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Comparison of the Fatigue According to Activity Lower Extremity Muscle
with Treadmill Gait on Type of Shoes Sole Form
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Abstract

Purpose: This study aimed to investigate the effect of shoes sole form on fatigue of lower extremity during
treadmill gait. Method: Thirty healthy young adults (15 males and 15 females) were recruited. They per-
formed treadmill gait in two different conditions: double sole(DS) and flat sole(FS). Result: lower extremity
fatigue were signficantly decreased in double sole condition(p<.05). Conclusion: These findings suggest that
double sole contributes to reduction of lower extremity muscle fatigue.
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