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Development of an evaluation system for life function and ambulatory function

by using meter for health assistance on middle-aged and elderly persons
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Abstract: The walking is important in the maintenance of health assistance and life function on middle-aged and elderly persons. However,
it’s difficult to a quantitative evaluation of daily life. We developed the system that activity of visualization. The study subjects consisted
of 1016 middle-aged and elderly persons aged between 40 and 88 years. We focused on lower limb muscle strength, steps, activity, life

function and background disease.

As a result, it becomes obvious that steps and range of activities, and lower limb muscle strength improve about 1.2 times. In terms of life

function, score high on meal and exercise.
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Fig.3 The toe-gap force
measurement device

Fig.4 The knee-gap force
measurement device
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Fig.5 Result of toe-gap force between pre and post intervention
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Fig.6 Change of the average steps between first term

and second term
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