EREMAOE F40%E F1H 2025&F2H8
Journal of Medical Biomechanics, Vol. 40 No. 1, Feb. 2025 237

X EHS.1004-7220(2025)01-0237-07

REREEASBRITHENNFMRIARE

AERA EF O’ ox H, HER, Iagik
(1B RARE 2B e JE1] 36102152, LR FE jc% thEE 3 S A REFIE R, LI 100084 ;3. FEMHE X A huty, &1 350015)

FE K& PubMed ,Web of Science , 11 | A1 W FI T 5 SFBCHE PR, R AF O e 3R A DG - R FEAE W 1% 1 ) AR
RFAST ik AN A TR R . Foh T 2 0 TE R R 48 Se R R R ARG RER R, MAIT 5k £ 5 A
BrE RS Wy s TR AE ST s, XS5 EETE — E R R REAE A IE R ARG A SR, DAL W Jy 2 R e,
P25 BRI EMEANG SIS . X T ARSRMBTIY WA T 56 152 AR R 07 ELEOR AR 5 (4 909 175 T Ay, B B A1kt
FNEETARST 22 10 T BE A SRR oIk i 5 PR T 9 0 4 3l L B2 W R AR AR TR 7 1Y & R 8 R T8 2 19 il FH
4 I W A S AR R R AT A T R B ITAS T BURNA YT SR AL T 2 IR RO R T B

KB WV BOBRR WYY TARGIT; 83T AW

HESES: R 318.01 SCERARARED: A

DOI: 10. 16156/j. 1004-7220. 2025. 01. 032

Progress of Biomechanical Study of Flat Foot Formation and
Therapy

HU Zongxiang', LI Qiang', LIU Hui*, CHEN Xuecan’, WANG Xiangdong'

(1. Physical Education Institute of Jimei University, Xiamen 361021, Fujian, China; 2. China Institute of Sport
and Health Science, Beijing Sport University, Beijing 100084, China; 3. Technical Center of Fuzhou Customs,
Fuzhou 350015, China)

Abstract; This study reviews recent publications on the biomechanical causes and treatment of flat foot, through
searching PubMed, Web of Science, CNKI, Wanfang and other databases. The reasons for the formation of flat
foot include congenital factors and acquired factors, while the treatment methods mainly include orthopedic
insoles, physical therapy, surgical therapy and exercise therapy. These methods, to a certain extent, can
correct foot structural abnormalities, optimize biomechanical properties and improve foot stability and range of
motion. For future research, the advanced imaging and simulation technology will be used for accurate
assessment, the application of novel materials and non-surgical therapies will relieve long-term symptoms,
genetic researches will promote the development of early diagnosis and personalized treatment, and the use of
intelligent orthosis will realize real-time monitoring and dynamic adjustment, to provide more and more effective
methods and means for the evaluation, intervention and treatment of flat foot.
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