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Fig. 1: The experiential setup of the control detection
task
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Fig. 2: Protocols of the control detection task
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Fig. 3: Settings of Control levels
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Fig. 4: Center of pressure sway area (within the red
frame) and center of pressure sway trajectory
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Fig. 5: Stable area (area surrounded by red dotted
lines) and center of pressure sway area when the cen-
ter of pressure shifts forward, backward, right, left,
and to the center (area surrounded by red solid lines).

Table 2: Characteristics of Healthy controls and
Parkinson’s disease.
HC PD
Sex (male, female) 9, 11 5, 8
Age 73.6 6.0 749+ 6.2
MMSE 280+ 1.3 275+24
UPDRS - 20.8 + 8.7
FIM - 110.8 = 11.1

Average = SD
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Fig. 6: Averages accuracy of control detection tasks
for each control level in Healthy controls and PD. Er-
ror bars indicate standard error.
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Fig. 7: Average accuracy of control detection tasks
for Health controls and PD groups at control levels
of 40 % or higher. Error bars represent the standard
error. (*p < 0.05)
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Table 3: Spearman’s rank correlation coefficient be-
tween accuracy of control detection task and charac-
teristics of examinees

HC PD
p p p p
Age 2002 092 -0.19 053
MMSE -0.64 < 0.01 0.06 0.84
UPDRS - - -0.28 0.37
FIM - - 0.23 045
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Fig. 8: The relationship between the accuracy of the
control detection task and C-FOGQ score when the
control level is 40 % or higher. The correlation coef-
ficient was 0.04 (p = 0.90).
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Fig. 9: The relationship between the accuracy of the
control detection task and the size of the center of
pressure sway area when the control level is 40 % or
higher. The correlation coefficient for Healthy con-
trols was —0.57 (p = 0.01), and that for PD was —0.09
(p = 0.75).
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Fig. 10: The relationship between the accuracy of the
control detection task and the length of the center
of pressure sway trajectory when the control level is
40 % or higher.The correlation coeflicient for Healthy
controls was —0.62 (p < 0.01), and that for PD was
—0.03 (p = 0.93).
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Fig. 11: The relationship between the accuracy of the
control detection task and IPS score when the control
level is 40 % or higher.The correlation coefficient for
Healthy controls was 0.26 (p = 0.27), and that for PD
was 0.37 (p = 0.21).
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