P3-L-48| Inertial sensors on the feet, rather than lumbar sensor only, increase sensitivity
of spatio-temporal gait measures to longitudinal progression in ataxia l:
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Background Single-sensor vs three sensors Sensitivity to progression: 1-year & 2-years FU

* With drugs on the horizon for spino-cerebellar ataxias, | | | 0.5 x * X §
motor biomarkers capturing disease progression and 33 Ve 15 stride segmentation  feature extraction g x x
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* The optimal number of inertial sensors for gait analysis in F j g
multicentric clinical trials is a trade-off between data ///,\ f_\ T §0-15 e -
quality, costs, patient convenience and feasibility. & D % :

 Here, we compare specificity, reliability and longitudinal .l i — :
sensitivity of ataxic-specific gait variability assessed by ) N SV il ' sl + )
three sensors (3S) vs a single sensor (1S). | Q

 Aim: unravel single-sensor based gait biomarkers that AL Ul U2 BL FU1 FU2

allow to quantify individual progression within one year _ 1S 3S
for patients with degenerative cerebellar diseases (DCD). Group differences ‘
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' | 1 35 * Higher selectivity between patients and healthy controls with three

Subjects were recorded by three APDM Opals on feet and hip. sensors compared to single sensor condition.

Reliability ,

Condition Description Strong agreement between single and three sensor-based gait
Lab-Based Subjects walk along 50m indoor corridor at “_.:‘ " parameters for mean values, but not for variabilities.
: : : = . : RPC: 0.049 (1.2e+02%)
© | RPC: 0.29 (20%) . .
Walking (LBW) _preferred speed including one turn. g %0 CV: 10% G 006 °CV: 61% »  With one sensor as well as with three sensors we were able to
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