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The use of accelerometer in gait analysis
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Recent technological advancements have led to tloelymtion of various affordable miniature acceler-
ometers. They function as reliable sensors andehbsen widely used in motion analyses. Gait analysis
is one of the most representative motion analysssgu accelerometers. They estimate various spatiotem-
poral gait parameters, as well as quantitative messdor gait regularity and step symmetry. These pa-
rameters can help evaluate gait disorders in therlgldeom various aspects. The objectives of this study
are to overview the use of accelerometers in gait analysis in medical rehabilitation and discuss the poten-
tial applications of accelerometers for future research.

Key Words: accelerometer, gait analysis, elderly



