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Abstract: The assessment of sit-to-stand (STS) performance is highly relevant, especially in older
persons, but testing STS performance in the laboratory does not necessarily reflect STS performance
in daily life. Therefore, the aim was to validate a wearable sensor-based measure to be used under
unsupervised daily life conditions. Since thigh orientation from horizontal to vertical is characteristic
for STS movement, peak angular velocity (PAV) of the thigh was chosen as the outcome variable. A
total of 20 younger and older healthy persons and geriatric patients (mean age: 55.5 ± 20.8 years;
55% women) with a wide range of STS performance were instructed to stand up from a chair at
their usual pace. STS performance was measured by an activity monitor, force plates, and an opto-
electronic system. The association between PAV measured by the thigh-worn activity monitor and
PAV measured by the opto-electronic system (gold standard) was r = 0.74. The association between
PAV measured by the thigh-worn activity monitor and peak power measured by force plate and
opto-electronic system was r = 0.76. The Intra-Class Coefficient (ICC) of agreement between the
2 trials was ICC(A,1) = 0.76. In this sample of persons with a wide range of physical performance, PAV
as measured by a thigh-worn acceleration sensor was a valid and reliable measure of STS performance.

Keywords: accelerometer; activity monitor; angular velocity; reliability; sit-to-stand; validity

1. Introduction

Standing up from a seated position is a prerequisite for physical mobility, but it is also
associated with falls in frail older persons [1] and in community-dwelling older adults [2].
Furthermore, the quality of chair rise performance is associated with muscle mass, and
it is one aspect in the construct of sarcopenia [3]. Therefore, the assessment of the sit-to-
stand (STS) transfer is one core element of assessing physical performance, especially in
older persons.

STS performance is usually assessed in the laboratory as a measure of capacity (per-
forming as fast as possible) under supervised condition by stopwatch [4], by force plates [5],
by linear encoders [6], by opto-electronic systems [7], by electromyography [8], or by
body-worn sensors [9]. Regarding ecological validity, the assessment of STS performance
during daily life activity may provide further insights, because STS capacity measured
under supervised conditions does not necessarily reflect daily life performance, which has
already been shown for gait speed [10].

For the assessment of STS transfer performance during daily life activity, only body-
worn sensors are eligible [11]. The sensor on the body for recognition of STS transfers has
been fixed at the wrist [12], sternum [13], lower back [9,14,15], and thigh [16]. Age-related
differences of STS duration were shown by using a lower back-worn sensor [15] and were
confirmed by a recent study focusing on STS performance in younger and older adults
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during daily life [14]. This study has investigated duration, acceleration, and smoothness
of STS transfers also measured by a lower back-worn sensor.

The sensor fixation at the thigh may be more appropriate because a change of orienta-
tion of the thigh from horizontal to vertical is characteristic for the STS transfer and may
outperform STS measurement by a sensor worn on the wrist or lower back [17]. It was
shown by Pickford et al. that peak angular velocity (PAV) can be derived from a thigh
worn 3-axial accelerometer [16]. The measure differentiated between healthy older adults
and stroke patients. However, it remains unclear which STS capability was reflected by
this measure.

For older persons, the STS power seems to be an important parameter associated
with general physical fitness [18], maximum physical performance [19], falls [20,21], thigh
muscle volume [22], and disability [23]. Therefore, any outcome parameter assessed during
the STS transfer by a body-worn sensor should be associated with STS power. So far, a
method to assess STS power during daily life activity with high accuracy is not available.
We hypothesize that PAV of the thigh might be associated with STS power and might serve
as a surrogate measure for leg muscle power.

The aim of the study was to validate a wearable sensor-based measure of PAV of the
thigh to repeatedly assess STS transfers as a measure of quality of the STS performance
with strong association to power and the potential to be used under unsupervised long
lasting daily life conditions.

2. Materials and Methods
2.1. Subjects and Design

Regarding age, gender, and physical performance, a wide range of persons’ STS
movement pattern was investigated in this cross-sectional study. In a south-western
German clinic of geriatric rehabilitation, younger (employees below 60 years), older healthy
adults (voluntary workers 60 years or older), and geriatric patients (60 years or older)
were recruited. Besides age, inclusion criteria were the ability to perform the STS transfer
without personal help and to follow instructions. Exclusion criteria were severe balance
and mobility problems (not able to perform the protocol safely; self-report), acute pain
(self-report), vision impairment (not able to read newspaper headlines), and terminal
illness. The sample size was chosen pragmatically for this proof-of-concept study [24].
The study protocol was approved by the ethical committee of the University of Tuebingen
(855/2019BO2), and all participants gave written informed consent before assessment.

2.2. Outcome Parameters and Protocol

An activity monitor including a 3-axes accelerometer (activPAL4 micro, PAL Tech-
nologies, Glasgow, UK) was fixed at the front of the left mid-thigh. The sample period
was 0.05 s (20 Hz). Angle [◦] and PAV [◦/s] during the STS transfer were calculated as
outcome measures based on the calculations as described in Equation (1) and Equation (2),
respectively, using 3-axes acceleration (vertical, anterior-posterior, and medio-lateral). The
rationale for choosing angular velocity instead of acceleration as the primary outcome
measure is that angular velocity can describe the change of orientation of the thigh. In
contrast, acceleration rather describes the change of a point estimate.

angle(t) [◦] = tan−1

 accVert(t)√
accAP(t)

2 + accML(t)
2

 (1)

angular velocity (t) [◦/s] =
angle(t)− angle(t − 1)

sample period
(2)

During STS transfer, the chair and the participants’ feet rested on a force plate
(BP 400600-2000, AMTI, Watertown, MA, USA) integrated in the floor, measuring the
ground reaction force [N]. Furthermore, reflective markers of an opto-electronic system
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(Vicon MX+, Vicon Motion Systems, Oxford, UK) were fixed at landmark points represent-
ing the participants´ left thigh. PAV of the thigh during the STS transfer was analyzed
by Vicon software and was used as the gold-standard measure. The sample frequency of
the force plate was downsampled to match the sample frequency of the opto-electronic
system (100 Hz). STS peak power [W] was calculated as the maximum, based on the force
plate signals including persons´ body weight [25] and opto-electronically derived vertical
velocity of the hip marker as described in Equation (3). STS peak power was used to
investigate construct validity.

PVert (t) [W] = FVert (t) · VVert (t) (3)

with PVert = vertical power [W]; FVert = vertical force [N]; and VVert = vertical velocity [m/s].
The participants started from sitting on a chair of standard height (47 cm), which

was equipped with armrests. Participants were instructed to stand up from the chair at a
comfortable pace, as they do in their daily life. Three STS transfers were conducted. The
first trial was considered as a practice trial. Data acquisition started with the second trial,
which was used for correlation analysis of the thigh-worn activity monitor with functional
tests (construct validity). The second and third trials were used for correlation analysis of
the thigh-worn activity monitor with the gold-standard method and with peak power. At
last, the second and third trials were used for reliability analysis [26]. The use of armrests
was recorded but was not analyzed separately, because the pressure against the armrests
could not be recorded separately.

Finally, two functional tests were conducted to assess construct validity. The par-
ticipants were instructed to perform the 5-chair rise test [4]. The time to stand up from
the chair and sit down again 5-times as fast as possible [s] was measured by a stopwatch.
Furthermore, habitual gait speed [m/s] was assessed in the laboratory by a stopwatch over
a distance of 8 m with 2 additional meters for acceleration and deceleration [27].

2.3. Descriptive Variables

Age and gender were asked, and weight and height of all participants were measured.
Comorbidity was assessed via a standardized questionnaire [28] asking for 18 diseases and
symptoms. Yes/no answers resulted in a (0–18) sum-score. Habitual gait speed was also
used as a descriptive measure of general functional performance.

2.4. Statistics

Group mean values with 95%-confidence intervals (CI) were used to describe the out-
come parameters. Pearson’s coefficient of correlation was used to describe the association
between PAV measured by the activity monitor and PAV measured by the opto-electronic
system and peak power. Due to outliers in the distribution, Spearman´s coefficient of
correlation was used to describe the association between PAV and functional measures
(gait speed and chair rise time). For graphical description, the agreement between PAV
measured by the thigh-worn sensor and the opto-electronic system was evaluated using
Bland-Altman diagrams with limits of agreement. Linear regression analyses were used
to consider if age, weight, and height affected the association between PAV and peak STS
power. Reliability was assessed by calculating the Intra-Class Coefficient of agreement
A,1. Furthermore, we calculated the typical error of measurement (TEM) and the smallest
worthwhile effect from pure SD (SWC), according to [29], for small (0.2), moderate (0.6), and
large (1.2) effects for peak angular velocity measured by the thigh-worn activity monitor.

3. Results

Twenty participants with a mean age of 55.5 years (standard deviation (SD) 20.8 years)
were investigated, including 11 women (55%), 11 persons below 60 years, five older
community-dwellers (above 60 years), and four geriatric patients (72 to 92 years). The
cohort is described in detail in Table 1. Only the four geriatric patients used the armrests
during the STS transfer.
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Table 1. Characteristics of all study participants (n = 20).

Mean (95% CI) Minimum–Maximum

Age [years] 55.5 (46.4; 64.6) 25–92
Body weight [kg] 71.2 (66.6; 75.8) 57–91
Body height [cm] 172.5 (168.4; 176.5) 1.53–1.85
Body mass index [kg/m2] 23.9 (22.8; 25.0) 20.2–28.4
Comorbidity index (0–18) 1.15 (0.67; 1.63) 0–3
Habitual gait speed [m/s] 1.58 (1.41; 1.75) 0.75–2.29

CI = confidence interval; note: the best comorbidity score is underlined.

Due to technical problems, the force plate and opto-electronic system’s data of 8 out of
40 measurements in total were not available. The lost data were not available for correlation
analysis of PAV measured by the activity monitor with the opto-electronic system (gold-
standard) and were also not available for correlation analysis of PAV with peak power
(construct validity). All data (n = 20) were available for correlation analysis of thigh-worn
sensor with 5-chair rise time and gait speed (construct validity) and for reliability analysis.

All outcome measures covered a wide range of performance with 36.0◦/s to 187.5◦/s
PAV, 224.8 W to 843.9 W peak power, 5.2 s to 15.9 s to perform 5 repetitive chair-rises,
and 0.75 m/s to 2.29 m/s habitual gait speed. All outcome data are presented in detail
in Table 2.

The association between PAV measured by the thigh-worn activity monitor and PAV
measured by the opto-electronic system is shown in Figure 1. The Pearson correlation
coefficient was r = 0.74, and the intra-class coefficient of agreement was ICC(A,1) = 0.71. The
Bland-Altman plot between the two measures is shown in Figure 2.

Figure 1. Association between peak angular velocity measured by the thigh-worn activity monitor
and peak angular velocity measured by the opto-electronic system, according to Trials 2 and 3.

The association between PAV measured by the thigh-worn activity monitor and peak
power measured by force plates and the opto-electronic system was r = 0.76 corresponding
to an adjusted R2 of 0.56 (Figure 3). After adjusting angular velocity for body height, the
adjusted R2 increased. The respective linear regression model explained 73% of variance
of peak power during the STS transfer and is shown in Equation (4). Further adjustment
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for body weight (p = 0.323) and age (p = 0.681) did not show additional significant effects
and did not significantly improve the model. The association between PAV and the time to
perform five repetitive chair rises was r = 0.07 (Spearman). The association between PAV
and habitual gait speed was r = 0.37 (Spearman).

Table 2. Outcome parameters as measured by a thigh-worn activity monitor (peak angular velocity),
force plates, and an opto-electronic system (peak angular velocity and peak power) and a stopwatch
(chair rise time and gait speed) for all participants (n = 20).

Mean (95% CI) Minimum–Maximum

Peak angular velocity, 2. trial AM [◦/s] 124.6 (110.5; 138.6) 36.0–184.3
Peak angular velocity, 3. trial AM [◦/s] 121.7 (108.9; 134.6) 53.6–181.6
Peak angular velocity, 2. trial OES [◦/s] * 124.8 (107.3; 142.2) 72.3–176.4
Peak angular velocity, 3. trial OES [◦/s] * 121.3 (104.5; 138.1) 63.5–187.5
Peak power, 2. trial FPOES [W] * 465.3 (393.1; 537.5) 295.1–743.2
Peak power, 3. trial FPOES [W] * 452.4 (369.8; 535.1) 224.8–843.9
Five chair rise time [s] 8.4 (7.4; 9.4) 5.2–15.9
Habitual gait speed [m/s] 1.58 (1.41; 1.75) 0.75–2.29

CI = confidence interval; AM = measured by activity monitor; OES = measured by opto-electronic system;
FPOES = measured by force plate and opto-electronic system; * peak angular velocity and peak power were not
available in 8 measurements (n = 4, second trial; n = 4 third trial) due to technical problems.

Figure 2. Agreement of peak angular velocity measured by the thigh-worn activity monitor with
peak angular velocity measured by the opto-electronic system, according to Trials 2 and 3.

The typical error of PAV measured by the activity monitor was 15.3 (95% CI: 11.7;
22.4)◦/s, while the SWC0.2 was 5.3◦/s, and the SWC0.6 was 16.0◦/s. The Intra-Class
Coefficient of agreement describing the reliability between Trials 2 and 3 was ICC(A,1) = 0.76
with a corresponding Pearson correlation coefficient of r = 0.75.

PP [W] = 3.91
W
◦
s

· PAV + 719.9
W
m

·H − 1276.8 W (4)

with PP = peak power [W], PAV = peak angular velocity [◦/s], and H = body height [m].
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Figure 3. Association between peak angular velocity measured by the thigh-worn activity monitor
and peak power measured by the opto-electronic system according to Trials 2 and 3.

4. Discussion

In this study, PAV as measured by a thigh-worn activity monitor showed good agree-
ment with a gold-standard measure and was highly associated with STS power. Further-
more, this measure demonstrated high reliability.

Compared to the PAV values of Pickford et al. [16], our mean values were higher,
probably because we included persons with varying physical performance, such as young
healthy persons.

The good result when comparing PAV values as measured by the activity monitor
with the opto-electronic system has to be seen against the background of the relatively
low sample frequency of the activity monitor (20 Hz). Although the observed association
was high, it may have been even higher, if PAV was measured by an activity monitor
with a higher sample frequency. Here, it is a tradeoff between high accuracy (i.e., high
sample frequency) and relatively short measurement duration, due to a higher amount
of stored data and a higher energy consumption, and acceptable measurement accuracy
(i.e., low sample frequency) but long duration of measurement. Since long duration daily
life measurement is aimed for observational studies, the measurement with low sample
frequency is preferable. Another advantage of this simple 3-axial acceleration sensor
is its high dependability in data acquisition. In contrast, not all STS events could be
analyzed by the highly complex force plate/opto-electronic measurement system due to
technical problems.

Since a wearable activity monitor was used for data recording, the proposed measure of
PAV can be used to assess the quality of single STS transfers during daily life. Here, several
STS transfers were recorded during activity monitoring covering hours or days. Therefore,
additional parameters, such as variability or minimum and maximum performance, can be
used for interpretation. Regarding gait analysis, such in-depth parameters have shown to
be relevant for the interpretation of physical activity monitoring [30].

Although in a recent study PAV was able to discriminate between older healthy persons
and stroke survivors [16], the construct of this measure remained unclear. According to the
concept of the smallest worthwhile change, PAV measured by the activity monitor seems to
be able to detect moderate effects (TEM < SWC0.6) [30]. The high association between PAV
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and peak power in our study demonstrates PAV as a surrogate parameter describing STS
power. Since STS power is associated with thigh muscle volume [22], future studies should
evaluate STS PAV during daily life in the context of sarcopenia [3].

The weak association of PAV with 5 chair rise time and gait speed can be explained by
different instructions to perform the chair rises (as fast as possible versus comfortable pace)
and different movements (walking versus chair rise), respectively.

Although the small sample size is a limitation of the study, this aspect was addressed
by including persons with a wide range of physical performance, such as younger and
older healthy persons and geriatric patients. Therefore, this study can be regarded as a
proof of concept. The diagnostic and predictive value of the proposed measure have to be
shown in future large-scale prospective studies.

In conclusion, in this sample of persons with a wide range of physical performance,
PAV as measured by a thigh-worn acceleration sensor was a valid, relevant, and reliable
measure of STS performance. Providing an accurate detection of STS transfers during activ-
ity monitoring, PAV can be used as a digital biomarker to describe single STS performance
and mean, range, and variability of STS performance during daily life.

Author Contributions: Conceptualization, J.K. and U.L.; methodology, J.K. and U.L.; software, A.B.
and J.K.; formal analysis, J.K.; investigation, A.B. and K.S.S.; data curation, A.B.; writing—original
draft preparation, U.L.; writing—review and editing, J.K., A.B., K.S.S. and U.D. All authors have read
and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Decla-
ration of Helsinki and approved by the ethical committee of the UNIVERSITY of TUEBINGEN
(855/2019BO2; 8 January 2020). All participants gave written informed consent before assessment.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data are available on request from the authors.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Rapp, K.; Becker, C.; Cameron, I.D.; König, H.-H.; Büchele, G. Epidemiology of Falls in Residential Aged Care: Analysis of More

Than 70,000 Falls from Residents of Bavarian Nursing Homes. J. Am. Med. Dir. Assoc. 2012, 13, 187.e1–187.e6. [CrossRef]
2. Ejupi, A.; Brodie, A.M.D.; Gschwind, Y.J.; Lord, S.R.; Zagler, W.L.; Delbaere, K. Kinect-Based Five-Times-Sit-to-Stand Test for

Clinical and In-Home Assessment of Fall Risk in Older People. Gerontology 2015, 62, 118–124. [CrossRef] [PubMed]
3. Cruz-Jentoft, A.J.; Bahat, G.; Bauer, J.; Boirie, Y.; Bruyère, O.; Cederholm, T.; Cooper, C.; Landi, F.; Rolland, Y.; Sayer, A.A.; et al.

Sarcopenia: Revised European consensus on definition and diagnosis. Age Ageing 2019, 48, 16–31. [CrossRef] [PubMed]
4. Guralnik, J.M.; Simonsick, E.M.; Ferrucci, L.; Glynn, R.J.; Berkman, L.F.; Blazer, D.G.; Scherr, P.A.; Wallace, R.B. A Short Physical

Performance Battery Assessing Lower Extremity Function: Association with Self-Reported Disability and Prediction of Mortality
and Nursing Home Admission. J. Gerontol. 1994, 49, M85–M94. [CrossRef] [PubMed]

5. Smith, T.M.; Hester, G.M.; Ha, P.L.; Olmos, A.A.; Stratton, M.T.; VanDusseldorp, T.A.; Feito, Y.; Dalton, B.E. Sit-to-Stand Kinetics
and Correlates of Performance in Young and Older Males. Arch. Gerontol. Geriatr. 2020, 91, 104215. [CrossRef]

6. Lindemann, U.; Farahmand, P.; Klenk, J.; Blatzonis, K.; Becker, C. Validity of linear encoder measurement of sit-to-stand
performance power in older people. Physiotherapy 2015, 101, 298–302. [CrossRef]

7. Schenkman, M.; Riley, P.; Pieper, C. Sit to stand from progressively lower seat heights—Alterations in angular velocity.
Clin. Biomech. 1996, 11, 153–158. [CrossRef]

8. Chorin, F.; Cornu, C.; Beaune, B.; Frère, J.; Rahmani, A. Sit to stand in elderly fallers vs non-fallers: New insights from force
platform and electromyography data. Aging Clin. Exp. Res. 2015, 28, 871–879. [CrossRef]

9. Zijlstra, A.; Mancini, M.; Lindemann, U.; Chiari, L.; Zijlstra, W. Sit-stand and stand-sit transitions in older adults and patients
with Parkinson’s disease: Event detection based on motion sensors versus force plates. J. Neuroeng. Rehabil. 2012, 9, 75. [CrossRef]

10. Van Ancum, J.M.; van Schooten, K.S.; Jonkman, N.H.; Huijben, B.; van Lummel, R.C.; Meskers, C.G.; Maier, A.B.; Pijnappels, M.
Gait speed assessed by a 4-m walk test is not representative of daily-life gait speed in community-dwelling adults. Maturitas 2019,
121, 28–34. [CrossRef]

11. Zijlstra, W.; Aminian, K. Mobility assessment in older people: New possibilities and challenges. Eur. J. Ageing 2007, 4, 3–12.
[CrossRef]

http://doi.org/10.1016/j.jamda.2011.06.011
http://doi.org/10.1159/000381804
http://www.ncbi.nlm.nih.gov/pubmed/26021781
http://doi.org/10.1093/ageing/afy169
http://www.ncbi.nlm.nih.gov/pubmed/30312372
http://doi.org/10.1093/geronj/49.2.M85
http://www.ncbi.nlm.nih.gov/pubmed/8126356
http://doi.org/10.1016/j.archger.2020.104215
http://doi.org/10.1016/j.physio.2014.12.005
http://doi.org/10.1016/0268-0033(95)00060-7
http://doi.org/10.1007/s40520-015-0486-1
http://doi.org/10.1186/1743-0003-9-75
http://doi.org/10.1016/j.maturitas.2018.12.008
http://doi.org/10.1007/s10433-007-0041-9


Sensors 2022, 22, 1405 8 of 8

12. Pozaic, T.; Lindemann, U.; Grebe, A.-K.; Stork, W. Sit-to-Stand Transition Reveals Acute Fall Risk in Activities of Daily Living.
IEEE J. Transl. Eng. Health Med. 2016, 4, 27002. [CrossRef] [PubMed]

13. Parvaneh, S.; Mohler, J.; Toosizadeh, N.; Grewal, G.S.; Najafi, B. Postural Transitions during Activities of Daily Living Could
Identify Frailty Status: Application of Wearable Technology to Identify Frailty during Unsupervised Condition. Gerontology 2017,
63, 479–487. [CrossRef] [PubMed]

14. Adamowicz, L.; Karahanoglu, F.I.; Cicalo, C.; Zhang, H.; Demanuele, C.; Santamaria, M.; Cai, X.; Patel, S. Assessment of
Sit-to-Stand Transfers during Daily Life Using an Accelerometer on the Lower Back. Sensors 2020, 20, 6618. [CrossRef]

15. Pham, M.H.; Warmerdam, E.; Elshehabi, M.; Schlenstedt, C.; Bergeest, L.-M.; Heller, M.; Haertner, L.; Ferreira, J.J.; Berg, D.;
Schmidt, G.; et al. Validation of a Lower Back “Wearable”-Based Sit-to-Stand and Stand-to-Sit Algorithm for Patients with
Parkinson’s Disease and Older Adults in a Home-Like Environment. Front. Neurol. 2018, 9, 652. [CrossRef]

16. Pickford, C.G.; Findlow, A.H.; Kerr, A.; Banger, M.; Clarke-Cornwell, A.M.; Hollands, K.L.; Quinn, T.; Granat, M.H. Quantifying
sit-to-stand and stand-to-sit transitions in free-living environments using the activPAL thigh-worn activity monitor. Gait Posture
2019, 73, 140–146. [CrossRef] [PubMed]

17. Mitchell, T.; Borner, K.; Finch, J.; Kerr, J.; Carlson, J.A. Using Activity Monitors to Measure Sit-to-Stand Transitions in Over-
weight/Obese Youth. Med. Sci. Sports Exerc. 2017, 49, 1592–1598. [CrossRef] [PubMed]

18. Glenn, J.M.; Gray, M.; Binns, A. Relationship of Sit-to-Stand Lower-Body Power with Functional Fitness Measures among Older
Adults with and Without Sarcopenia. J. Geriatr. Phys. Ther. 2017, 40, 42–50. [CrossRef]

19. Baltasar-Fernandez, I.; Alcazar, J.; Rodriguez-Lopez, C.; Losa-Reyna, J.; Alonso-Seco, M.; Ara, I.; Alegre, L.M. Sit-to-stand muscle
power test: Comparison between estimated and force plate-derived mechanical power and their association with physical
function in older adults. Exp. Gerontol. 2020, 145, 111213. [CrossRef]

20. Cheng, Y.Y.; Wei, S.H.; Chen, P.Y.; Tsai, M.W.; Cheng, I.C.; Liu, D.H.; Kao, C.L. Can sit-to-stand lower limb muscle power predict
fall status? Gait Posture 2014, 40, 403–407. [CrossRef]

21. Ejupi, A.; Brodie, A.M.D.; Lord, S.R.; Annegarn, J.; Redmond, S.J.; Delbaere, K. Wavelet-Based Sit-To-Stand Detection and
Assessment of Fall Risk in Older People Using a Wearable Pendant Device. IEEE Trans. Biomed. Eng. 2016, 64, 1602–1607.
[CrossRef] [PubMed]

22. Lindemann, U.; Mohr, C.; Machann, J.; Blatzonis, K.; Rapp, K.; Becker, C. Association between Thigh Muscle Volume and Leg
Muscle Power in Older Women. PLoS ONE 2016, 11, e0157885. [CrossRef] [PubMed]

23. Bahat, G.; Kilic, C.; Eris, S.; Karan, M.A. Power Versus Sarcopenia: Associations with Functionality and Physical Performance
Measures. J. Nutr. Health Aging 2020, 25, 13–17. [CrossRef] [PubMed]

24. Thabane, L.; Ma, J.; Chu, R.; Cheng, J.; Ismaila, A.; Rios, L.P.; Robson, R.; Thabane, M.; Giangregorio, L.; Goldsmith, C.H. A
tutorial on pilot studies: The what, why and how. BMC Med. Res. Methodol. 2010, 10, 1. [CrossRef] [PubMed]

25. Lindemann, U.; Claus, H.; Stuber, M.; Augat, P.; Muche, R.; Nikolaus, T.; Becker, C. Measuring power during the sit-to-stand
transfer. Eur. J. Appl. Physiol. 2003, 89, 466–470. [CrossRef]

26. Moe-Nilssen, R. A method for reliability analysis of speed-related repeated measures gait data. Gait Posture 2011, 33, 297–299.
[CrossRef]

27. Lindemann, U.; Najafi, B.; Zijlstra, W.; Hauer, K.; Muche, R.; Becker, C.; Aminian, K. Distance to achieve steady state walking
speed in frail elderly persons. Gait Posture 2008, 27, 91–96. [CrossRef]

28. Groll, D.L.; To, T.; Bombardier, C.; Wright, J.G. The development of a comorbidity index with physical function as the outcome.
J. Clin. Epidemiol. 2005, 58, 595–602. [CrossRef]

29. Hopkins, W.G.; Marshall, S.W.; Batterham, A.M.; Hanin, J. Progressive Statistics for Studies in Sports Medicine and Exercise
Science. Med. Sci. Sports Exerc. 2009, 41, 3–13. [CrossRef]

30. Kampe, K.; Pfeiffer, K.; Lindemann, U.; Schoene, D.; Taraldsen, K.; Rapp, K.; Becker, C.; Klenk, J. Change of physical activity
parameters of hip and pelvic fracture patients during inpatient rehabilitation and after discharge: Analysis of global and in-depth
parameters. Eur. Rev. Aging Phys. Act. 2021, 18, 9. [CrossRef]

http://doi.org/10.1109/JTEHM.2016.2620177
http://www.ncbi.nlm.nih.gov/pubmed/28439481
http://doi.org/10.1159/000460292
http://www.ncbi.nlm.nih.gov/pubmed/28285311
http://doi.org/10.3390/s20226618
http://doi.org/10.3389/fneur.2018.00652
http://doi.org/10.1016/j.gaitpost.2019.07.126
http://www.ncbi.nlm.nih.gov/pubmed/31325738
http://doi.org/10.1249/MSS.0000000000001266
http://www.ncbi.nlm.nih.gov/pubmed/28288011
http://doi.org/10.1519/JPT.0000000000000072
http://doi.org/10.1016/j.exger.2020.111213
http://doi.org/10.1016/j.gaitpost.2014.05.064
http://doi.org/10.1109/TBME.2016.2614230
http://www.ncbi.nlm.nih.gov/pubmed/28113226
http://doi.org/10.1371/journal.pone.0157885
http://www.ncbi.nlm.nih.gov/pubmed/27315060
http://doi.org/10.1007/s12603-020-1544-8
http://www.ncbi.nlm.nih.gov/pubmed/33367457
http://doi.org/10.1186/1471-2288-10-1
http://www.ncbi.nlm.nih.gov/pubmed/20053272
http://doi.org/10.1007/s00421-003-0837-z
http://doi.org/10.1016/j.gaitpost.2010.09.023
http://doi.org/10.1016/j.gaitpost.2007.02.005
http://doi.org/10.1016/j.jclinepi.2004.10.018
http://doi.org/10.1249/MSS.0b013e31818cb278
http://doi.org/10.1186/s11556-021-00261-1

	Introduction 
	Materials and Methods 
	Subjects and Design 
	Outcome Parameters and Protocol 
	Descriptive Variables 
	Statistics 

	Results 
	Discussion 
	References

