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Figure 1. Daily step count post—injury stratified by weight bearing status.
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numerous benefits to clinical practice o difference of 926. sFeps (P =0.007). |
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Health, offering a practical way to monitor patient recovery A i patients averaged only 142 steps per day (95% CI: -227 to
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curves based on injury and individual characteristics. i PeEred * Step counts CONVEIged by week <0, with the early

e This study aims to further establish the validity of Apple - : = > stoup sh9w1ng a plateau, W.hl.le the delayed WB group
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protocols Table 2.1: Adjusted Daily steps protocols in promoting higher mobility early on, with

Weight Bearing (WB) potential implications for recovery timelines and return-to-
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( ) b e Figure 2. Walking speed post—injury stratified by weight bearing status. Figure 5. Double support time post-injury stratified by weight bearing status. assess when patlents arce ready to return to normal duties.
e Step count showed the most significant differences, with
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. . . . . S Figure 4. Walking asymmetry post—injury stratified by weight bearing status. Figure 3. Step length post—injury stratified by weight bearing status.
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