FEH

B E S i, BRI OB RIKREZ T
b MR 7K T2 i b 5 B 5614 IE B [ JK BERE BELY
DIEREMHMELE=,

BIEIFRT | 1.3%
10~12BERT 1.8% TH-oT=,




#ABUREAR AP (2331) 5 Evans Index® 3

wES (FB) -
FHREMRL E N—F BB
FUIRMEME (FEB R EMRNEL)
WA (S KFENR)

BN B AR [LINPH/ICHE 25450 354048
BT, $TEE, FRESLHL OERIIET L0
ZLVLDDEN SR G ISR -0, TORESIC
DUNTOINPH/ICHED S IX TR TH 5.

SEERILTINL—~TROEANBUBBRAFEDSSER
REESINTLD OEvans indexD BT 1=,

HEEUEA
REFBEAR—L:54%
BHARETNGE 165
EWEAR—L (604
TTINDRX 15044
PBHEXR GRS L—Tih—L:36%
BUXBEBIN—Th—L4L 184

EfEA
rBEABRRER - 804
BELRE® 240K

BIREBRERE © 60K

ESEd

BRBEEAR—L, EMAFREENEEY, 882 AfR—
LT AFRLT-608 LLEDEH1094E T D,

BiE1948, %it04
FIERY 83.495% (6185 —~1045%)

*

NEBRPOTIYNAT—FHEE 148
BiE64. Zits%
FIER 78.4 =5688 (708 —885%)

4TI Lshunt T LT-INPH 54
BiEss. kit24
IR 79.4:8.15% (685 —8588)

BERA 158
Bitsh. k104
SEER 42.710.98% (238 —588%)

BRERAE $R (X Japan normal pressure hydrocephalus grading
scale-revisedZfE AL SIS, BUBE, #REED
&2 DEBIZ DN CTBAEEEO 40 SBETIMIRL I
L.

ERHIH8EE D BT & L TModified Rankin scaleZ L -,

BEABMRIILGE 1.0-T Signa Infinity HiSpeed PlusZ Bl X5
ARIE6mm, R 51 ZRG2mm, T1 S48 B K S i1 = T MRIR
RN TEGVEDIEEZ Xleed® BB IR =1 ARE
KIZEEDEELICEH 1T DIEZEPIFIED HeEvans index(ENE
U Cella media index(CMI)EEH LT-.

Evans index VB Cella media index: 1)

“x

e envadee,
e 0
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AfN=109)

4 RESHY SRARSE >R, FERRSHISIENRELLIL
Japanese NPH rading scale-rovised

0. “
0.4
0.3 El (N=109)
0.5
0.2 .
AlN=109} 0.4 ° o6
0, 04 05 oo ogee
i RTa L AT
03[ 5rr Awg
0.2 .
010 70 80 90 100 11;%
Evans index
5 El
0.5
o - Definite iNPH
o 0.4 & & IS
" e o
% L]
& & 5 %3 oo
0.3—§€ % e
o8 ° R (3
o s €1 {N=109) o o “&
° ]
0y - e ° ,  Normal control
. AD
[ 04 o N s ; 0.1]
° e 3 ° :
e, 8 0% o W o
03 {8 f 2 0 —— T
N S 6 1 2 3 4 HITHEE
0.2 : ° : ° o E®
) . 1 AOOE BEREOBROH
2 BERBERHEH, MBBRNLTALSETR
01 3 MIMHRBABIEIRIEBE TR
: 1] 1 2 3 4 5 4 BETR
Modifled Rankin scale Japanese NPH grading seale-revized
=]
El
05" 0.5
] .. Definite iNPH . . Definite iNPH
e I ) $ 04 ° o* ¢
JURE WS
S o oo
03 P T 3 = 03— 5 g e
. 4% 0§ o 63 N g’ B ) 8% 14 & P & %
@ o E ® o & -
o ° o b ° o @
i 02 ¢
o . o o
02 § o o Normal control ¢ ° AD Normal control
0.1
0.1-]
0 — T T
o 1 2 3 4 BRpEE
v o 1 2z 3 4 PMEE =
o ER 0 ER
1 BB EEREAROH 1 AR, ERERRSE
2 ER-REMBERHIH. BB A5OSR 2 HIFOR%R
3 BR-ERORURBABEEHD 3 HEOREKR

4 BRBROIVFO-ANIFEAY . FRIE SRR
Japanese NPH grading scale-revised |
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El {N=109)

o
04 o oo
o 8 o @
° g %40
N S ST
02 8a &, ® ®
° ©o a
P oo
° °
02 o °
o o o
o1
o 8 ¥ 2m B IN B (EERIUE)
JNPHGS-R

R LIRS MR EEHE, opet’ tumor, CVDEE 3L ED (44
%

PRETORINA
Alzheimer disease: 6
Dementia, depression: 13
CVD: 6
Headache, facial palsy, PD etc: 4

lacna: 3

Heart disease: 4
OPLL: 1
Pulmonary Tb: 2
NPH: 2

(N=44:mepuBrEn. £ERaELEE0L0)

R

© G0 0Gm 0B

09 aloge
o
© o %eg o9

0 T T T T
O B 1B 2R B 37 B
JNPHGS-R

JNPHGS-R1IHB LA L ZE5  E03%HT40I1524%

Possible iNPH

WIREEB

DO IR RAET 5,

QOBITHE ., BHMEE. SIUREZBD 1O LERD 5,
QIZEDIEKR(E03)EEDH B,

@B EA200mmOM T T, BEDERNIEE TH D,

Ot OMIRPEIH D XIEMEFIERICE > T LR ERERD
TARTEBBALRLL,

COMERAEE-THLMERITRB(VER T M, BI85, 5B
SME . SERIEKERGE  RAGEPIHE L) RV T TH S,

Fed

ZAEHIERARTLI-ENE 1092 DEIOFHEL:
ElEHHEMBELAD ST

E[>0.31£ 1094 th644

EIECMIEEDHBEEE LT

SUTEHBITEE. RNEE. IREELLEEEOBNLNT
EI>0.348% ()

mRSidgradeD =M ED CEBLMER A H o1
SEELERLLDIT104, WAEFE>0.3

BSAVESATR S CEME B ML INPHGS-R1IEB L EF
35, E>03&#H-TH0IE1008 0248 (22%) THh o1z

NPHERZHFEh TOBEHD1E24(1.8%).

BLEMBIEINPHACHED TR £ D3 LIEREILETLTL
BNz, F S EHB OERELTLVEO I EEYpossible iNPH
DEWRIETESINPH/ICHEDEFE X ETETHS.
SHITINPHR DN ERISH L CBEERE Oy T TR D
BANLETHS.
BOBBRAREIZODVTERHEETSPETH S,
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HE
-iINPHO AR EIL10075 ATy 224
BEREEICHTHMBIERPIOERKRE »Evans ratio(BBIZ-HBREL) >03134%
B AR ROBROBELRIER
EE‘J@ BaE =
o Ay BBRBEITONT, BBIRAROEE,
RAEXRPEREERERE
EHRZ, NE IR
TR BROBERADHEE

BRI ERBLERBE 24400, BB =508
Tih-T-188( (EI9 608, BiE47%)

Hik
MRI(FLAIREI{®, K¥EE)IZ&YEvans ratiofiti#]
1. BZEHEA#Evans ratio>0.3
2. KR Evans ratioS0.3
ORI 5EL, BEERBIC DL THER R

Evans ratio>0.3 (JEXE) CH-7=.

188 h5 (2.7%, SEMLERR61ER . Bi%4H) AR

35
30
25
20
15
10

HRQ BEEAREFROAR
Evans ratio fEf&EF

RB/UVALY PVHSHE*

55, M 327  BTGINE, ¥24E Fig 0
54, M 30.6 HR%, &IE 22 0
B CholllfiE, MUE
60, M 30.2 BCholllfiE, BR4E 22 0
65,F 30.1 E3 1
73, M 30.1 BBMI(27.1) 6 1

*Fukuda(Stroke 1990) 7¥8
W h e G M S A BE R/ MEEL

HRO BEER

&k JEKEE  JRMEKEE PiE
F6 ., & 60 61 60 0.741
B, % 47 80 46 0.191
BMI kg/m? 24 23 24 0.384
SBP ,mmHg 129 139 129 0.211
DBP,mmHg 80 87 79 0.127
BS, mgri 109 150 107 0.004
HbA1C % 5.5 53 55 0.535
Tcho , mgiai 210 235 210 0.092
TG, mgd 123 132 123 0.787
BAERE % 34 60 33 0.336
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HR@: MEERE

S WR#®  RHKRE  PE

E 1

1. RBRBED27%IBEIEK
Z3BOcommunity based study C4%&F DG HY

ERE 12 15 11 0.307 ERBEICLVABZBEORNITNBERRK
FE£UvAY 26 17 26 0.101 BERITECT SRR NS S.
#ug 7.2 7.3 7.2 0.950
2. BRE{ERREF REUALRERSEE
=EUINPHO A5 F LA T —B B HIEE,
BmEEBAEICIIABMBEELERBRLTNS
whkikbEEL
SYSEH, MOINPHESFREOBRRMARE
E 1

1. BB RBEICH T DB (Evans ratio>0.3)
DB, 230 community based study & F%

2. BEIAX, BRECEREFCARETS
BETLD AN XSS
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HITEESEHARAE
At ABRAWRER
IEREKRAE & BERRD
- HEEARICET IR
) EXHR - Rt s —
B &SR THEr SR kM=
W) HI7.12.3 (£) 9:00~16:05
4. BEBWIR
(6) BinswangerE! i Ei%%i R &iNPHO # 5 ---spinal
tap testA R IFETROBLRBAOERDER -
B BRER o 5— AR E5FT
BT KX RE BE

Background

In recent years, quite a few workers pointed out the
similarity of clinical and neuroradiological findings
between vascular dementia of Binswanger type (VDB)
and the idiopathic normal pressure hydrocephalus
(NPH).

Purpose

To elucidate the effect of cerebrospinal fluid (CSF)
removal on the clinical symptoms and the cerebral
circulation and metabolism in VDB patients using
PET.

Subjects
Patient* Age MMSE Gait Ischemic
{y/0) disturbance score
1 69 19 mild 12
2 69 9 moderate 13
3 70 19 moderate 14
4 76 23 severe 13
5 76 8 severe 1
6 64 10 mild 10
7 67 24 mitd 12
8 72 22 moderate 12
9 77 11 severe 16
10 79 18 moderate 11
*; all male

Grading of Periventricular High Intensity Lesion (PVH} on MRH(Tzw)
Grade 1 Grade 2 Grade 3

o0 B0 O B

CT Ratios on Linear Measurement

i T Frontgl Horn Ratio = -2-(0.32+4:0.04)
3rd Venvricular Ratio - (0.04:£0.02)

L7

Nl colaMedinRato - £102120.08)

Radiological Findings

Patient PVH Aqueductal Ventricular

grade _flow viod dilatation

1 3 none marked

2 3 slight marked

3 2 slight marked

4 3 none marked

s 2 none marked

6 2 none noderate

7 3 none moderate

8 3 none mild

9 3 none marked
10 3 slight moderate

Methods
PI‘ET RI cistrrnography PET
spinal tap
A Fey ) A ~
-2w -lw 0 Iw 2w

(Clinical Evaluations)
Mental functions: MMSE, WAIS-R
responsiveness, depressive mood
Gait: time (sec) for10m walk,
step per body length (%), pulsion test
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PET Study
HEADTOME IV (Shimadzu Inc., Japan)
'*Q-labelled gas inhalation steady-state method

Parameters:
rCBF (ml/100g/min), rCMRO2 (mV/100g/min),

rOEF (%)

14 slices paralell to orbitomeatal line with 6.5mm

FWHM

Regionsof Interest

@ Corebeilinn 1 Cliy @ Pyandal corfev i | @ Oceipiiad cortex (e
B Pasdganglin (8G) 43 Temporal cortex LM E Deep white matier
@ Thalimws 1Th) Parichif curtes i Py {DWAM;

Clinical Qutcome of CSF Removal

Patient Outcome Ventricular
difatation
1 improved marked
2 improved marked
3 improved marked
4 improved marked
5 improved marked
6 unchanged moderate
7 unchanged moderate
8 unchanged mild
9 unchanged marked
10 unchanged moderate

Group A: Patients 1-5
Group B: Patients 6-10

rCBF of Normal Subjects and BD Paticnts

(mY180g/min) B2 § normsl subjects
80 —
& 3 Improved BD pis after
0 - CSF removal
3 Unchanged BD pts after
CSF removal

*3 pe0.0s
# p0.01

wean

rCMRO2 of Normal Subjects and BD Patients

(TV100g/min)
6 ~ % § normal subjects
H £2 5 Improved BD pts after
_ : ‘CSF remaval
57 24 § Unchanged BD ps after
CSF removal

#; p<0.05
% p<0.01

i
O DWM mean

rOEF of Normal Subjects and BD Patients

25 § Normal subjects
& § Improved BD pts after
CSF removal
a8 ; Unchanged BD pts after
CSF removal

3
3 Ry p<0.08
% p<0o1

|

miein
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Changes in Clinical Findings after Spinal Tap: Case 1 (KY 69y/0)
before _after

Mentality
MMSE 19 22
WAIS-R 7 74
responsiveness fair good

depressive mood  moderate mild
Gait

time for 10m 18sec 14sec
step per BL 25% 30%
retropulsion slight none

CUF Chiange Bafoin & Afsr Splng! Top CUHO: Changs Batore & Atter Bpinal Top.
Oe 1R S

Changes in Clinical Findings after Spinal Tap: Case 2 (SM 69y/0)
before __after

Mentality
MMSE 9 12
WAIS-R none none
responsiveness poor good

depressive mood  moderate none
Gait
time for 10m 24sec 20sec
step per BL 14% 16%
retropulsion moderate _slight

Changes in Clinical Findings after Spinal Tap: Case 4 (KM 76y/0)
before __after

Mentality
MMSE 23 26
WAIS-R 76 85
responsiveness fair excellent §

depressive mood marked none
Gait

time for 10m 48sec 3lsec
step per BL % 20%
retropulsion marked _ slight
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rCBI Change After CSF Removal
(Improved Cases; n=5)
{m/100g/miny
M n

N I3 ; pre
i =3 § post

*3 p<0.08

! ;} A8 120,01
, ) 1
e BG TH Fr Tem Pa Oc WM nAean

rCMRQO2 Change After CSF Removal

V10 (Improved Cases; n=5)
4

i ; pre

E3 § post

®3 p<0.05
*%¢ p<0.01

€ BG Th Fr Tem Pa  Qc DWM meun

Changes in Clinical Findings after Spinal Tap: Case 6 (KS 64y/0)

5 5

e - B e
before  after e
Mentality
MM5SE 16 9
WAIS-It 84 53

respraslvenias fuly fale
depreaive mosd  slight  slipht

e fw 10m 18 ldesc
step per BL 2% 8%
pials] none a01E

Changes in Clinical Findings after Spinal Tap: Case 7 (TK 67y/o)
before  after

Mentality before  after
MMSE 24 24 Ga|.t
WAIS-R 74 74 time for 10m 23sec 26sec
responsiveness  poor poor step per BL 21% 18%

retropulsion slight

depressive mood _none none

slight

o Do tarirn 0 whtar guteat. vy
L EhEGRT e e

17 et % eiter ity
DR A ;M AT

O e tebre e b st e

T W Sy
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rCBF Change After CSF Removal
(Unchanged Cases; n=5)

(Y 160g/min)
06—
123 ; pre
£ § post
5 p<0.08
#%e p<0.01

Fr Tem Pa

Oc DWM mean

rCMRO2 Change After CSF Removal
{Unchanged Cases; n=5)

(=V100g/min}

B s pre
B § post

5 p<0.08
#4L p<0.01

€ BG Th ¥Fr Tem Pa

Conclusions

1. The rCBF and CMRO?2 in the cerebellum and
striatum were incresed after CSF removal in patients
with vascular dementia of Binswanger type showing
gait and/or mood improvements.

2. The gait disturbance and depressed mood in patients
with lar d tia of Binswanger type may be
attributable to the dysfunction of the cerebellum and
striatum,

The disturbance of CSFE dynamics similar to iNPH may play
‘a vole intthe pathophysiology in some patients with VDB, ..

Similarity and Difference of Vascular dementia
of Binswanger type (VDB) and
idiopathic Normal Pressure Hydrocephalus (NPH)

VDB __NPH
Dementia + +
Gait disturbance + +
Urinary incontinence + +
Ventricular dilatation + ++
Leukoaraiosis ++ +
Aqueductal flow void sign - ++

Hypothetic Techanism by which DWM
ischemia could lead to
ventricular enlargement (NPH),

+

NPH 2 perforator flow | > DWM ischemia
Bradley et al.  AJNR 1991:12:31-39

B Communicating hydrocephaliis:=

v o,

b abn
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eI IR EKBREEIZ 5175
fifiili hleucine-rich alpha-2-
glycoprotein 1 (LRG1)®D 5

IRRE RS s
BIST—. S, HH—

B9

* Tap Test DFFMHASEREEZHIZx T 5
INPHO BB Wi ik WL § 5,

o INPHOD /KRS RO REZEARHAT
60

Partial protein maps of CSF

Proteins in CSF showing significantly differences
in patients with INPH compared to Controls

Spot Pretein Wentity Centrel INPH tntensity INPHcantrel Pvalue
Intensity (mernS.E) et
(mean-S.K)
SSP1206  Leucine-rich sipha-2-gilcopratein Notdetected  12.5(10.1)
SSPI2M4  Leucine-rich alpha-2 glicepretein Netdetected 107 (12.5)
SSPI31Z  Alphi-antkhimotrypin 84@2D M30629) 2 0017
S§P2108  Apalipopreteln D 186005 371300y 249 o017
SSP2227  Haptoglobin alphal 1120(76.4) 2180 (11L0) 195 0014
SSP30IL Haptoglobln aiphat 163022 95B0LE) 204 0.001
SSPSIID  PRO2044 266(139) 528018 198 0.3
SSPS1I2 SP-40 BIUSI)  MAELY 236 0.020
55P8104  Atbumin 136(ES) 263050 194 0020
SSPEILS P-4 12.7008)  SL6QTY) 291 0010
SSP3LIE  AMBP protein precuier 20(79) 188 (15.8) 208 o002

Leucine rich alpha 2 glycoprotein 1
(LRG1)

o Molecular Class: Unclassified

* Molecular Function: Unknown
* Biological Process: Unknown

° Molecular Weight(Da): 38180
19p13.3

o Localization: Extracellular

* Gene Map Locus:

Human Protein Reference Database

HWREST ik

- BT
INPH : 15(9 male, 6 female 71,7+ 2.4 years old)
Controls: 12 (7 male, § female 64.2 + 2.9 years old)

Fik
#E_,Rflﬁf*’éﬁﬁﬁb~ ELISAIZTRIRPLRGUB %
L1z,
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LRG concentration in CSF
(ELISA)

16
.
3
0

S

vpoee a

COTRIL. Hisl

o TGE-beta g
" COL2A1
laminin

“ LRG1

= FN1

| el
INGENUITY PATHWAY ANALYSIS

LRG1 binds;

° COL2A1 * FN1
e Collagen Type I » Laminin
o Collagen Type Il ° TGF beta

o Collagen Type IV
> Collagen Type V
° Collagen Type VI

Human Protein Reference Database

Ultramicroscopic structure of the leptomeninx of mice with
Communicating hydrocephalus induced by human recombinant

Transforming growth factor-beta 1.
Nitta J, Tada T. Neurol Med Chir (Tokyo) 1998

Abundant deposition of collagen fibers was found in the inter-cellular
space of the leptomeninx.

Such inter-meningeal fibrosis would disturb cerebrospinal fluid flow

in the mouse leptomeninx and cause slowly progressive ventricular
dilatation.

FE

- INPHOSIB P LRGUEE E X EELICLL
BLTHEICEELTW =,

« LRG1IX#5} BED Collagen, TGF-beta,
&% B (D Fibronectin, Laminin&#E &9 5
BLY, BEOEFCHAELTNIEMN
f#EZNS,

SHORE
INPHO BN B2 B ik 2 TS
INPH A5 DA HEEE 2 RN 5B BHEOLRGURERME
INPH® /K BB S5 OO IR A fi2 B

LRG1D i CORIR B U HEEAR T
INPHB Z SRR O BB OB S O
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A Typical Image of a SWISS-2DPAGE of CSF Proteins

INPHIZH THHEERD
TOTH— LB ORREA

* XD ZRABERAB TS FROIE

WERBORTFE, HMEShOTINES.
REOLGVEBKSETESTHS,

* HWOMBDE/HEHTHS, 4975

A OMAENBELTELDH,,

I

« BREOXFER/NMRICT 2 HIHBRN
BEOMELRIERISTRET 5.
RERBEIITDOAL,

c B FREAOFERICITOF(oFT
RN,
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M TR T KEE TE 2 FE 7K BESE

iy /= S
IC BT BFHITREE

LB EIR ‘ @ TRME
BIEE, $HAFE (LWRER. SRR, BRBEE. U RRME
FH3AR.

IR o 5 R | treatable dementia 1?
[/~ g ‘

RS IE B EAGERE S IE KGR

| palsigy ;
2«3’ gﬂiﬂ((@%wzooﬂ : 6561 : O) 7'5_*1—.!' G) %1%&
G B k=424 ‘ 0 pu -

R ‘ @ I\ AHIT (short-stepped gait)

: B ' ‘ ¥ 3 b B&IT(magnet gait)

# % B3MI%1T(broad-based gait)

o BITEE =65/65(96.9%) (EIsHI) O Tww. @

(558%) ‘ La e NAYES \ i
47 7%) W I—F VY UREDBWIANE 5D g
b (BH). BFELLE) 25T i
SR EREKTETR
SITMBEERAL55, ‘ B, Bbo5iEwn sEahTwa

B BioRE RRR

1T DI |

fER il
N HIBST 15/15
b BHT 14/15
ST 14/15
FREST 13/15
BREBT 15/15
ZERR 2/15
Parkinsoni 2/15 ’
P RAEIRST 2/15 ?/T\jﬁ‘i] e
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100

80

ERAER
(3~6+7H)

wEblE

TR e

95.5%
55.6%
HITHE FRKFE
S upigs test WPHGS.R

ST

o0 tap test# [F&1+ A8

Y () 2053 15.83 15.69

EEe 9.036 7.157 10.28

#iHiTvs. tap testt:p<0.05 ( t BE) :
tap test& #ii#1 o B OIEMBRIR=0.933 |

> Y MR OT

G R v Y METIR BT HNE
L. FTREOER. SEOEM. &
HOFELIIEEND,

w BFITREENZBOS> 56> & HWE
DHSNBDIERTH B,

treatable gait disturbance !



L =h
[]{{mgafm]
& R IE B K EEAEGNPH) TIE S {TREE N EAE
ReHphH, HTESEMEILH D,
B, THRE. HHOBHEEY %,
¢ HTEERE > EHHEENS<. taptestTH -
EBHRBLYPT L Do, BERYVYYMET
ot HBMICKET SR TH S,
% iINPH{d treatable gait disturbance T %o
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TP FE M IE H EKERE B3 (INPH)
BATHRAT

BT 5

WREFERKE  BHRIH,

HEY

BATHERLINPHIC 3510 T94-100% L L S CAB SR BIERTH Y |
¥ MEEIC LR LEERVBRIFE SN TS, By R
PITHEEB LT AN =X

{ﬁ'CV)),foT%ﬁ%'ﬁ'v\lNPHLﬁfﬁ "
LERAT S,

RO D « RO LAET - BEROTEK (broad-based gait)A3iNPH
g#éf;&t%én‘ REEN, SHE, HREERE, HEOER R EL

AT TR . SRR YLD #ﬁfwtﬁﬁé%—liﬂ»wmﬁ&/hﬂckzﬁh T
YNAEYF— g o 5@%@%;;%@& INPHC A o (RET - AFERY) Th
MR-, B BB o
} * R— gk ©oEle, BB, G, RO CORTRICHELM 4
L I T R R WL SR S D I S e
GANGAS|[Z & 55T

° Jaganese NPH gradmg scale-revised(JNPHGS-R) [
BITEED AR

« BEEO: EX

o EEET: m%’)? FITEEOAEDOH

o EfEE2: BELEOIMNFEHE (B, FTY. H17T
%E)UL'C MH{TERE

o EEES: MBBRONMMETNILSTTRE

o BEfEE4: HITTHE

s Up & Go FANM BEFMNDILSE EAYSmBEHFALHRLE
i'Cﬁ")E%JB#FE’?E:ﬁ E
o 10RPRAEIRERE

- Galtline; {#0E

+ GANGAS (T&T medilogic, GmbH) Z B - #i81 - #hik OHTRIT

Cyclogram; Z:{L 5

Speed, step length, cadence(F§ i 71U O 3410
Channel comparison

Locomaotive figure

Center of pressure

i« Hite DBITT— 4
+ ER
¢ Y.T.73F
+ 162cm, 58Kg
« JNPHGS-R $H{718% 2

. W fiR4BR i1

« Speed 0.58 0.63 0.65 m/s

+ Step length 083 082 1.26 m

+ Cadence 682 750 55.3steps/min
+  Two foot stance 240 245 19.8 % DSD

« Stance phase left 610 635 60.0 % DSD

+ Stance phase right 63.0 610 60.0 % DSD

R - AR AT — 4

FEHI2

KK 71.M

162cm, 52Kg
JNPHGS-R #H4THE 1

R #ikaEB Ty

+ Speed 031 043 0.65 m/s

+ Step length 053 063 0.95m

» Cadence 570 66.5 42.5steps/min
= Two foot stance 260 210 25.8 % DSD

« Stance phase left 63.5 610 63.0 % DSD

« Stance phase right 625 610 63.0 % DSD
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Average gait line<$h & > (il - 7 $2)

1 12
Fro AT, B #itkeR A . ke #k4in g

Average cyclogram (fiT 8l - ffif )

fERI2

fEF
#oH. W FReEHE B, KEHR4BR

Center of pressure (FEFI2 i1 - i #k)

FEM2 (red; left, blue; right)

#1408 (speed; 2.5km/h)

Channel comparison (FEffI2 781 - fi7{%)

fiE{A2 (red; left, blue; right)

{541 (spee

1.8km/h) #it4 BB (speed; 2.5km/h)

R

o BARBEF v MIRRHMICHENS(Rohs.

o BOBETCIEFENEN DEXNBLID CIIEARVE
BTOBY. BIUEEENECTODHITRERNHD.

o Gait lined$iE<, DFEE IV EARRICHAHLETOTL
B REMENH 5.

Cadence (Bl A7=Y OB DREE (F 0L

B

FRROBRES, RO EFOBE BN, £
DAH =X EFEA (FFER)REEHLNE SR
TR, TR LRI L 2NEaRRACH 5 E1THE
SRt oEa - i, E 0. HHERIROEE R EoFEHN
H}EIN TV S,

HITHBEHREIZAR TE TV D 2 ENEN?

JNPHGS-R #TIEE BRI TITEA R/ NABIBIT~ &t
17?
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N

e DR T it

BWEFPEDSEH EXY | HiGERIFOT —4 (3m up & go)
- BB AL
C kR ENASSWEZ L LTERT B,

SHIEHR AT
AR, RER RS L RS TEROMBIEE (B8 E MHUE OB E O/
&%)

© fEx OB OB X
- ORBHER. MEPHER, BBAEE, 8. BORCLa L BLUBORY

Tap test

- BEHEZRHCREME AR 20emAKRELL T ¢, AERBEIR CH
AU, BEIRB0ML F /o iEA 0T AR D £ THERT 5. (iNPH
BRNA KFA )

- 19GBA DRV EHEHE AV, BHIFL SR A AL
S, 2-3RH%OERE CHERTS.

AT a v EULTCSFRUVFP—UF R b, ICPE=HY o
I, CSFFAFTIv I TAMRHIMN, —EOEMEHET
EHHRTHRN

¢ CSERLF—UT R b (B HERRRR) 1%, 150ml/H
BEBR L3-5 R 2T 5.

F DD BEH R

AT alE LTCFRLP—=UF 2 L IPE=4 Y v

I CSFIAFT Iy 7R MBHEHN, —EDHEEHT
EHLRTHRN,

© CSFR U —UF 2 b (B HERR ) ; 150nl/ B #E

BRL3-5AMI}D.

CIPE=H YT AN (ABENERGRE) ; BB b

BETREC S L& CRIUE 2 FIE. RROMKMIEL
F (BI%) DHEENEVIEL Vv MERBIAS.

©CSFIAFT Iy s FA b (BHREEAMATTRE ; B

IR T REDE I AR A TR % HEA LBEHEHEH
& RE.

flrpitIR R DA OF

C =R YU, TN NA 2= IR EOMREMR B
77 TREEL EORKRAOHFERBEDOLOORE LT
W5, (INPHBRIA FIA )

- E7, INPHOSBEIS DR & L TIIBHERN £ < |
SWHME, BB REES, BRMETRERHY, B

B RF 747, DE, O, BRIEREOHELHS.

- EHEEHTITINPHIE S, B AR B FEWR AR VE B
LT, #A R4V TREDBNR TV, (o
FERDH Y tap testH R b FHHEE?)

T R )

© ZIRIENPH, BTEMBRZEMOKERRE, AR & OERINS
=

© MRIGERET COBMMAH BRI - < bIKTROR/IME

(tight high convexity) BERME., A BT RAOEK
bhbHNS.
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