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(@)Hospital - internal and external; Clinical measurement cases. (b)Signal search and collation: Putter recognition case. Fig.2 Measurement sensor position Fig.3 Digitization of the knee bending with the pause region
Fig.1 Concept of early diagnosis measurement support system. (in knee unit: 3 BJAS, two IMU and EGM sensors). as the threshold; ex, event count of knee extension.
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Table 1 Relationship between PFJF and THJF, single kne

Item Sit-to-stand Deep bending
0; [deg] 73~180 | B, ratio | 29~180 | B, ratio Table 2 Breakdown of subjects who cooperated in clinical research.
0, [deg] 55~162 | 60[kg] | 0.6~72 | 60 [ke]
PFJFmax [N] 1340 2.3 3330 5.7 sex | Num
TFIFmax [N] 910 1.5 1650 2.8
0.5 TFJFmax [N] 455 0.8 830 1.4 N N . Male
(@) Tibial femoral joint force (b) Patellofemoral joint force Female | 56 | 0/ 0/ 1 8 10 19 16| 2
Fig.4 Mechanical model of PFJF and THJF (left knee joint). Tota
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Fig.5 Knee angle and joint force of set-to-stand. Fig.6 Kinetic knee joint force Fig.7 Kinetic knee joint force, Br ; Weight ratio(Bm=73kg). Fig.8 N value of 3 type left knee :healthy, elderly,

of sit-to-stand, Tempo 30 [bpm]. and elderly knee OA, f=0.2 to 20 kHz. Fig.9 N value by 1/3 octave band : left patella.




