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INTRODUCTION AND OBJECTIVE
Parkinson's disease is the neurodegenerative disorders that results in
characteristic motor abnormalities including postural instability and Qait impairment. t
consists of short shuffling steps, decreased walking speed, increaséd cadence and gait
freezing. The use of sensory cues to improve gait in Parkinson"é diéease patients has
been established as an effective assistance for improving gait. Ma‘rti'n‘ (1967) was the
first who discovered visual cue such as transverse line could improve gait of Parkinson’s
disease patient. Present studies dévelop visual , auditory or somatdéensory cue fo
improve gait of Parkinson’s disease patient. The purpose of this study is to examine the
effect of cueing device using visual , auditory and somatosensory stimuli during walking
in Parkinson’s patient using motion analysis.
MATERIALS: CUEING DEVICE
It consists of 3 components; Visual, Auditory and Somatosensory parts. A laser
pointer with a switch projecting the transverse line by using fiber optic is used for the
visual part. An auditory part will use ISD1730 to generate the rhythm sound. For the
somatosensory part, we will use vibration and microcontroller to create the rhythm
vibration.
METHODS
17 Parkinson patients and 17 normal eldery are asked to walk on normal speed
along 10 m walkway 8 times by walking without cueing device , walking with visual cue ,
walking with auditory cue , walking with somatosensory cue , walking with visual and
auditory cues, walking with visual and somatosensory cues, walking with auditory and
somatosensory cues and walking with three cues. Both conditions are done 3 times and
all are measured by using motion analysis device.
RESULTS
There are statistically significant improvement of freezing of gait, step length,

cadence and walking velocity in both groups after cueing devices compare to baseline
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by Mann-Whitney U test at p<0.05. There are statistically significantly better score of
srtep length and walking velocity in parkinson group compare to normal eldery group by
" Wilcoxon Signed rank test at p<0.05.There is no statistically significantt difference
‘between each type of cues by ANOVA at p<0.05.
DISCUSSION '

. This combined cueing device that we made by ourself can improve gait ability
by motion analysis in parkinson patients as other previous studies. There is no
statistically significantt difference between each type of cues. Sothat for the clinical
use,we can select to use each cue depend on the intact sensation that each patient has.
SUMMARY

This experimental with normal control study revealed the significantly effective of
Visual, Auditory and Somatosensory cues for improve gait ability in Parkinson patients.
The efficacy of allvgait abilities were more statistically significant in parkinson patients
when compare to normal elderly. This combined cueing device was the product we
made by ourself. There is no statistically significantt difference between each type of
cues.

CONCLUSION
Visual, Auditory and Somatosensory cues can improve gait ability in Parkinson

patients.





