
Biomechanical Characterization of Slope Walking Using 
Musculoskeletal Model Simulation

Abstract:

Purpose
Upslope and downslope walking are basic activities necessary for normal daily living in the
community, and they impose greater joint load on the lower extremities than during level walking.
Thus, the purpose of this study was to quantify the resultant and shear forces in the hip and knee
joints during slope walking.

Methods
Twelve healthy volunteers were evaluated walking under level and 10° up- and downslope
conditions; three-dimensional gait analysis was conducted using a 7-camera optoelectronic motion
analysis system combined with a force plate to measure ground reactive force. Joint forces in the hip
and knee joints were estimated using musculoskeletal model simulation.

Results
Results showed that the resultant hip force was increased significantly to 117.2% and 126.9%, and
the resultant knee force was increased to 133.5% and 144.5% in up- and downslope walking,
respectively, compared with that of level walking. Furthermore, increased shear force in the hip and
knee joints was noted during both slope walking conditions.

Conclusions
This information may be beneficial for therapists advising elderly people or patients with
osteoarthrosis on an appropriate gait pattern, gait assistive devices, or orthoses according to their
living environment.
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September 22, 2017 1 

Celina Pezowicz, Ph.D 2 

Editor-in-Chief 3 

ACTA OF BIOENGINEERING AND BIOMECHANICS 4 

 5 

Dear Editor: 6 

 7 

Please find our manuscript titled “Biomechanical Characterization of Slope Walking Using 8 

Musculoskeletal Model Simulation” by Masayuki Kawada enclosed, which we would like to 9 

submit for publication as a research paper in the ACTA OF BIOENGINEERING AND 10 

BIOMECHANICS. 11 

The purpose of this study was to quantify the magnitude and direction of joint force during 12 

slope walking. Excessive joint load is a known risk factor for musculoskeletal disorders, such 13 

as osteoarthrosis in both the hip and knee joints. Joint force is one of the parameters that 14 

quantifies joint loads and is often calculated using musculoskeletal model simulations. 15 

Excessive joint force under various weight-bearing conditions may be related to joint 16 

deformity in the lower limbs. These deformities are caused by longitudinal and shear forces 17 

that decrease joint stability. Joint force during walking has been reported by some researchers, 18 

but those studies did not include joint force direction. In order to accurately prescribe 19 

appropriate physical activity for patients with osteoarthrosis, we must understand the direction 20 

of the joint force, not merely its magnitude. 21 

No significant differences were observed in gait velocity or stride length among the three 22 

walking conditions tested. However, we found several differences in hip and knee joint 23 

moment and force between level and slope walking. These results indicate increased joint 24 

load in the hip and knee joints at stance phase during slope walking and kinematic differences 25 

between upslope walking and downslope walking.  26 

The results of this study are significant because they demonstrate that hip and knee joint 27 

forces are greater during slope walking than level walking. Because these forces might 28 

contribute to development of musculoskeletal disorders,  therapists are able to better provide 29 

their patients with techniques that can decrease joint force while walking.  30 

We believe that these findings will be of great interest to your readers in general and to fellow 31 

human kinetics researchers in particular. As the premier journal devoted to this field, the 32 

ACTA OF BIOENGINEERING AND BIOMECHANICS represents an ideal platform for us to 33 

share these results with the international research community. 34 

We confirm that this manuscript has not been published elsewhere and is not under 35 

consideration by another journal. All authors have approved the manuscript and agree with 36 

submission to the ACTA OF BIOENGINEERING AND BIOMECHANICS. The authors have 37 

no conflicts of interest to declare. 38 
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acknowledgements in the Autohor's Statement. Please address all correspondence to: 41 

Ryoji Kiyama, Ph.D. 42 
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Introduction 71 

During daily living, lower extremity joints are subjected to repeated loads when 72 

performing antigravitational activities, such as walking and standing. Excessive joint load is a 73 

known risk factor for developing musculoskeletal disorders, such as osteoarthrosis in the hip 74 

and knee joints [1]-[2]. Osteoarthrosis, which is common in elderly people, can cause joint 75 

pain and dysfunction, resulting in functional limitations. Thus, elderly patients and those with 76 

osteoarthrosis would benefit from avoiding excessive lower extremity joint load during their 77 

daily activities. 78 

Upslope and downslope walking are basic daily activities and are characterized by 79 

increased propulsive and braking forces in the ground reaction force (GRF) [3]-[4]. The 80 

difference of GRF produces changes in internal joint moment. During 8° upslope walking, hip 81 

extension and ankle plantarflexion moments at late stance increase to 150% and 118%, 82 

respectively, compared with level walking [3]. During 8° downslope walking, the knee 83 

extension moment at early stance was twice that of level walking [3]. These alterations in 84 

joint moments result in an increased activation of related muscles [5]-[7]. GRF acts on joint 85 

surfaces via the bones, and muscle contractions pull the bones toward each other, resulting in 86 

changes in joint load [8]-[9]. In particular, tensile force generated by muscle activation 87 

contributes a large part of the joint force [8]-[10]. Thus, the alteration of GRF and muscle 88 

activation during slope walking could increase joint load. However, few studies have analyzed 89 

joint load during slope walking.  90 

Joint force is one of the parameters that quantifies joint load. Joint force can be 91 

calculated using musculoskeletal model simulations [8], [10]-[13] or measured in vivo with 92 

instrumented implants [14]-[15]. The noninvasive musculoskeletal model is generally utilized 93 

in movement science and can safely measure joint force during various activities. Excessive 94 

joint force under weight-bearing conditions might be related to joint deformity in the lower 95 

limbs, including femoral head migration in hip osteoarthrosis or varus deformity in knee 96 

osteoarthrosis. These deformities are caused by longitudinal and shear forces that decrease 97 

joint stability. Joint force during walking has been reported by previous studies, but these did 98 

not include analysis of joint force direction [8], [13], [15]. The resultant and shear forces 99 

during gait are associated with joint pain and deformity; therefore, knowledge regarding these 100 

issues would be beneficial for therapists engaged in the rehabilitation of elderly people and 101 

those with osteoarthrosis. 102 
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The purpose of this study was to quantify the resultant and shear forces in the hip and 103 

knee joints during slope walking using musculoskeletal model simulation. We hypothesized 104 

that the resultant and shear forces in the hip and knee joints are increased during slope 105 

walking, especially downslope, compared with the forces that occur during level walking. To 106 

further interpret the difference in joint force due to walking conditions, changes in GRF and 107 

internal joint moments were analyzed. 108 

 109 

Materials and Methods 110 

Subjects 111 

 Twelve healthy young adults (age: 26.1 ± 5.7 years; height: 170.7 ± 5.5 cm; weight: 112 

64.9 ± 8.2 kg; average ± standard deviation) without any orthopedic or neurological disorders 113 

participated in this study. Each participant read and signed an informed consent form 114 

approved by the Ethics Committee of Kagoshima University Medical School (No. 155). 115 

 116 

Data collection 117 

 We calculated joint force using the musculoskeletal model simulation software 118 

AnyBody 6.0 (AnyBody Technology, Aalborg, DK) from motion capture and GRF data. The 119 

validity of muscle force and joint forces estimated by this musculoskeletal model simulation 120 

software has been confirmed during previous study [16]. Subjects were evaluated under three 121 

gait conditions: level walking, upslope walking, and downslope walking. The walkway 122 

consisted of a 3-m plane inclined to 10° with 3-m horizontal areas at both ends. To minimize 123 

the effect of gait velocity, subjects walked at 100 steps/min using a metronome. Five trials 124 

were measured for each gait condition [4], [9]. Prior to data collection, the subjects practiced 125 

each gait several times. 126 

 Motion capture was conducted using a 7-camera optoelectronic motion analysis 127 

system (VICON MX3, Oxford Metrics, Oxford, UK) combined with a force plate (9286A, 128 

Kistler, Jonsered, SE). The force plate was secured in the middle of the inclined plane to 129 

obtain the GRF. Sampling frequencies of the infrared camera and the force plate were 100 Hz 130 

and 1000 Hz, respectively. 131 

 Each subject wore 25 retro-reflective markers on bony landmarks of the head, thorax, 132 

pelvis, and right lower extremities, based on a plug-in-gait marker set.  133 

 134 
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Data analysis 135 

 Marker trajectories and GRF data were filtered using a Butterworth low-pass filter at 136 

5 Hz and 12 Hz cut-off frequencies, respectively. GRF was analyzed according to the force 137 

plate reference frame [6]. In this study, we focused on hip and knee joint forces. Internal joint 138 

moments and joint forces were calculated using the MocapModel in AMMR 1.6.4, which is 139 

the standard model available in AnyBody. The musculoskeletal model includes 170 muscles, 140 

6 segments (head, trunk, pelvis, right thigh, right shank, and right foot), and has 10 degrees o f 141 

freedom. The model was scaled to subjects according to their segment length and body mass. 142 

We used a simple muscle configuration without force- length-velocity relationships in that 143 

musculoskeletal mode, according to a previous study which reported that 144 

force- length-velocity relationships have little effect on prediction of muscle forces and joint 145 

forces while walking [17]. Marker trajectories and GRF data were put into the 146 

musculoskeletal model to calculate the hip and knee joint forces. Joint moments and joint 147 

forces were estimated by inverse dynamic analysis and optimization. In the optimization 148 

process, muscle forces were calculated to minimize the sum of the cubes of muscle stress, 149 

described by the ratio of muscle force to maximum muscle force in each muscle [18]. Hip and 150 

knee joint forces were calculated from the net joint force and tensile force of the muscles 151 

crossing those joints, and resolved into three components based on the reference frame of the 152 

child segment. We also obtained resultant force in the hip and knee joints. The glenoid fossa 153 

of the knee joint lies perpendicular to the longitudinal direction of the tibia, thus 154 

anteroposterior and mediolateral joint forces relative to the shank create a shear force. 155 

Meanwhile, the acetabulum is not perpendicular to the longitudinal direction of the thigh due 156 

to the neck shaft angle in the frontal plane. It is therefore difficult to estimate the shear force 157 

of the hip joint in the frontal plane from components of joint forces relative to the thigh 158 

coordinate system. Thus, we calculated the direction of hip joint force vectors for the femoral 159 

long axis on the frontal plane at resultant force peak, to define the shear force on the hip joint 160 

(Figure 1) [19]. GRF, joint moments, and joint force data were normalized to each subject’s 161 

body weight, and time was normalized to percentage of gait cycle. Gait velocity and stride 162 

length were calculated from the trajectory of the heel marker.  163 

 We analyzed gait velocity, stride length, GRF, joint moments, joint forces, and 164 

direction of hip joint force for all walking conditions. We analyzed peak value during the 165 

early stance as the first peak and late stance phases as the second peak for kinematic and 166 
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kinetic data from 5 trials for each walking condition. Results are shown as the mean ±  167 

standard deviation and their percentage to the value of level walking. Normality of 168 

distribution was tested using the Shapiro-Wilk test. If normality of distribution could be 169 

assumed, data were analyzed by one-way repeated measures ANOVA with Schaffer’s post hoc 170 

test to define the effect of gait condition on joint load. If the normality of distribution could 171 

not be assumed, data were analyzed by the Friedman test with Wilcoxon signed rank test 172 

adjusted using the Holm method as a post hoc test. All statistical tests were performed using R 173 

2.8.1. For all analyses, the level of significance was set at alpha < 0.05. 174 

 175 

Results 176 

No significant differences were observed in gait velocity and stride length between the 177 

three walking conditions (Table 1). Vertical GRF was significantly increased at late stance of 178 

upslope walking (P = 0.002) and at early stance of downslope walking (P < 0.001), compared 179 

to level walking (Table 2). Braking and medial GRFs during down slope walking were larger 180 

than other two conditions (P < 0.001). Meanwhile, propulsion GRF during upslope walking 181 

was larger than other two conditions (P < 0.001). Increased hip extension moments at early 182 

stance were observed during upslope walking compared to the other walking conditions 183 

(180.8%; P < 0.001; Figure 2A; Table 2). Meanwhile, hip abduction moment during 184 

downslope walking was increased at early stance and late stance, and was larger than other 185 

two conditions (Figure 2B, Table 2; P < 0.001). Level and upslope walking showed similar 186 

knee extension moment patterns during the stance phase (Figure 2C). Conversely, during 187 

downslope walking, knee muscles generated an extension moment throughout the stance 188 

phase. The knee extension moment increased during upslope and downslope walking 189 

compared to level walking, the latter difference being particularly significant (P < 0.002). An 190 

increased knee flexion moment at late stance was increase during upslope walking compared 191 

to level walking (P = 0.002). 192 

 Hip joint forces, except for the anterior-posterior force, showed two peaks during the 193 

stance phase and these were directed to the medial superior during the three walking 194 

conditions in the frontal plane (Figure 3). In comparison to level walking, resultant hip joint 195 

forces at early stance increased to 117.2% during upslope walking, and to 126.9% during 196 

downslope walking, indicating significant differences among the three walking conditions 197 

(Figure 3A; P < 0.031). Vertical hip joint force showed a similar tendency of resultant force 198 
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(Figure 3B). Anterior-posterior hip joint force showed a similar pattern during level and 199 

upslope walking (Figure 3C). Conversely, during downslope walking, posterior hip joint force 200 

was observed throughout the stance phase. Posterior hip joint force during early stance was 201 

significantly greater during upslope (200.0%) and downslope walking (199.7%) than for level 202 

walking (Figure 3B). Increased anterior hip joint force (120.0%) was observed at late stance 203 

during upslope walking compared with level walking. Medial hip joint force at early stance 204 

was increased significantly to 122.1% (P = 0.013) and 114.2% (P = 0.029) during up- and 205 

downslope walking, respectively, compared with level walking. The hip joint force vector was 206 

acute to the femoral long axis at early (P = 0.005) and late stances (P = 0.004) during 207 

downslope walking compared to level and upslope walking (Table 4). 208 

 In a similar manner to hip joint force, and with the exception of anterior-posterior 209 

force, knee joint force showed two peaks during the stance phase and was directed to the 210 

medial superior during all walking conditions in the frontal plane (Figure 4). In comparison to 211 

level walking, resultant knee joint forces increased to 133.5% at early stance during upslope 212 

walking, and to 144.5% at early stance and to 124.9% at late stance during downslope 213 

walking, indicating significant differences among the three walking conditions (Figure 3A; P 214 

< 0.025). Vertical knee joint forces had a similar tendency of resultant force (Figure 3B). The 215 

knee joint vector was directed backward in early stance and forward in late stance during the 216 

three walking conditions (Figure 4C). Posterior knee joint force during early stance was 217 

significantly greater in upslope (441.7%) and downslope (233.3%) walking, especially the 218 

former (P < 0.002). Medial knee joint force at early stance was increased significantly to 219 

130.0% (P < 0.001) during upslope gait and to 150.0% (P < 0.001) during downslope walking 220 

compared with level walking. 221 

 222 

Discussion 223 

We investigated the load of hip and knee joints during sloped walking through joint 224 

moment and joint force as calculated using a musculoskeletal model simulation. We found 225 

several significant differences in the hip and knee joint moments: i.e. that resultant forces of 226 

the hip and knee joints were increased during slope walking compared with those of level 227 

walking, especially during downslope walking. In addition, the present study showed the 228 

largest shear force during downslope walking, this included: upward directed vector of 229 

resultant force in the hip joint and increased medial- lateral force in the knee joint. These 230 
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results are consistent with our hypothesis, with the exception of anterior force in the hip joint 231 

and posterior force in the knee joint. 232 

Peak resultant hip and knee joint forces during level walking were measured at 3.42 233 

BW and 4.41 BW, respectively, and were similar to previous studies based on musculoskeletal 234 

simulation [8], [11]-[12]. Meanwhile, increases of resultant joint force, GRF and joint 235 

moment results during slope walking agree with a previous studies [3]-[4], [20]. The increases 236 

in joint force have a close relationship with the alteration of GRF and joint moment, and 237 

previous study report that approximately 80% of joint force is derived from muscle force in 238 

the hip and knee joint force [9].  239 

During upslope walking, the resultant force and posterior shear force at early stance 240 

and anterior shear force at late stance in the hip joint were greater than those during level 241 

walking. In early stance, the hip extension moment was increased in upslope walking. 242 

Previous studies report that magnitude and duration of activity of the gluteus maximus and 243 

hamstring are increased at the stance phase during upslope walking compared with level 244 

walking [5]-[7]. Increased hip extensor muscles pull the thigh upward and backward, resulting 245 

in increased upward and backward shear forces [8]. Meanwhile, increased propulsion force 246 

contributed to the increased anterior shear force in the hip joint at late stance. 247 

Similar to the hip joint, the resultant and shear forces in the posterior and medial 248 

direction at early stance and posterior share force in the knee joint were increased in upslope 249 

walking when compared to level walking. Knee extension moment at early stance was 250 

increased in upslope walking compared with level walking, and required the activation of the 251 

quadriceps femoris. These results are consistent with previous studies which analyze slope 252 

walking using electromyography [5]-[7]. Resultant knee joint force during upslope walking 253 

increased due to greater activation of the quadriceps femoris and hamstring muscles [10]. 254 

Posterior knee joint force may be increased by greater activation of the hamstrings following 255 

the hip extension moment. Because the hamstrings run posterior to the hip and knee joints, 256 

they generate a hip extension moment and a posterior force on the tibia. Meanwhile, increased 257 

propulsion force contributed to increased anterior shear force in the knee joint at late stance. 258 

 In downslope walking, resultant and backward shear in the hip joint at early stance 259 

during downslope walking were greater than during level walking. In addition, the vector of 260 

resultant force of the hip was directed upward relative to the longitudinal axis of the femur, 261 

compared to the other gait conditions. At early stance, hip abduction moment was increased 262 
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compared to the other two gait conditions due to an increase in the vertical and medial GRF. 263 

Thus, an increase in gluteus medius activity following the hip abduction moment and 264 

increased breaking GRF contributed to a hip joint force greater than that of level walking.  265 

Meanwhile, increased vertical GRF and upward and lateral force generated by the gluteus 266 

medius altered the direction of the vector of the resultant force during downslope walking. 267 

The resultant and medial shear forces in knee joint force during downslope walking 268 

were greater than those measured during level and upslope walking, especially at the late 269 

stance. During downslope walking, the knee extension moment was generated through the 270 

stance phase, and those were the largest of the three gait conditions. Previous studies also 271 

report that activation of the rectus femoris increases during downslope walking compared 272 

with level and upslope walking at similar levels of inclination [5]-[6]. The increase in vertical 273 

knee joint force was dependent on the activity of the quadriceps femoris following the knee 274 

extension moment. Increased posterior and medial forces in the knee joint were caused by 275 

increased posterior and medial GRF. 276 

  Joint forces act directly on joints and are understood to be related to mechanical 277 

stress and progression of bone and joint disease. A previous study reported that mechanical 278 

stress on the joint is the main contributor to osteoarthrosis progression [1]. Abnormal and 279 

excessive hip joint forces cause anterior hip joint pain and instability and can lead to 280 

pathology of the acetabular labrum [2]. Another study reported femoral head migration that 281 

showed either an anterior and superior pattern or a posterior and medial pattern [21]. 282 

Increased vertical, anterior, and posterior hip joint forces during slope walking are considered 283 

to be related to this phenomenon. In addition, the resultant hip joint force acute to the femoral 284 

longitudinal axis during downslope walking would relative to the high risk of femoral head 285 

migration. In a previous study, extreme medial shear forces have been observed in patients 286 

with medial compartment knee osteoarthrosis during the stance phase, resulting in progression 287 

of osteoarthritis [22]. Previous studies reported decreased walking velocity, decreased step 288 

length, and use of a cane can help reduce joint forces [11]-[12]. Thus, therapists should advise 289 

elderly people with joint pain or osteoarthrosis on an appropriate gait pattern, a gait assistive 290 

device, or orthoses, according to their living environment [23]-[24].  291 

 This study has several limitations. Although the results of the present study agree 292 

with previous studies reporting joint reaction force during walking using a musculoskeletal 293 

model [8], [11]-[12], our results showed greater joint forces than those estimated by 294 
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instrumented prostheses [14]-[15]. As a result, use of a musculoskeletal model might 295 

overestimate joint reaction forces. These results should be interpreted while considering 296 

differences in calculation methods. In addition, we did not analyze the distribution of knee 297 

joint forces to the medial and lateral knee joint components. A previous study report that the 298 

walking load on the medial knee joint is greater than on the lateral knee joint [25]. Further 299 

study is needed to fully describe the relationship between joint forces and osteoarthrosis. 300 

 The present study measured the biomechanical characteristics of upslope and 301 

downslope walking using magnitude, and direction of joint force. In slope walking, the 302 

resultant and shear hip and knee joint forces were greater than when measured during level 303 

walking, especially during downslope walking. These forces may lead to musculoskeletal 304 

disorders. Therefore, therapists should advise patients on methods that decrease joint force 305 

during slope walking to limit development of these disorders.  306 
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Tables 391 

 392 

Table 1. Gait parameters 393 

 Level Upslope Downslope F P 

Velocity (m/s) 1.08 ± .08 1.06 ± .10 1.10 ± .16 .98 0.392 

Stride length (m) 1.30 ± .10 1.31 ± .11 1.31 ± .18 .017 0.983 

Values are presented as the mean ± standard deviation. 394 
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Table 2. GRF and internal joint moment 420 

 Level Upslope Downslope F P 

GRF (N/kg)      

Vertical   1st 10.55 ± .81 10.51 ± .71†† 12.30 ± .92** 61.17 < 0.001 

   2nd 10.42 ± .44 10.80 ± .57*†† 9.37 ± .66** 29.87 < 0.001 

Braking force -1.86 ± .34 -.31 ± .18**†† -4.05 ± .57** 364.94 < 0.001 

Propulsion force 1.98 ± .21 3.52 ± .34**†† 1.01 ± .34** 355.43 < 0.001 

Medial   1st .55 ± .15 .51 ± .18†† .77 ± .19** 62.81 < 0.001 

   2nd .54 ± .16 .56 ± .15 .61 ± .14* 4.41 0.024 

Internal joint moment (Nm/kg)      

Hip extension .52 ±.08 .94 ± .12**†† .60 ± .14 46.74 < 0.001 

Hip flexion -.55 ± .15 -.41 ± .11** -.56 ± .20 11.19 < 0.001 

Hip abduction  1st .62 ± .11 .48 ± .12**†† .82 ± .17** 20.167 < 0.001 

   2nd .60 ± .12 .50 ± .14**†† .68 ± .11* 23.09 < 0.001 

Knee extension .43 ± .27 .68 ± .22**†† .93 ± .28** 45.989 < 0.001 

Knee flexion -.19 ± .19 -.31 ± .19**†† .61 ± .19** 185.43 < 0.001 

Values are presented as the mean ± standard deviation. 421 

Only result of hip abduction moment in 1st peak was analyzed by the Friedman test. 422 

*P < 0.05, significant difference vs. level walking 423 

**P < 0.01, significant difference vs. level walking 424 

†P < 0.05, significant difference vs. downslope walking 425 

††P < 0.01, significant difference vs. downslope walking 426 
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Table 3. Joint forces  437 

 Level Upslope Downslope F P 

Hip (*BW)      

Resultant 1st 3.09 ± .32 3.62 ± .47**† 3.92 ± .46** 36.74 < 0.001 

 2nd 3.42 ±.64 2.88 ± .75**† 3.42 ± .71 8.62 0.002 

Vertical  1st 2.86 ± .29 3.29 ± .40**†† 3.65 ± .39** 46.63 < 0.001 

 2nd 3.31 ± .60 2.76 ± .71**†† 3.34 ± .69 11.08 < 0.001 

Posterior -.30 ± .15 -.60 ± .15** -.59 ± .17** 41.12 < 0.001 

  Anterior .15 ± .08 .18 ± .07**†† -.03 ± .05** 70.11 < 0.001 

Medial 1st 1.13 ± .17 1.38 ± .25* 1.29 ± .26* 6.87 < 0.001 

2nd .83 ± .26 .74 ± .32 .69 ± .21 2.05 0.169 

Knee (*BW)      

Resultant  1st 2.63 ± .47 3.51 ± .64**† 3.80 ± .68** 53.81 < 0.001 

  2nd 4.41 ± .54 4.26 ± .88†† 5.51 ± .80** 12.39 0.004 

Vertical 1st 2.58 ± .46 3.42 ± .61**† 3.71 ± .67** 53.02 < 0.001 

  2nd 4.33 ± .52 4.18 ± .85†† 5.40 ± .79** 12.50 0.004 

Posterior -.12 ± .04 -.53 ± .17**†† -.28 ± .14** 53.62 < 0.001 

Anterior .31 ± .17 .35 ± .26†† .14 ± .16** 11.25 < 0.001 

Medial  1st .50 ± .11 .65 ± .11**†† .75 ± .12** 63.51 < 0.001 

  2nd .79 ± .11 .72 ± .15**†† 1.05 ± .14** 27.69 < 0.001 

Values are presented as the mean ± standard deviation. 438 

*P < 0.05, significant difference vs. level walking 439 

**P < 0.01, significant difference vs. level walking 440 

†P < 0.05, significant difference vs. downslope walking. 441 

††P < 0.01, significant difference vs. downslope walking 442 
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Table 4. Hip joint force angle (degree) 450 

 Level Upslope Downslope F P 

1st (degree) 21.4 ± 2.2 22.5 ± 1.9†† 19.3 ± 2.3** 12.38 < 0.001 

2nd (degree) 14.6 ± 2.2 15.5 ± 2.9*†† 11.2 ± 1.7** 13.54 < 0.001 

Values are presented as mean ± standard deviation. 451 

*P < 0.05, significant difference vs. level walking 452 

**P < 0.01, significant difference vs. level walking 453 

†P < 0.05, significant difference vs. downslope walking 454 

††P < 0.01, significant difference vs. downslope walking 455 
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Figure 1 Hip joint force angle (θ) was defined as the angle between the vector of the
resultant force on the frontal plane and the vertical axis of the thigh.
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Figure 2
Download source file (490.24 kB)

Figure 2 Ensemble average of internal hip and knee joint moment across all subjects. The
largest hip extension moment was observed during upslope walking. The largest hip
abduction and knee extension moment were observed during downslope walking.
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Figure 3
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Figure 3 Ensemble average of hip joint force across all subjects. Hip joint forces of all
direction during slope walking were larger than level walking at early stance.
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Figure 4
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Figure 4 Ensemble average of knee joint force across all subjects. During downslope
walking, resultant, vertical and medial knee joint forces were the largest among all
conditions throughout stance phase. The largest posterior knee joint force at early stance
was observed during upslope walking.
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Figures
Figure 1 - Download source file (225.69 kB)
Figure 1 Hip joint force angle (θ) was defined as the angle between the vector of the
resultant force on the frontal plane and the vertical axis of the thigh.

Figure 2 - Download source file (490.24 kB)
Figure 2 Ensemble average of internal hip and knee joint moment across all subjects.
The largest hip extension moment was observed during upslope walking. The largest
hip abduction and knee extension moment were observed during downslope walking.

Figure 3 - Download source file (573.57 kB)
Figure 3 Ensemble average of hip joint force across all subjects. Hip joint forces of all
direction during slope walking were larger than level walking at early stance.

Figure 4 - Download source file (573.8 kB)
Figure 4 Ensemble average of knee joint force across all subjects. During downslope
walking, resultant, vertical and medial knee joint forces were the largest among all
conditions throughout stance phase. The largest posterior knee joint force at early
stance was observed during upslope walking.
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