


Difference
P ape 7 = 5
Stage 1 Stage 2 (Std. deviation)
Heart rates

(per minutes) 91.25 89.35 0.7% (2.67)*

Systolic blood
pressure (mm Hg)  113.50 111.75 178  (4.00)*

Oxygen consumption
(ml/min) 241.25 238.50 2.75 (6.38)*

*p>0.05




Difference

Stage | Stage 2 (Std. deviation)

) First step 117.75 112.70 5.05 (4.79)*
Heart rates Second ste 143.05 134.50 8.55 (8.66)*
(per te) : p
PErSIITULE Third step 186.20 171.60 14.60 (12.34)*

. First step 118.75 116.50 2.25 (3.43)*
Systolic blood Second step 12875 124.00 435 (3.73)*
preasure (mm Hg) Third step 138.50 13175 6.75 (4.06)*

. First step 737.50 677.50 60.00 (30.78)*
g‘gﬁg‘r")m"“mp“"" Second step 1115.50 1023.00 92.50 (90.69)*
Third step 1618.50 1493.50 124.50 (59.25)*

First step 13.90 12.76 1.14 (0.39)*

L e Second step 21.07 1930 1.76 (0.75)*
(mi/kg/min) Third step 30.79 28.28 2.51 (1.40)*

*p<0.01
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maximum oxygen consumption with an incline
of 10 per cent and a speed of 5-6 km per hour is
50.02 ml per kg per min in healthy people.
These values are higher than in this series of
tests. The results of Kasch et al (1966) were
48.25 * 4.5 ml per kg per min maximal oxygen
consumption for 12 healthy people, and
Pandolf and Goldman (1975) reported 34.69 +
2.25 ml per kg per min maximal oxygen
consumption for eight healthy people. The
authors’ results are parallel to this.

Veicsteinas et al (1979) reported that only
subjects with rigidity of the talocalcaneal joint
showed increased oxygen consumption which
reached 5 to 20 per cent above normal. They
also showed an increased step frequency,
probably as a compensatory mechanism to
reduce the mechanical work performed during
each step.

A control group was used in this study
because it was possible that if the same patients
were re-examined at two weeks without the
arch support they might have improved their
performance without, simply because they were
now used to the test.

As a conclusion from the results of the tests it
can be proposed that oxygen consumption can
be decreased in patients with flat feet simply by
applying a suitable arch support. This may be
because flat feet require more muscular effort
to accommodate the strain and avoid pain or
because of abnormal forces due to the loss of
the mid foot rocker.
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