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Purpose. To explore the changes in knee sagittal angle and moment and patellofemoral joint (PFJ) force and stress before and after
12-week gait retraining. Methods. A total of 30 healthy male recreational runners were randomized into a control group (n = 15)
who ran in their original strike pattern using minimalist shoes or experimental group (n = 15) who ran in a forefoot strike
pattern using minimalist shoes during the 12-week gait retraining. The kinematic and kinetic data of the dominant leg of the
participants during the 12 km/h running were collected by 3D motion capture systems and 3D force platforms. Besides, the
biomechanical property of the PFJ was calculated on the basis of the joint force model and the regression equation of the
contact area. Results. After the 12-week gait retraining, 78% of the rearfoot strikers turned into forefoot strikers. Peak knee
extension moment and peak PFJ stress decreased by 13.8% and 13.3% without altering the running speed, respectively.
Meanwhile, no changes in maximum knee ﬂexion angle/extension moment and PFJ force/stress were observed for the control
group. Conclusion. The 12-week gait retraining eﬀectively reduced the PFJ stress, thereby providing a potential means of
reducing the risk of patellofemoral pain syndrome while running.

1. Introduction
Running is a popular and prevalent way of exercising [1, 2].
In the United States alone, almost 60 million people
participated in jogging, running, and trail running in 2017
[3]. Running-related injuries (RRI) have attracted the attention of researchers because of the increasing number of
runners. Previous studies reported that RRI accounted for
40% of injuries caused by exercise [4]. Among RRI, those
related to the knee had the highest ratio at 28%; in particular,
patellofemoral joint pain accounted for the highest proportion (17%) of the speciﬁc pathologies of injury [5].
To date, high patellofemoral joint stress, overuse, trauma,
decreased elasticity in quadriceps femoris, limited motion of
the patella, and contracture of the patellofemoral lateral
supporting band are regarded as the main causes of patellofemoral pain syndrome (PFPS) [6, 7]. Nonsurgery curative
treatments are carried out through the strength training of
the quadriceps, medial oblique femoris, and gluteal muscle
to correct the movement trajectory of the patella [8, 9]. How-

ever, the aforementioned treatments are usually applied only
after the occurrence of PFPS. PFPS caused by running is also
mainly triggered by the interaction of increased patellofemoral joint stress and weak strength of the lower extremity
muscles. Thus, the important factor of developing stress on
the patellofemoral joint may be neglected when only muscle
strength is increased.
Runners can be divided into rearfoot strikers (RFS), midfoot strikers, and forefoot strikers (FFS) based on their strike
pattern [10]. A total of 75% of the runners who were used to
wearing cushioned shoes correspond to rearfoot strikers [11].
In FFS, the ankle was more plantarﬂexed at initial contact
than in RFS. The foot went through greater dorsiﬂexion
range of motion during stance in FFS during running because
of the increased plantarﬂexion [12]. Such change allowed
shock absorption by the muscles and ligaments of the foot,
which decreased loading rates and work at the knee compared with running with a rearfoot strike pattern [13–15].
Warne et al. showed that a six-week combination program
of gait retraining and minimalist shoes could reduce the
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loading rate and peak impact force by transforming the pattern of RFS to a nonrearfoot strike pattern [16, 17]. Female
natural FFS had lower extension moment, patellofemoral
joint contact force, and patellofemoral stress than those in
the RFS group [18]. Researchers transversely compared the
biomechanical data between these two strike patterns [18]
and the acute changes in their longitudinal posture to analyze
their diﬀerences [19]. Moreover, most studies of gait
retraining have targeted runners with patellofemoral pain
[20], ignoring the diﬀerent running patterns such as greater
hip adduction and internal rotation between runners with
patellofemoral pain and healthy runners [21]. Meanwhile,
previous studies have reported that persons with patellofemoral pain may have an abnormal joint structure (i.e., patella
malalignment and patella alta) that could inﬂuence joint contact mechanics [22]. The diﬀerences in kinematics and joint
structure between runners with and without patellofemoral
joint pain may cause runners to adapt to gait retraining
diﬀerently. Only one study done by Dos Santos et al. showed
that healthy runners with the forefoot strike pattern exhibited lower patellofemoral joint stress compared with the rearfoot strike pattern [19]. However, habitual runners acutely
translated to forefoot strikers by verbal instructions from
the examiner. This period should not provide the participants with a process of adaptation potential changes in strike
patterns and related loads. Therefore, fully understanding the
biomechanical eﬀects of patellofemoral stress in healthy runners by gait retraining is necessary.
Based on the above observation, this study was aimed at
exploring the changes in knee sagittal angle, sagittal moment,
and patellofemoral joint contact force (PFCF) and stress
(PFS) before and after 12-week gait retraining. Thus, preventive measures of PFPS are expected to reduce injury rates. We
hypothesized that the participants of the EG converted to the
forefoot strike pattern with a lower foot strike angle after the
12-week gait retraining. Besides, runners would exhibit lower
patellofemoral joint contact force and stress as a consequence
of the 12-week gait retraining.

2. Methods
2.1. Participants. An a priori power analysis was conducted
for expected outcomes with a type I error probability of
0.05 and a power of 0.8. This analysis indicated that n = 16
(total sample size) would provide a statistical power of
approximately 80% (G∗Power v3.1.9.4). To utilize a control
group and to allow attrition from the study, 30 male participants were recruited and divided into experimental (EG) and
control groups (CG) (i.e., 15 participants for each group)
using a random order. The type of randomization was
designed for simple randomization. Randomization was performed by one researcher. The function “Rand ()” was used
to generate a random number between each participant that
corresponds to one “0–1” (e.g., 0.60621385), and the participants were divided into experimental and control groups in
an ascending order, with 15 people in each group. No stratiﬁcation or blocking factor was used. The inclusion criteria are
presented as follows: (1) recreational runners who are
inclined to rearfoot strike pattern and wearing cushioned
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Figure 1: INOV-8 Bare-XF 210 V2.

shoes; (2) a weekly running distance of over 20 km in the four
recent weeks and has the ability to maintain this distance for
the next 3 months; and (3) should be free from lower extremity injuries within 3 months. This study, with detailed guidelines for participants’ safety and experimental protocols, was
approved by the Institutional Review Board of the Shanghai
University of Sport (No. 2017007). The study was conducted
in accordance with the declaration of Helsinki. Speciﬁcally,
all procedures and potential hazards were clariﬁed to the participants in nontechnical terms, and informed consent was
signed prior to the tests. All participants were with full
knowledge of test procedures and requirements.
2.2. Experimental Design. We designed a parallel randomized
control group to compare the eﬀects of 12-week intervention
in the experiment group of participants assigned to gait
retraining with the eﬀects in the control group. Participants
were classiﬁed into experimental and control groups
randomly with an allocation ratio of 1 : 1 according to
computer-generated random numbers. The primary outcomes corresponded to changes from baseline in the patellofemoral joint stress and contact force. Secondary outcomes
included the changes in knee extension moment, knee ﬂexion
angle, and foot strike angle.
2.3. Instrumentations. Two 90 cm × 60 cm × 10 cm Kistler 3D
force platforms (9287B, Kistler Corporation, Switzerland)
were used to collect ground reaction force (GRF) data at a
sampling rate of 1000 Hz. Forty infrared retroreﬂective
markers (diameter: 14.0 mm) were attached bilaterally to
both lower extremities to deﬁne hip, knee, and ankle joints
according to the plug-in gait marker set [23]. A 10-camera
infrared 3D motion capture system (Vicon T40, Oxford
Metrics, UK) was utilized to collect the trajectory markers
at a sampling rate of 100 Hz. Running speed during the
experiment was controlled by a Witty-Manual grating timing
system (Microgate, Italy). The sole thickness and average
weight of INOV-8 Bare-XF 210 V2 minimalist shoes
(Figure 1), which did not contain any cushioning material
and heel-toe drop, were 3 mm and 227 g, respectively. The
size of the experimental shoes ranged from EUR 41 to 43
based on the foot size of the participants. A Podoon©
pressure-sensitive intelligent shoepad, in which three ﬂexible
thin pressure sensors were inserted and could be coordinated
with the Podoon© app, was used to monitor foot strike patterns during training.
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Table 1: A 12-week gait retraining protocol.

Week

1

2

3

4

5

6

7

8

9

10

11

12

Time (min)
Frequency (times/week)

5
3

10
3

15
3

20
3

25
3

30
3

35
3

40
3

42
3

44
3

46
3

48
3

Table 2: A 12-week foot and ankle exercise program.
Week
Double leg heel raises (level surface)
Double leg heel raises (on step)

1

2

3

4

5

6

3 × 20

3 × 20

3 × 20

3 × 20

3 × 20

N/A

N/A

3 × 20

3 × 20

3 × 20

3 × 20

N/A

3 × 15

3 × 20

3 × 20

N/A

N/A

3 × 10

Towel curls

3 × 20

3 × 30

3 × 30

3 × 30

3 × 30

3 × 30

Toe spread and toe squeeze

3 × 20

3 × 25

3 × 30

3 × 30

3 × 30

3 × 30

Doming

3 × 20

3 × 25

3 × 30

3 × 35

3 × 40

3 × 40

Single leg heel raise (level surface)

2.4. Experimental Procedure. Basic information of the participants and informed consent forms were ﬁlled in, physical ﬁtness was tested, and the experimental procedure was
explained before training. The participants were required
to wear experimental vests, shorts, and socks before the
running experiment. Then, the participants underwent a
5-minute warmup at a speed of 12 km/h on a treadmill
followed by 5 minutes of rest to enable participants to
change into their minimalist shoes. 36 markers were
attached to the bony landmarks of the body based on
the plug-in-gait marker set [24]. Before the formal testing,
the static models of the participants were captured. The
participants ran overground at a speed of 12 km/h (±5%)
using self-selected strike patterns (i.e., the grating timing
system was used to control speed). The trajectory of
markers and GRF data were collected simultaneously.
Three successful running trials were collected for each
participant with the dominant leg stepped on the force
platform (the dominant leg was determined by kicking a
ball [25]).
2.5. Retraining Intervention. For the EG, the participants
were required to wear minimalist shoes when executing
retraining to run at a self-selected speed with moderate intensity. Forefoot strike pattern was required; i.e., the participants
should use the metatarsal ball of the forefoot to strike the
ground ﬁrst, in which the foot was placed below the hip during landing [26].
For the CG, the participants were also required to wear
minimalist shoes and maintain their original strike pattern
when training at a self-selected speed with moderate intensity. However, no other instructions were provided.
The intervention period lasted for 12 weeks. Timeincremental training sessions were held three times a week.
Each training session lasted for 5–48 minutes across the 12
weeks (Table 1). The participants were allowed to wear habitual running shoes when out of training. During training sessions, the two groups were prevented from interacting with
one another.

Matches were banned during the entire intervention
period. The training plan only partly substituted for the duration of running, and the overall weekly running distance
remained constant. Moreover, participants were instructed
to enhance the strength and function training of their foot
and lower extremity muscles to adapt to potential changes
in strike patterns and related loads (Table 2) [27].
The participants were required to record the training
conditions in their retraining diaries. The CG needed to
record the starting time, ending time, site, and injury conditions during training. The EG needed to record the distances
of running with the forefoot strike pattern in addition to the
abovementioned recordings. Meanwhile, the participants of
each group are required to record their own physical conditions. When the participants experience discomfort or injury,
the researchers will determine whether the participants can
still continue to train according to their conditions.
Researchers should be informed about the speciﬁc site and
starting time of training during random checks. The cloud
data of intelligent insole and retraining diaries were compared during the intervention period. The experimenter
would inform the participants who do not meet the requirements or with data mismatch in the cloud through telephone
or online. Participants who are discontinued for more than a
week will be excluded.
2.6. Data Processing. In this study, stance phase was identiﬁed
from touchdown to toe-oﬀ. Marker trajectories were ﬁltered
with a cutoﬀ frequency of 7 Hz via Visual 3D gait analysis
software (v5, C-Motion, Inc., Germantown, MD, USA). Excel
2016 was used to extract characteristic values.
Foot strike pattern was identiﬁed through the curve of the
vertical GRF (vGRF) during overground running [13].
Meanwhile, the foot strike angle was calculated by taking
the angle of the foot at touchdown while running and subtracting the angle of the foot while standing.
In the current study, the patellofemoral stress under a
dynamic condition was calculated via biomechanical modeling. Generally, a calculation model of a patellofemoral
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Patellofemoral stress was calculated as follows:
PPFS = F PF /SPFCA ðθi Þ,

where PPFS is the patellofemoral joint stress. The contact area
(mm2) between the patellar and the femur is a function of the
knee sagittal angle [29], which is expressed as follows:

𝛽
patell

FPF

ð4Þ

a

SPFCA = 0:0781 × θi 2 + 0:06763 × θi + 151:75,

ð5Þ

where SPFCA represents the contact area between the patellar
and femur.
𝜃

FP

Figure 2: Free-body diagram of the patellofemoral joint and
deﬁnition of angle.

contact force [28] regression equation of the contact area
between the patella and the femur [29] was applied. PFS
was calculated on the basis of the abovementioned studies.
The details of the cited model are presented as follows.
Quadriceps force was calculated using the following
equation:
F Q ðθi Þ = M EXT ðθi Þ/LA ðθi Þ,

ð1Þ

where F Q is the quadriceps force (N), M EXT is the extension
moment generated at the knee by ground reaction force
acting on the foot (N m) [30], and θi is the knee sagittal angle
[31] (Figure 2). LA (m) is the eﬀective arm of force of quadriceps, which is a function of the knee sagittal angle.

LA =

8
0:036θi + 3:0ð0° ≤ θi < 30° Þ,
>
>
>
>
>
< −0:043θi + 5:4ð30° ≤ θi < 60° Þ,
>
−0:027θi + 4:3ð60 ≤ θi < 90 Þ,
>
>
>
>
:
2:0ð90° ≤ θi Þ:
°

°

ð2Þ

Patellofemoral joint contact force was calculated as
follows:
F PF = 2F Q sin

 
β
,
2

ð3Þ

where β = 30:46 + 0:53 · θi , F PF (N) is PFCF, and β (°) is
the angle of the quadriceps line and patellar ligament
[28] (Figure 2).

2.7. Statistics. The basic information of the participants was
tested using the t-test of paired samples. A two-way repeated
measures ANOVA was used to determine the eﬀects of the
12-week gait retraining on the dependent variables (i.e., knee
sagittal moment and angle and patellofemoral joint contact
force and stress) (SPSS 21.0). For the interaction parameters,
dependent and independent t-tests were conducted for interclass and intergroup data, respectively. The signiﬁcance level
was set at 0.05.

3. Results
3.1. Dropout Rate. Overall, 17 participants (experimental
group: n = 9; control group: n = 8) completed the 12-week
gait retraining protocol and had a second visit to the laboratory for posttraining tests (Table 3). In detail, a participant,
who was an FFS runner in a test prior to training, was
excluded. In the processing of intervention, two participants
quit because of injuries caused by nontraining-related incident, i.e., carelessly taking the stairs. Two other participants
were excluded because of mismatch in cloud data and diaries
without providing reliable evidence, such as apps or intelligent watch data. The cloud data of Podoon© were unable
to observe the mismatch, and no correspondence was
obtained for the three individuals. Five people who quit
training after more than a week were also excluded. In addition, no participants reported that the training intensity/volume was too high/much to follow. More importantly, in
the experimental group, 7 of out 9 participants transformed
into forefoot strike with a rate of 78%.
3.2. Foot Strike Angle. No signiﬁcant diﬀerence was observed
in the foot strike angle between the EG and CG at baseline
(p = 0:126). The main signiﬁcant eﬀect of time was observed
on the foot strike angle (p = 0:026). The foot strike angle of
the EG group decreased by 10.2° after training (p = 0:015);
however, no diﬀerence was noted in the CG (p = 0:753).
The foot strike angle of the EG signiﬁcant diﬀers from that
of the CG group in the posttest (p = 0:017) (Figure 3).
3.3. Knee Sagittal Angle and Moment. After the 12-week gait
retraining, in the EG, the peak knee extension moment signiﬁcantly decreased by 13.8% (p = 0:018) (Figure 4), whereas
changes were not observed for the maximum knee ﬂexion
angle during the stance phase. Meanwhile, no changes were
observed for the maximum knee ﬂexion angle and peak knee
extension moment from the CG (Table 4). No between-
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Table 3: Mean ± SD data for basic information of participants (n = 17).
Groups

Age (years)

Height (m)

Weight (kg)

Weekly volume (m)

Experimental group (n = 9)

32:4 ± 6:1

1:75 ± 0:05

70:2 ± 6:0

28300 ± 11100

Control group (n = 8)

27:6 ± 5:2

1:74 ± 0:07

75:4 ± 11:6

26800 ± 10600

t-test

p = 0:104

p = 0:773

p = 0:262

p = 0:787

40

⁎

30

Foot strike angle (°)

20

10

9.27±9.54

8.73±8.18
7.96±4.64

Knee sagittal angle (º)

Flexion

#

30

20

10

0
–2.21±3.09
0

20

40

60

80

100

40

60

80

100

–10

Pre
EG
CG

Post
EG (mean)
CG (mean)

Figure 3: Eﬀects of the 12-week gait retraining on the foot strike
angle. ∗ Signiﬁcant diﬀerence from pre- to posttests in the EG
group; #signiﬁcant diﬀerence between groups at time point, p < 0:05.

group and interaction eﬀects were observed for the maximum knee sagittal angle and moment (Table 5).

Knee sagittal moment (N.m.kg-1)

2.0
1.5

13.8% ⁎
Extensor

1.0
0.5
0.0

20

Stance (%)

–0.5

3.4. Patellofemoral Joint Contact Force and Stress. After the
12-week gait retraining, in the EG, a signiﬁcant decrease of
13.3% was found in peak patellofemoral joint stress
(p = 0:018) (Figure 5), whereas peak patellofemoral joint
contact force remained the same. Meanwhile, no signiﬁcant
changes were observed for peak patellofemoral joint force
and stress in the CG after the 12-week gait retraining
(Table 4). No signiﬁcant eﬀect was observed for peak patellofemoral joint contact force and stress between the EG and CG
before and after the 12-week gait retraining. In addition, no
signiﬁcant time × group interaction was noted on the peak
patellofemoral joint contact force and stress (Table 5).

4. Discussion
This study was mainly aimed at exploring the eﬀects of diﬀerent strike patterns on the mechanism of the patellofemoral
joint to provide an eﬀective means of preventing PFPS
through the 12-week gait retraining. Results showed that
through gait transition and use of minimalist shoes for 12
weeks, the peak knee extension moment and peak patellofemoral joint stress decreased signiﬁcantly, whereas no signiﬁ-

EG-pre
EG-post

CG-pre
CG-post

Figure 4: Eﬀects of the 12-week gait retraining on the knee ﬂexion
angle (upper) and knee extension moment (lower) (mean values
from all participants). Asterisk (∗ ) denotes that postintervention is
signiﬁcantly diﬀerent from preintervention.

cant diﬀerence was observed in the CG, which only used
minimalist shoes.
A total of 7 out of 9 individuals changed to FFS after the
12-week gait retraining with a rate of 78%. Therefore, the 12week gait retraining is suﬃcient for runners to learn gait
transition and convert strike pattern. In this research, two
participants dropped out because of injuries caused by
nontraining-related incident (one person for each group). A
total of 2 out of 15 individuals (13%) obtained injury due to
training in the study of McCarthy et al. [32]. Furthermore,
Warne et al. [27] showed that 2 of 14 EG participants
(14%) suﬀered from hamstring and gastrocnemius strain,
and the training time of 7 individuals was reduced due to
reported calf pain. The condition of minimalist shoes for this
study was also applied in McCarthy et al.’s study. Our study

1.05 (0.55~2.57)

4:0 ± 0:9

4:5 ± 1:1
11:6 ± 2:92 10:1 ± 2:2

Peak PFCF (BW)

Peak PFS (MPa)

-0.86 (-3.66~1.96)

0.017

∗

0.101

0.569

0.018∗

Notes: asterisk ( ) denotes signiﬁcant diﬀerences between pre- and postintervention within the group (p < 0:05).

∗

0.51 (-0.03~1.03)

35.4 ± 4.8

34:4 ± 2:3

Maximum knee
ﬂexion angle (°)

0.28 (0.09~0.47)

1:8 ± 0:3

2:1 ± 0:4

Peak knee extension moment (N m kg-1)

0.29

0.24

0.14

0.36

Experimental group (n = 9)
Mean diﬀerence (CI 95%) p value Eﬀect size

Post-

Pre-

Variates

1:9 ± 0:6

Post-

4:2 ± 1:7
12:1 ± 4:0 10:9 ± 3:2

4:4 ± 1:6

35:4 ± 2:9 36:4 ± 4:8

2:0 ± 0:6

Pre-

1.23 (-0.12~2.58)

0.26 (-0.32~0.84)

-1.06 (-4.40~2.30)

0.11 (-0.07~0.27)

0.098

0.359

0.529

0.242

0.17

0.08

0.13

0.08

Control group (n = 8)
Mean diﬀerence (CI 95%) p value Eﬀect size

Table 4: Mean ± SD data for the maximum knee ﬂexion angle, peak knee extension moment, and patellofemoral joint contact force (PFCF) and stress (PFS) before and after the 12-week gait
retraining.
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Table 5: Mean diﬀerence data, 95% conﬁdence intervals, p value, eﬀect sizes, and power for time, group, and interaction eﬀect.
F test

Mean diﬀerence
(95% conﬁdence intervals)

p value

Eﬀect size

Power

Time
Group
Time × group

0.19 (0.08~0.32)
0.05 (-0.19~0.27)

0.008
0.845

0.20
0.05

0.61
0.06

0.177

0.17

0.32

Time
Group
Time × group

0.12 (-2.95~1.05)
-0.95 (-2.75~0.85)

0.386
0.542

0.12
0.12

0.27
0.09

0.925

0

0.05

Time
Group
Time × group

0.36 0~0.74
-0.15 (-0.81~0.53)

0.066
0.515

0.13
0.05

0.31
0.06

0.593

0.19

0.40

Time
Group
Time × group

1.4 (0.64~2.16)
-0.64 (-2.34~1.06)

0.004
0.668

0.23
0.10

0.73
0.08

0.698

0.32

0.86

Variables
Peak knee extension moment (N m kg-1)

Maximum knee ﬂexion angle (°)

Peak PFCF (BW)

Peak PFS (MPa)

Patellofemoral contact force (BW)

5
4
3
2
1
0

20

40

60

80

100

40

60

80

100

–1

Patellofemoral stress (MPa)

12
13.3%

⁎

8

4

0

20

–4

Stance (%)
EG-pre
EG-post

CG-pre
CG-post

Figure 5: Eﬀects of the 12-week gait retraining on patellofemoral
joint contact force (upper) and stress (lower) (mean values from all
participants). Asterisk (∗ ) denotes post-intervention signiﬁcantly
diﬀerent from pre-intervention.

diﬀered because although the participants were informed
that pain might be caused by a long-step length and continuous use of rearfoot strike while wearing minimalist
shoes, no speciﬁc plan was made for participants to
actively change their running posture. In Warne’s study,
the training time was increased to 40 minutes only within
6 weeks. However, in the current retraining protocol, the
training volume was increased to 40 minutes in the 8th
week; Afterward, a period of 2 minutes was added per
week for the last 4 weeks of the research. Injuries and pain
did not occur in this research because of the active changing of strike pattern, long intervention time, and low
increase rate of training time, suggesting that the proposed
intervention is safer for strike pattern transition compared
with those of previous studies.
For the mechanical property of the patellofemoral joint, a
signiﬁcant decrease of 13.3% was observed in peak PFS in the
EG. Similarly, Kulmala et al. [18] showed that the peak PFS of
FFS decreased by 15% compared with that of RFS. In the EG,
the peak knee extension moment was signiﬁcantly reduced
by 13.8% after the 12-week gait retraining. Lower peak knee
extension moment was also found among FFS compared
with RFS in other studies [19, 29, 33]. The abovementioned
changes in the EG in the present study were not observed
in the CG. Thus, RFS who were trained to be FFS by implementing active changes in landing strategy could decrease
extension moment and patellofemoral stress at a constant
speed (12 km/h ± 5%). PFS is calculated as PFCF divided by
SPFCF , and the knee sagittal angle is the only variable in the
SPFCF function. No signiﬁcant changes in the maximum knee
ﬂexion angle were observed before and after retraining. Thus,
no statistical diﬀerence was determined in SPFCF . Similarly,
changes in the β angle and LA were insigniﬁcant, suggesting
that PFS decreased mainly because of the reduction in the
peak knee extension moment. Liao et al. focused on the difference in patellofemoral joint stress between participants
with or without patellofemoral joint pain based on the ﬁnite
element model and found that the peak PFS of runners with
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pain was larger than that of runners without pain and knee
moment was regarded as a predictive factor [34]. Previous
research suggests that FFS had lower vGRF than RFS [35],
FFS could have a larger ROM of ankle [33], and the mechanical properties of the Achilles tendon can be strengthened by
forefoot strike. The improvement in the loading ability of the
Achilles tendon is beneﬁcial to the calf to play a greater role
in the impact phase. Lower vGRF and increased loads on
the ankle using forefoot strike may cause lower peak knee
extension moment [12].
Patellofemoral pain syndrome is the most common overuse injuries among runners [36]. Long-term patellofemoral
joint pain can increase the probability of patellofemoral
arthritis [37]. Studies showed that an increased PFS is a triggering factor of patellofemoral pain. A high PFS can lead to
cartilage degeneration, which causes patellofemoral pain syndrome. Overall, the present study found that running gait
retraining and wearing minimalist shoes enable runners to
decrease peak PFS, and cases of injuries did not occur
because of training. Therefore, the gait retraining scheme in
this study was eﬀective in preventing patellofemoral joint
pain caused by large PFS while running and provided a
potential means of lessening patellofemoral joint pain in
runners.
Although the gait retraining scheme was eﬀective and
safe, certain limitations should be considered. The number
of samples ﬁnally recruited was relatively small because of
participant dropout. In the future research on recreational
runners, we should focus on the training control of the participants because of work travel and other reasons, which
are diﬃcult but useful for sample preservation. In addition,
intention-to-treat analysis was not conducted due to lack of
second test data. Moreover, the eﬀects caused by gait retraining in female recreational runners are unknown. Thus,
female recreational runners should be recruited in future
studies.

5. Conclusion
The sole use of minimalist shoes cannot inﬂuence the
mechanical property of the patellofemoral joint. However,
the 12-week gait retraining with minimalist shoes changed
RFS to FFS and reduced knee extension moment and PFS
without altering the running speed. Thus, the 12-week gait
retraining intervention applied in this study can eﬀectively
decrease patellofemoral joint loads and provide a potential
means of reducing the risk of patellofemoral pain syndrome
caused by large PFS while running.

Data Availability
The table and ﬁgure data used to support the ﬁndings of this
study are included within the article.

Conflicts of Interest
There is no conﬂict of interests.

BioMed Research International

Acknowledgments
This was supported by the National Natural Science
Foundation of China (11772201 and 11572202); National
Key Research and Development Program of China
(2018YFF0300500); the “Dawn” Program of Shanghai Education Commission, China (19SG47); Talent Development
Fund of Shanghai Municipal (2018107); and Scientiﬁc
Research Program of Shanghai Administration of Sports
(20Q004).

References
[1] C. A. Clermont, A. Phinyomark, S. T. Osis, and R. Ferber,
“Classiﬁcation of higher- and lower-mileage runners based
on running kinematics,” Journal of Sport and Health Science,
vol. 8, no. 3, pp. 249–257, 2019.
[2] M. van Middelkoop, J. Kolkman, J. van Ochten, S. M. A.
Bierma-Zeinstra, and B. W. Koes, “Course and predicting factors of lower-extremity injuries after running a marathon,”
Clinical Journal of Sport Medicine, vol. 17, no. 1, pp. 25–30,
2007.
[3] Number of people who went jogging or running within the last 12
months in the United States during2017, https://www.statista
.com/topics/1743/running-and-jogging/#dossierSummary__
chapter1.
[4] K. G. Hauret, S. Bedno, K. Loringer, T. C. Kao, T. Mallon, and
B. H. Jones, “Epidemiology of exercise- and sports-related
injuries in a population of young, physically active adults: a
survey of military servicemembers,” American Journal of
Sports Medicine, vol. 43, no. 11, pp. 2645–2653, 2015.
[5] P. Francis, C. Whatman, K. Sheerin, P. Hume, and M. I. Johnson, “The proportion of lower limb running injuries by gender,
anatomical location and speciﬁc pathology: a systematic
review,” Journal of Sports Science and Medicine, vol. 18,
no. 1, pp. 21–31, 2019.
[6] V. Lun, W. H. Meeuwisse, P. Stergiou, and D. Stefanyshyn,
“Relation between running injury and static lower limb alignment in recreational runners,” British Journal of Sports Medicine, vol. 38, no. 5, pp. 576–580, 2004.
[7] C. Yang, S. Xiao, Y. Yang, X. Zhang, J. Wang, and W. Fu,
“Patellofemoral joint loads during running immediately changed by shoes with diﬀerent minimalist indices: a crosssectional study,” Applied Sciences, vol. 9, no. 19, p. 4176, 2019.
[8] L. Herrington and A. Al-Sherhi, “A Controlled Trial of
Weight-Bearing Versus Non—Weight-Bearing Exercises for
Patellofemoral Pain,” Journal of Orthopaedic & Sports Physical
Therapy, vol. 37, no. 4, pp. 155–160, 2007.
[9] G. Syme, P. Rowe, D. Martin, and G. Daly, “Disability in
patients with chronic patellofemoral pain syndrome: a randomised controlled trial of VMO selective training versus general
quadriceps strengthening,” Manual Therapy, vol. 14, no. 3,
pp. 252–263, 2009.
[10] P. R. Cavanagh and M. A. Lafortune, “Ground reaction forces
in distance running,” Journal of Biomechanics, vol. 13, no. 5,
pp. 397–406, 1980.
[11] H. Hasegawa, T. Yamauchi, and W. J. Kraemer, “Foot strike
patterns of runners at the 15-km point during an elite-level
half marathon,” Journal of Strength & Conditioning Research,
vol. 21, no. 3, pp. 888–893, 2007.

BioMed Research International
[12] I. S. Davis, H. M. Rice, and S. C. Wearing, “Why forefoot striking in minimal shoes might positively change the course of
running injuries,” Journal of Sport and Health Science, vol. 6,
no. 2, pp. 154–161, 2017.
[13] D. E. Lieberman, M. Venkadesan, W. A. Werbel et al., “Foot
strike patterns and collision forces in habitually barefoot versus shod runners,” Nature, vol. 463, no. 7280, pp. 531–535,
2010.
[14] D. S. Lorenz and M. Pontillo, “Is there evidence to support a
forefoot strike pattern in barefoot runners? A Review,” Sports
Health, vol. 4, no. 6, pp. 480–484, 2012.
[15] J. Seay, W. S. Selbie, and J. Hamill, “In vivo lumbo-sacral forces
and moments during constant speed running at diﬀerent
stride lengths,” Journal of Sports Sciences, vol. 26, no. 14,
pp. 1519–1529, 2008.
[16] P. A. Latorre-Román, F. García-Pinillos, V. M. Soto-Hermoso,
and M. Muñoz-Jiménez, “Eﬀects of 12 weeks of barefoot running on foot strike patterns, inversion- eversion and foot rotation in long-distance runners,” Journal of Sport and Health
Science, vol. 8, no. 6, pp. 579–584, 2019.
[17] J. P. Warne, B. P. Smyth, J. O.’. C. Fagan et al., “Kinetic changes
during a six-week minimal footwear and gait-retraining intervention in runners,” Journal of Sports Sciences, vol. 35, no. 15,
pp. 1538–1546, 2016.
[18] J. P. Kulmala, J. Avela, K. Pasanen, and J. Parkkari, “Forefoot
strikers exhibit lower running-induced knee loading than rearfoot strikers,” Medicine and Science in Sports and Exercise,
vol. 45, no. 12, pp. 2306–2313, 2013.
[19] A. F. dos Santos, T. H. Nakagawa, F. V. Serrão, and R. Ferber,
“Patellofemoral joint stress measured across three diﬀerent
running techniques,” Gait & Posture, vol. 68, pp. 37–43, 2019.
[20] J. Bonacci, M. Hall, N. Saunders, and B. Vicenzino, “Gait
retraining versus foot orthoses for patellofemoral pain: a pilot
randomised clinical trial,” Journal of Science and Medicine in
Sport, vol. 21, no. 5, pp. 457–461, 2018.
[21] B. Noehren, M. B. Pohl, Z. Sanchez, T. Cunningham, and
C. Lattermann, “Proximal and distal kinematics in female runners with patellofemoral pain,” Clinical Biomechanics, vol. 27,
no. 4, pp. 366–371, 2012.
[22] S. R. Ward, M. R. Terk, and C. M. Powers, “Patella alta: association with patellofemoral alignment and changes in contact
area during weight-bearing,” The Journal of Bone & Joint Surgery, vol. 89, no. 8, pp. 1749–1755, 2007.
[23] R. Xia, X. Zhang, X. Wang, X. Sun, and W. Fu, “Eﬀects of two
fatigue protocols on impact forces and lower extremity kinematics during drop landings: implications for noncontact
anterior cruciate ligament injury,” Journal of Healthcare Engineering, vol. 2017, Article ID 5690519, 8 pages, 2017.
[24] T. Almonroeder, J. D. Willson, and T. W. Kernozek, “The
eﬀect of foot strike pattern on Achilles tendon load during
running,” Annals of Biomedical Engineering, vol. 41, no. 8,
pp. 1758–1766, 2013.
[25] X. Zhang, R. Xia, B. Dai, X. Sun, and W. Fu, “Eﬀects of
exercise-induced fatigue on lower extremity joint mechanics,
stiﬀness, and energy absorption during landings,” Journal of
Sports Science & Medicine, vol. 17, no. 4, pp. 640–649, 2018.
[26] H. Rice and M. Patel, “Manipulation of foot strike and footwear increases Achilles tendon loading during running,” The
American Journal of Sports Medicine, vol. 45, no. 10,
pp. 2411–2417, 2017.

9
[27] J. P. Warne, S. M. Kilduﬀ, B. C. Gregan, A. M. Nevill, K. A.
Moran, and G. D. Warrington, “A 4-week instructed minimalist running transition and gait-retraining changes plantar
pressure and force,” Scandinavian Journal of Medicine & Science in Sports, vol. 24, no. 6, pp. 964–973, 2014.
[28] E. Bressel, “The inﬂuence of ergometer pedaling direction on
peak patellofemoral joint forces,” Clinical biomechanics,
vol. 16, no. 5, pp. 431–437, 2001.
[29] C. N. Vannatta and T. W. Kernozek, “Patellofemoral joint
stress during running with alterations in foot strike pattern,”
Medicine and Science in Sports and Exercise, vol. 47, no. 5,
pp. 1001–1008, 2015.
[30] L. Huang, Y. Liu, S. Wei et al., “Segment-interaction and its relevance to the control of movement during sprinting,” Journal
of Biomechanics, vol. 46, no. 12, pp. 2018–2023, 2013.
[31] J. H. Brechter and C. M. Powers, “Patellofemoral stress during
walking in persons with and without patellofemoral pain,”
Medicine & Science in Sports & Exercise, vol. 34, no. 10,
pp. 1582–1593, 2002.
[32] C. McCarthy, N. Fleming, B. Donne, and B. Blanksby, “12
weeks of simulated barefoot running changes foot-strike patterns in female runners,” International Journal of Sports Medicine, vol. 35, no. 5, pp. 443–450, 2014.
[33] D. Kuhman, D. Melcher, and M. R. Paquette, “Ankle and knee
kinetics between strike patterns at common training speeds in
competitive male runners,” European Journal of Sport Science,
vol. 16, no. 4, pp. 433–440, 2015.
[34] T. C. Liao, J. H. Keyak, and C. M. Powers, “Runners with patellofemoral pain exhibit greater peak patella cartilage stress
compared with pain-free runners,” Journal of Applied Biomechanics, vol. 34, no. 4, pp. 298–305, 2018.
[35] B. Breine, P. Malcolm, I. van Caekenberghe, P. Fiers, E. C.
Frederick, and D. de Clercq, “Initial foot contact and related
kinematics aﬀect impact loading rate in running,” Journal of
Sports Sciences, vol. 35, no. 15, pp. 1556–1564, 2016.
[36] M. W. Van, “Running injuries. A review of the epidemiological
literature,” Sports Medicine, vol. 14, no. 5, pp. 320–335, 1992.
[37] M. S. Rathleﬀ, S. K. Skuldbøl, M. N. B. Rasch, E. M. Roos,
S. Rasmussen, and J. L. Olesen, “Care-seeking behaviour of
adolescents with knee pain: a population-based study among
504 adolescents,” BMC Musculoskeletal Disorders, vol. 14,
no. 1, 2013.

