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Research Progress of Distribution Features of Plantar Pressure of

People with Chronic Ankle Joint Instability

MAO Xiao-kun, ZHANG Qiu-xia, JI Jie, SUN Pu-qing

(School of Physical Education, Suzhou University, Suzhou 215021, China)

Abstract; People with chronic ankle joint instability may easily have repeated ankle injury, while the plantar pressure character-

istics are also unclear. By reviewing, analyzing and summarizing a large amount of literature, this paper makes a literature re-

view about the research status of the distribution features of plantar pressure of people with chronic ankle joint instability. Plan-

tar pressure test studies can reflect the structural changes of foot movement in a quiet body state, and in a motion state, it helps

diagnose foot and ankle injury and also helps with its rehabilitation assessment. The distribution features of plantar pressure of

people with chronic ankle joint instability are not yet conclusive, thus, the influence of chronic ankle instability on the plantar

pressure distribution needs further study. This may offer experimental evidence to the diagnosis and rehabilitation assessment of

chronic ankle joint instability.
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