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[ Abstract]  Gait analysis has urgent practical needs in neurology, and it is also faced with great challenges and opportunities
for popularization and application. In recent years, technical difficulties have been properly resolved with the progress of hardware
and software technologies of gait analysis system. The establishment of quantitative gait analysis system for neurology contributes to
elucidating the relationship between its underlying mechanism and disease progression, thereby enhancing the practicability and
accuracy of gait measurement in clinical practice and trials. It lays a foundation for further successful clinical transformation of gait

analysis and its application in the field of neurology. In this article, the research progress on clinical studies related to gait analysis in

neurology was reviewed.
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