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Assessment of leg muscle activity using toe
tapping in patients with Parkinson’s disease:

comparison of two types of toe tapping
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R—Fy YUK (UT, PD) RWHHBA, EB, SRS, 58
(E8) »FTHRELIIETHOUBEEEBTHL. $ LR
HHESEHEV SR ST RERIFPODHILEMIT TS ETEL, T
RGEOBEBLERZ I LT OB I3 EXHESHLTVWE. £
O, TROGEHEZ2EAMT I LBEAEHRI ANV F—¥a o
REOLEDEEDTEELEZLNLS. B, KTERS—FVY VURE
# — X & — b (the revised Unified Parkinson's Disease Rating
Scale: L F, MDS-UPDRS)D BB R B H 8 I & /2 Ic ‘Toe Tapping’ ¥
EMENh. BBREX-—NOoOZRGZ2HPHELL LEREB»LORE R
I0EBIVELITY, TOREADEBROEE, ¥ &P, REOB
EErREEDPAET AL CEBREMETIFETCHLS. LI L
CrOERSTRACBVTIRHMSREEPOLERFMLEVWRKEATT
TEXAHZLRE., ¥k, BNETRBEREOLALIBZA=T Y VI RT
Ph TPy, PHUEBE2E- T TRHE DG ES S Toe Tapping B {F
FRLTECOLIOSRELT A RIS REBTBEEL b TR W,

2% O Toe Tapping {‘Closed Tapping’ ¥ “Open Tapping'}) R O HE
HE2EEMBEERCLIVAEL, U T2HLIrR T3 L 2EHELE
1) TREOHEBLB I LS THMNEZ(EBRE-AFE)LBD LR
B, kL, PDAFACRESRLPEDORB LOMR DL I R
BEXBOONSE . 2) Closed & Open Tapping DHGERTHED
DEBEBDON BN,
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PDRE 114 (FHHEHH 73.0+10.2 %, Hoehn & Yahr (H&Y) stage
I 27 0%, II1 73.0%) (LT, BERE) BL®, BEEBHF 04 (FH
Fih 4.6 06m) (UT, AW 28& 2L

ERHEHZAVC, ABEFH (TABLIVHES (G2 HERG & L,
BEHORAT 2Tk, BEROLABRERX OnBFEEYRKCERLE

Toe Tapping (AT, ¥ vy 7R HRATETHIREZRTEILEH
LEKEND RBEERBE2IT D ‘Closed Tapping’t MA T, HFiC R
E2ZLLATIOLBLEAREN bASE CRASOERLERB 2T
3 ‘Open Tapping'® 2 %4 & Liz. MDS-UPDRS I %HH# L, #HHRER
HMIEMESTIHIREHER, TEHETEL, BEVRESOTEHR
CIOEODOY vy 7 %o IEENEGERT - FXEBLER, &
FOHOoORBLRBERIHBELLT, 2y 7 1EHEMD 10 HE OB
KEQ T, max), BAEEIT, min)2EHLE., &bk, v 7 10
HE&LAERANAHNREME (nax, in) DE b2 2R TEHEEKEHEH
L, iicEZANL2ESWE, BRoehELT®REL L.
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EHHRERAELBWT, BFEFEHRCKLL, BTEEB I VR
HROBRKG NI THERETR 2ok (p<0.01). TROHEDHHRE
CBWT, Closed Tapping® ¥ v 7 1A BC, BEHITHBE KL,
FEZ GS min DEBREVTEL 29 (p<0.08), Fy FYHBWEH
FHTBRER2GS OBEBNEABEhE Open Tapping KB W T,
TAmax DEBHRENABAER CHERLEMEL 2 - (p<0.05). MEFRK
WBWT, Open Tapping W BWT, TA max DEBBEMB & VB E E
¥, Levodopa DR E & M £ < (Re=0.75; p<0.01), H&Y stage # & »
2 7= (R$=0.69; p<0.05). Closed & Open Tappinglt B8V T, BAERK
HREWEY GS max & GS mun O HBRHEEFTETCHo .

1) TRHFOGHED BT 258 <, Closed Tapping X GS-min T,
Open Tapping ¥ TAmax TREEIEZIACEEZRTILERAL D
W o, Open Tapping THREBOHIETORENRERE & E 2
b, PD AEDOTHARORAENERY LN D HBEH N Closed
Tapping W K » THBRE W3 THRERZRBRL .

WEy7&$ETT,PDAEDGSOED LRBRAFRLEOMEERE
REDLhE.

2) Closed & Open Tapping D& U B CHEH OER, AT O Closed
Tapping ZHRBRBOEBLE2ZTRT VWHEFOGEBLREBT ZOR
HLUTHEY, —F, Open Tapping R EBHOGEHORKBECEL
TWdEExbh .
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X with Parkinson’s disease: comparison of two types of toe tapping
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EPRIX, =% V%K (UTFT, PD) BEDTLK AROFBPLENTWATRHDMB
EMREORBEHFEICRAL T, Toe Tapping RELBHERREL ML EbESI LT LY,
OTRHEOHED LB IEH CHRNEIROONEN . OPDBENTHEH L L HED
DEMEOBMIZ YD LI RBMELB DO LN D 5. QBRIT D Closed Tapping & Hil- =B L
‘Open Tapping't DREMCHEHOERIRDOLNEINEWVI 3O2DYHY—F /R F
AaVEBHOIET B LEBNICRELEFT b0 THE. 22 PDHAE 114 (BER)
LREBBEOA (BB, BRGLAMEEH(TA) B X MM (GS) & L, Toe Tapping
POBGEDLZXREAHREICLOMELE. BohF— S IXEBLREER, MEHOWEL
MBETRTHELLT, TREFAEBXE, B, TOHL- &2 RTEVRKEAML
o, MIZEAMHREDBE, RBOREBRELEEL, KN EOMTLEBEL .

HBRELT,OTRHBOBIEBICB 1T >2KEW T, Closed Tapping if GS O &/l T, Opea
Tapping it TA DHERB TCHRERIPEFRCHBEEATILPAL =R »%. @ Open
Tapping CHERWEOMABETORBAEELELZON,PDBREDT L AROREMICE
HDOoNDHIESD Closed Tapping il L > THBRSh > A Es R LA . WYy 7&HGT
T, PDREOGCSHEHLBREK LoMCEMAMNLBOONE. £/, @ Closed &£ Open
Tapping D &M THIBER O EL, BT D Closed Tapping A BHM O L BEZT TR Vi
BEDOHEMERBTS50ICET 52— 5 C, Open Tapping XHIBBEHOHIEGHORIMIC
Ao EESBOLERMS T .
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ThHY, R—F YV RBEOEBEOLEM, TRV ANEYTF—varyORBEEERA
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