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Gait retraining for knee osteoarthritis moment (KAM) and slows cartilage degeneration

is promising but not yet prescribed
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* The accuracy of the knee joint center and center of pressure predictions were within the error range of
joint center location estimates obtained with optical motion capture.
e Estimates of the knee joint center position can vary from 14 mm to 40 mm due to soft tissue artifacts [4].
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* The R? between predicted and actual KAM
reduction was 0.55.

e Using only the toe-in angle, the strongest predictor,
as a feature, KAM reduction was estimated with an
MAE of 0.187%BW*HT (£0.151%BW*HT).

* Holding all other inputs constant, increasing valgus
angle by 12° or weight by 40 kg resulted in mean
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peak KAM reduction of less than 0.50%BW*HT.
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