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% 1. ZHFHEF(n=26)

EAER
F (%)
CLYN-(UN)
SE(A5D)
MEDRT)
BMI(A /A AR)
N2 T/ 2 f/ B R (AN
2 ER R
R 5 EEE
ERLARE =
RE(RG)
RE(RT)
RER(AGD)
HRERD)
REEPREHEAE)
BETREEAE)
TREAAENRENE)

o SRR BT & B8RS B B (MET/ )

15 5 461.5+1532.9
Fh e B 460.8+1560.5
K58 884.0+764.6

KB E 2689.6+1344.0
& 58 R 4495.9+3294.2

522+13.4
7(26.9)
163.949.7
61.7410.2
23.0+3.6

4/5/17(15.4/19.2/65.4)

0.49+0.15
0.26+0.10
23.1+23
9.5£0.6
17.0£2.5
81+1.5
30.8+7.6
245+6.8
6.3+6.6

£F : BMI, body mass index ; MET, metabolic equivalent o & E 8 8 DI T8 + fE#E = HRoR
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FTREETASENBREE) 7.8+5.8 5.846.9 0.54
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& B FE W 3579.34+1479.4 4770.9+3654.8 0.45
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B 36
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Purpose: Custom-made foot orthoses are commonly used to treat foot pain by modifying the
distribution of foot pressure. The therapeutic effect of custom-made foot orthoses on specific foot pain
such as pes cavus, rheumatoid arthritis, and plantar fasciitis has been established. However, the
therapeutic effect of custom-made foot orthoses on common foot pain remains unclear, and the foot
characteristics with which patients are most likely to benefit from this intervention have not been
adequately explored. The purposes of this study were to investigate the therapeutic effect of
custom-made foot orthoses on common foot pain and to determine potential predictors of effectiveness.

Method: Twenty-six patients with common foot pain were recruited. After baseline data on
demographic characteristics, foot characteristics, and activity levels were collected, the patients were
prescribed custom-made foot orthoses. The Foot Function Index, Short Form 36, and a 5-point Likert
scale were administered at the baseline and after 1 and 4 months of treatment as outcome measures.
Patients who reported marked improvement in the 5-point Likert scale were assigned to an effective
group and patients who did not were assigned to a noneffective group. Predictors of effectiveness were
analyzed by comparing the variables (demographic data, foot characteristics, activity level, and baseline
Foot Function Index and Short Form 36 scores) between groups.

Results: The score on the pain subscale of the Foot Function Index was 30.9+16.1 at the baseline
and improved to 22.8+13.2 (p<.05) and 19.8+11.3 (p<.05) after 1 and 4 months of treatment,
respectively. The score on the disability subscale of the Foot Function Index was 26.5+22.0 at the
baseline and improved to 8.8+9.8 (p<.05) and 6.8+10.8 (p<.05) after 1 and 4 months of treatment,
respectively. In addition, the score on the activity restriction subscale of the Foot Function Index
improved significantly after 4 months of treatment. The physical functioning and pain variables of the
Short Form 36 improved significantly after 1 and 4 months of treatment. No significant predictor of
effectiveness was identified in this study.

Conclusion: Custom-made foot orthoses may be effective in treating common foot pain. However,
no predictor of effectiveness was identified in this study. ( Tw J Phys Med Rehabil 2014; 42(3): 137 - 145)
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