribution of values for individual factors. Compari-
sons were conducted on a “round robin” basis. Using
the outlier and extreme values, the SA factor was ex-
cluded from further analysis, giving very different
results from the other indicators. Extreme values are
the lowest and highest values in a given data set,
while outliers are values that are significantly higher
or lower than the remainder of the data. In order to be
an outlier, the value must be:
• larger than quartile 3 by at least 1.5 times the

interquartile range, or
• smaller than quartile 1 by at least 1.5 times the

interquartile range.
Results of this analysis indicate that the SI, RI, and

GA factors are similar in terms of their usefulness in
the assessment of symmetry of gait in healthy sub-
jects. Given that the distributions of all these factors
are significantly different from the normal distribution
( p < 0.001), we conducted a Spearman test analysis.
As expected, correlation values between the RI, SI,
and SA factors oscillate near the maximum value ( p <
0.001). As such, it is more useful to analyze the com-
patibility of results for individual factors in the assess-
ment of the symmetry of factors describing free gait
in healthy subjects. Figure 2 shows simple regression
coefficients of agreement between the listed factors.

The above graphs were drawn up for the eight co-
efficients (n = 406). The data presented in Fig. 2 show
that there is a good agreement of results obtained using
the SI and RI indicators. The line running at a 45 de-
gree angle in Fig. 2a illustrates how significantly these
two factors differ: in the case of perfect agreement
between the results obtained by the two factors, the
results should lay along this diagonal. Almost com-
plete agreement of results is evident in Fig. 2b. The
simple regression graphs indicate a very high correla-
tion of results, r2 = 0.9984.

It is important for clinical practice to evaluate the
impact of individual factors (Table 2). To do so, we
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selected the RI factor as a reference indicator and
performed ROC analysis.

The results show very similar diagnostic qualities
of all the coefficients. However, it should be noted

that the range of the SA indicator is much lower than
that of the others, although that does not affect the
possibility of a correct evaluation of symmetry during
gait. For diagnostic purposes, normative values of

Table 1. Mean, median, minimum, and maximum (%) values of symmetry factors (RI, SI, GA, SA)
for seven characteristic features of free gait in healthy subjects (n = 58)

Variable Mean Median Minimum Maximum
RI 2.82 2.22 0 9.56
SI 2.89 2.24 0 10.05

GA 2.89 2.24 0 10.05Step length

SA 0.92 0.71 0 3.19
RI 3.57 3.00 0 10.24
SI 3.68 3.05 0 10.79

GA 3.68 3.05 0 10.8Step duration

SA 1.17 0.97 0 3.43
RI 2.3 1.83 0 8.72
SI 2.38 1.85 0 9.11

GA 2.38 1.85 0 9.12Stance phase

SA 0.75 0.59 0 2.9
RI 9.01 6.85 0.03 30.73
SI 9.73 7.09 0.03 36.31

GA 9.76 7.1 0.03 36.72Load response

SA 3.09 2.26 0.01 11.43
RI 4.48 3.4 0.03 19.83
SI 4.67 3.45 0.03 22.01

GA 4.67 3.45 0.03 22.1Single support

SA 1.48 1.10 0.01 6.98
RI 7.55 6.15 0 25.04
SI 8.08 6.34 0 28.62

GA 8.09 6.35 0 28.82Pre-swing

SA 2.56 2.02 0 9.05
RI 3.86 3.07 0 14.98
SI 4.00 3.12 0 16.19

GA 4.00 3.12 0 16.23Swing phase

SA 1.27 0.99 0 5.14

Fig. 1. Cage diagram of values of the RI, SI, SA and GA symmetry factors with outlier and extreme results
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individual features have been developed. The SI indi-
cator was adopted as recommended.

4. Discussion

Quantifying the differences and finding a single
discrete value describing right/left asymmetry for
spatial-temporal, kinematic, and kinetic parameters
during gait is a common clinical and research ob-
jective. The purpose of this work was to compare
the most common symmetry equations – RI (ratio
index), SI (symmetry index), GA (gait asymmetry),
and SA (symmetry angle) – with the goal of
achieving a recommendation for standardized prac-
tice.

The ratio index (RI) is a common method of ana-
lyzing gait symmetry, and has been used to compare
peak velocity of below-knee amputees [17], to reflect
the degree of asymmetry in each of the support phases
of the gait cycle for 25 patients with residual stroke
symptoms [18], and to assess subjects with osteoar-
thritis of the knee [19]. The greatest limitations of this
index are its low sensitivity, relatively low asymme-
try, and failure to provide information regarding the
location of the asymmetry [8]. However, it should be
noted that this simple index is indicative of a recipro-
cal gait pattern, while higher and lower values reflect
asymmetries. In this paper, the average results ob-
tained by the RI for all spatial-temporal parameters
analyzed varied between the results obtained using the
SA and SI (while the SI produced the same results as
the GA index).

Fig. 2. Simple regression graphs of agreement between: (a) the RI and SA symmetry factors; (b) the RI and SI symmetry factors

Table 2. Characteristics of diagnostic parameters of the seven features of gait in healthy subjects (n = 58)

Boundary (%) Sensitivity (%) Specifity Diagnostic
precision (%)

Likelihood
of positive result (%)

RI 13.5
SI 14.1 92.4 92.6 92.3 7.6

GA 14.1 92.4 92.6 93.3 7.6
SA 4.5 92.6 93.1 92.3 7.4

Table 3. Normative values for SI indicator for seven features of gait
in healthy subjects (n = 58)

Normal
Features

Height
0–25 25–50 50–75

Low
75–100

Step length <0.81 0.82–2.24 2.25–4.21 4.22<
Step time <1.57 1.58–3.04 3.05–5.21 5.22<
Stance phase <0.82 0.83–1.84 1.85–3.27 3.28<
Load response <3.85 3.86–7.09 7.10–14.95 14.96<
Single support <1.70 1.71–3.45 3.50–6.67 6.68<
Pre-swing <2.38 2.39–6.34 6.35–11.77 11.78<
Swing phase <1.39 1.40–3.12 3.13–5.31 5.32<

a b
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To represent perfect gait pattern symmetry on the
basis of ground reaction forces, Robinson et al. [20]
defined a new index – the symmetry index (SI) – which
has been used to analyze symmetry in long distance
runners, chronic stroke patients, and subjects with leg
length discrepancy [8]. Unfortunately, as in the case
of the previous ratio, there are some disadvantages.
The SI must be normalized to a reference value whose
selection depends on the question being asked. As-
sessing asymmetry in the healthy population, where
there is no obvious side to use as a reference (such as
in this study), can be difficult, therefore the average
for the two sides is frequently used. Herzog et al. [21]
described asymmetry values for ground reaction forces.
They reported SI values in the range of 4%–13%.
These inflated values can occur when a clinically ir-
relevant difference between sides is divided by a much
smaller reference value. This happens when the dif-
ference between a positive value on one side and
a negative value on the other may be referenced to the
average of the two values, which will be close to zero.
In spite of these limitations, Becker et al. [22] were
able to show that for forty young adults the successful
surgical treatment of ankle fractures resulted in im-
proved gait symmetry in terms of plantar pressure
distribution. In our study, to avoid this situation in
calculating the SI, the absolute values were used for
each side.

The third index tested in this paper, gait assymetry
(GA), is a simple log-transformed symmetry ratio
index (RI). Plotnik et al. [16] used this ratio to assess
gait symmetry in healthy elderly adults, healthy young
adults, and patients with Parkinson’s disease. Gait
asymmetry was assessed by comparing the swing time
performed by one leg, against that performed by the
other. GA values were significantly higher in subjects
with Parkinson’s disease than the elderly subjects, and
higher in the healthy elderly subjects than the young
adults. No other special applications of this index
have been found in literature. Patterson et al. [7] used
GA to compare the most common expressions of spa-
tial-temporal gait symmetry to describe post-stroke
gait and make recommendations of the most suitable
standardization method. In our study, symmetry cal-
culation using the SI and GA coefficients yielded the
same mean results for all spatial-temporal parameters
(Table 1), therefore further analysis was performed
without the GA index.

Zifchock et al. [2] proposed a novel method for
quantifying asymmetry – the symmetry angle (SA)
– which does not require a reference value to be se-
lected, as is the case of SI. Symmetry angle values
tend to be lower than symmetry index values, al-

though the measures are very highly correlated. This
suggests that the symmetry angle is a good substitute
for the symmetry index. In our study, we obtained
similar findings. For all analyzed parameters, the SI
values obtained were three times higher than the SA
values. A very high correlation (0.9984) was obtained
for RI, SI, and SA. However, the results of box plot
analysis indicated a high similarity between RI and SI
in their ability to assess gait symmetry in healthy young
adult subjects (Fig. 1). All symmetry and asymmetry
terms, causes, symptoms, types, and assessment
methods based on kinematic and kinetic parameters
during gait and standing (posturography) can be
found in [23].

Petterson et al. [7] is the only paper to have com-
pared the most common four expressions of spatial-
temporal gait symmetry for describing post-stroke
gait. They concluded that no symmetry equation dem-
onstrated a clear advantage in terms of discriminative
ability; however, all ratios (RI, SI) faciliate interpre-
tation. Our analysis of common expressions of gait
symmetry in the literature revealed that the individ-
ual equations do not appear to provide any unique
differences: the four equations were similar in their
distribution, and the SI, RI, GA, and SA values were
highly correlated and strikingly similar in discrimi-
native ability. However, our box plot analysis indi-
cated a high similarity between RI and SI, and their
clear advantage over SA. Next, using ROC analysis,
we have found the SI ratio to be superior, thus sup-
porting existing recommendations that SI should be
used as the most sensitive assessment of gait symmetry
on the basis of spatial-temporal parameters in healthy
subjects.

Overall, in recent years there has been a tendency
in the literature to seek a single indicator best de-
scribing gait abnormalities, symmetry, or differences
between curve shapes. As shown in this paper, there
are several functions in the literature which describe
symmetry; however, none is precise enough. We ob-
served the same problem when comparing curve
shapes [24]. The aim of that paper was to compare
group homogeneity with respect to dispersion around
the reference curve and to compare waveforms of
normal and pathological gait data based on joint angle
curves in 5 groups: healthy men, women, children,
and patients with drop foot and Trendelenburg’s sign.
Waveform parameterizations, RMS (Root Mean
Square), IAE (Integral Absolute Error) and correlation
coefficients were used to compare joint angles with
reference curve. The sample scores obtained in that
work provide important information about closeness
in the shape of two curves.
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Most research studies using gait analysis have re-
lied on comparing a limited number of specific gait
characteristics to evaluate traits such as outcomes of
surgical procedures, or compare normal and patho-
logical gait. In 2000, Schutte et al. [25] proposed
a normalcy index, which shows potential as a useful
tool for objectively quantifying overall changes in
gait. The Gillette Gait Index (GGI) quantifies gait
deviation from the norm by a single number. It can be
considered as a measure of the distance between the
set of selected variables describing the patient’s gait
and the average of these variables in healthy subjects.
The GGI is a summary measure incorporating 16 clini-
cally important kinematic and temporal parameters.
However, it only appears to have been validated in
children with cerebral palsy. Nevertheless, the pa-
rameters used to compute GGI are not specific to
children. Cretual et al. [26] demonstrated that GGI can
also be used to evaluate gait abnormalities in adults. It
seems pertinent to ask whether it is possible to find
a single indicator which describes asymmetry for any
given research group, in a manner similar to GGI,
with results related to a standard scale. The results
presented in the present paper may possibly represent
a step in that direction.

References

[1] SADEGHI H., Local or global asymmetry in gait of people
without impairments, Gait & Posture, 2003, Vol. 17(3),
197–204.

[2] ZIFCHOCK R., DAVIS I., The symmetry angle: A novel, robust
method of quantifying asymmetry, Gait & Posture, 2008,
Vol. 27(4), 622–627.

[3] GOUWANDA D., SENANAYAKE A., Identifying gait asymmetry
using gyroscopes – A cross-correlation and Normalized
Symmetry Index approach, J. Biomech., 2011, Vol. 44(5),
972–978.

[4] BALASUBRAMANIAN C., BOWDEN M., NEPTUNE R., KAUTZ S.,
Relationship between step length asymmetry and walking
performance in subjects in chronic hemaparesis, Arch. Phys.
Med. Rehabil., 2007, Vol. 88(1), 43–49.

[5] CICHY B., WILK M., ŚLIWIŃSKI Z., Changes in gait parameters
in total hip arthroplasty patients before and after surgery,
Med. Sci. Monit., 2008, Vol. 14(3), 159–169.

[6] SHORTER K., POLK J., ROSENGREN K., HSIAO-WECKSLER E.,
A new approach to detecting asymmetries in gait, Clin.
Biomech., 2008, Vol. 23(4), 459–467.

[7] PATTERSON K., GAGE W., BROOKS D., BLACK S., MCILROY W.,
Evaluation of gait symmetry after stroke: A comparison of cur-
rent methods and recommendations for standardization, Gait
& Posture, 2010, Vol. 31(2), 241–246.

[8] SADEGHI H., ALLARD P., PRINCE F., LABELLE H., Symmetry
and limb dominance in able-bodied gait: a review, Gait &
Posture, 2000, Vol. 12(1), 34–45.

[9] HERZOG W., NIGG B., READ L., OLSSON E., Asymmetries in
ground reaction force patterns in normal human gait, Med.
Sci. Sports Exerc., 1989, Vol. 21(1), 110–114.

[10] CRENSHAW S., RICHARDS J., A method for analyzing joint
symmetry and normalcy with an application to analyzing
gait, Gait & Posture, 2006, Vol. 24(4), 515–521.

[11] MANAL K., STANHOPE S., A novel method for displaying gait
and clinical movement analysis data, Gait & Posture, 2004,
Vol. 20(2), 222–226.

[12] MATTES S., MARTIN P., ROYER T., Walking symmetry and
energy cost in persons with unilateral transtibial amputa-
tions: matching prosthetic and intact limb inertial properties,
Arch. Phys. Med. Rehabil., 2000, Vol. 81(5), 561–568.

[13] JASIEWICZ J., ALLUM J., MIDDLETON J., BARRISKILL A.,
CONDIE P., PURCELL B., LI R., Gait event detection using lin-
ear accelerometers or angular velocity transducers in able-
bodied and spinal-cord injured individuals, Gait & Posture,
2006, Vol. 24(4), 502–509.

[14] PERRY J., Gait analysis. Normal and pathological function,
SLACK Incorporated, 1992.

[15] ANDRES R., STIMMEL S., Prosthetic alignment effects on
gait symmetry, a case study, Clin. Biomech., 1990, Vol. 5(2),
88–96.

[16] PLOTNIK M., GILADI N., HAUSDORFF J., A new measure for
quantifying the bilateral coordination of human gait, effects
of aging and Parkinson’s disease, Exp. Brain. Res., 2007,
Vol. 181(4), 561–570.

[17] SELIKTAR R., MIZRAHI J., Some gait characteristics of below-
knee amputees and their reflection on the ground reaction
forces, Engineering in Medicine, 1986, Vol. 15(1), 27–34.

[18] WALL J., TURNBULL G., Gait asymmetries in residual
hemiplegia, Arch. Phys. Med. Rehabil., 1986, Vol. 67(8),
550–3.

[19] DRAPER E., CABLE J., SANCHEZ-BALLESTER J., HUNT N.,
ROBINSON J., STRACHAN R., Improvement in function after
valgus bracing of the knee. An analysis of gait symmetry,
Br. J. Bone Joint Surg., 2000, Vol. 82(7), 1001–1005.

[20] ROBINSON R., HERZOG W., NIGG B., Use of force platform
variables to quantify the effects of chiropractic manipulation
on gait symmetry, J. Manipulative Physiol. Ther., 1987, Vol. 10,
172–176.

[21] HERZOG W., NIGG B., READ L., OLSSON E., Asymmetries in
ground reaction force patterns in normal human gait, Med.
Sci. Sports Exerc., 1989, Vol. 21(1), 110–114.

[22] BECKER H., ROSENBAUM D., KRIESE T., GERNGROB H.,
CLAES L., Gait asymmetry following successful surgical
treatment of ankle fracture in young adults, Clin. Orthop.
Relat. Res., 1995, Vol. 311, 262–269.

[23] WIT A. (eds), Wartości normatywne do oceny asymetrii
chodu i postawy stojącej (Normative values for the assess-
ment of gait symmetry and standing). Wyd. AWF Warszawa,
2013.

[24] BŁAŻKIEWICZ M., WIT A., Comparison of coefficients sensi-
tivity for joint angles trajectory between normal and patho-
logical gait, Acta Bioeng. Biomech., 2012, Vol. 14(1), 83–91.

[25] SCHUTTE L., NARAYANAN U., STOUT J., SELBER P., GAGE J.,
SCHWARTZ M., An index for quantifying deviations from
normal gait, Gait & Posture, 2000, Vol. 11(1), 25–31.

[26] CRETUAL A., BERVET K., BALLAZ L., Gillette Gait Index in
adults, Gait & Posture, 2010, Vol. 32(3), 307–310.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


