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- ABSTRACT -

This study was to measure whether single axis foot or the SACH foot applied to
below-knee amputation patients would bring positive changes to the patients’ cardio—
pulmonary function, and help them to overcome their disability,

The experiment ook place at Asan Medical Center, University of Ulsan, from July
20th to November 20th, 1999 with 10 below—knee amputation patients. The patients
were asked to equip single axis foot and SACH foot by turns and lead them to walk on a
treadmill which was designed to increase its steep slope, Patients heart rate and blood
pressure were recorded before and after their walking,

The heart rate, systolic blood pressure, diastolic blood pressure of the patients who
were equipped with, either SACH foot or single axis foot, have been increased with as
the slant becoming steeper. The heart rates during the experiment did not show rele—
vant changes according to the kind of foot used and the gradient, but the changes
occurred before and after the walking(p=0.0001). The similar result of systolic blood
pressure was found during the waking(p=0.01).
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Below—knee amputation patients are expected to walk and perform the routines bet—

ter, no matter what type of foot is used, as long as they wear an artificial foot properly

and taking features of foot product into consideration

key Words: Below knee-amputation, SACH foot, Single axis foot, Cardiopulmonary function
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