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Abstract: It was compared smartphone-based measurements of static balance control
and mobility of elderly population with and without type 2 diabetes mellitus (DM2). The
present cross-sectional study investigated 73 participants grouped in a control group (n
=36) and a DM2 group (n = 37). Smartphone’s built in inertial sensors were used to record
inertial changes of the participants during static balance and mobility (Timed Up and
Go test - TUG) tasks. The inertial variations as a function of the time were analyzed and
compared between groups. Both groups were matched in age, body mass index, male-
female proportion, but DM2 group had significant larger fasting glucose than control
group. Additionally, DM2 group had worst static balance control with open and closed
eyes than the controls (p < 0.05) as well as they also had longer duration to execute the
different events of the mobility test than the controls (p < 0.05). DM2 patients had decline
of motor functions compared to controls and the use of bult-in sensors of smartphones
was feasible to identify these functional impairments. The easy access of smartphones
could be improving the screening of functional impairments in DM2 patients.
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INTRODUCTION

Diabetes mellitus has experienced a remarkable surge in its global prevalence, affecting around
463 million adults (International Diabetes Federation 2019). The worldwide prevalence of diabetes
now stands at 9.3%, with approximately half of afflicted adults (50.1%) remaining undiagnosed, and
type 2 diabetes (DM2) constituting over 80% of all diabetes cases (Beagley et al. 2014). Furthermore,
prognostic estimates suggest that the number of individuals afflicted with diabetes is projected to
increase to 578 million by 2030 and reach 700 million by 2045 (International Diabetes Federation
2019).

DM?2 exerts intricate and diverse effects on the peripheral nervous system, resulting in a wide
array of clinical manifestations (Muramatsu 2020). Sensory-motor polyneuropathy stands as the
most prevalent manifestation of diabetic neuropathy, marked by proprioception loss, diminished
tactile sensitivity in the lower extremities (Feldman et al. 2019).

Static balance assessment and the Timed Up and Go test have been recognized as valuable tools
for evaluating the relationship between motor function and glycemic status in patients with type 2
diabetes (DM2) (Kazamel & Dick 2015, Azmon et al. 2018). However, there are challenges associated
with the application of these tests. The gold standard method for assessing static balance involves
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the use of force platforms, which can be costly and may not be readily available to patients, especially
those in underdeveloped or developing countries and underserved populations (Prosperini & Pozzilli
2013). On the other hand, the Timed Up and Go test, although straightforward, provides only a single
performance metric, which is the test duration (Kear et al. 2017).

In recentyears, researchers have validated the use of inertial sensorsin wearables or smartphones
for the assessment of static balance and the administration of the Timed Up and Go test (Picardi
et al. 2020, Patterson et al. 2014, Rodrigues et al. 2022). Employing smartphones for static balance
assessment yields results more closely aligned with those obtained using force platforms when
compared to questionnaires or scales (Bohlke et al. 2023). Furthermore, instrumented Timed Up
and Go test, incorporating inertial sensors, facilitate the calculation of various variables related
to different events during the test, thereby enhancing the comprehensiveness of the assessment
(Ortega-Bastidas et al. 2023). While wearable sensors hold promise for the evaluation of posture
and gait, their widespread availability remains limited in many public or private healthcare systems,
particularly in low-resource settings. Conversely, smartphones emerge as ideal candidates for motor
test instrumentation due to their built-in inertial sensors, widespread accessibility, and familiarity
among the global population (Patel et al. 2020).

The primary aim of the current study was to assess static balance and instrumented Timed Up
and Go performance using smartphones in individuals diagnosed with DM2 receiving care through
the Brazilian public healthcare system. This study involved a comparative analysis between the
results obtained from DM2 patients and those of individuals without DM2. Our hypothesis was that
the smartphone-based assessments would effectively detect the postural and mobility impairments
commonly observed in individuals with DM2.

ABBREVIATIONS

DM2 - Diabetes mellitus 2
M - Male

F - Female

BMI - Body mass index

AP - anteriorposterior axis
ML - mediolateral axis

g - gravity units

s — seconds

rad/s - radians/seconds

MATERIALS AND METHODS
Ethical considerations

The procedures of the present study were approved by the Ethical Committee for Human Research at
the Universidade Federal do Amapa (report #5336038). Informed consent, signed by each participant,
was obtained before conducting the experiments.
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Participants

Seventy-three participants were recruited to partake in the currentinvestigation. Thirty-six participants
were categorized as healthy individuals with no prior diagnosis of DM2, while the remaining thirty-
seven participants had a confirmed diagnosis of DM2. None of the participants had a clinical history
of motor disorders, and they did not report any motor-related complaints during the experimental
period. The DM2 patients were receiving healthcare within the Brazilian public healthcare system in
the city of Macapa, Amapa state, Amazonian region, Brazil. All DM2 patients had previously received a
formal diagnosis and were undergoing pharmacological treatment with hypoglycemic drugs, with no
documented occurrences of diabetic polyneuropathy symptoms. On the same day on which motor
assessment procedures were to be conducted, all control participants and patients with DM2 had
their blood drawn for fasting blood glucose evaluation.

Experimental procedures

We employed a smartphone (Redmi Note 10, Xiaomi, China) for the assessment of static balance
and mobility through the Timed Up and Go test. The smartphone was equipped with built-in
inertial sensors (lsm6dso system comprising a tri-axial digital accelerometer and gyroscope, with
an acceleration range of + 8 g and an angular rate range of + 500 dps, STmicro, acquisition rate of 50
Hz) to capture inertial changes during the tasks. Positioned in proximity to the L5 vertebrae on the
lower back, the smartphone was securely fastened to the body using an elastic band. To access the
smartphone’s built-in inertial sensors during task performance, we utilized an Android application
(Momentum Science app). This application has been employed by our research group in prior studies
(Rodrigues et al. 2022, Moraes et al. 2023, Santos et al. 2022).

Forthe evaluation of static balance, each participant received instructionsto stand upright without
shoes, with their arms naturally resting by their sides. Participants were specifically instructed not to
make any voluntary movements during the inertial recording. Sixty seconds of data were recorded in
this stationary position, and the test was conducted under two conditions: one with open eyes and
another with closed eyes. A one-minute interval was provided between each attempt, and the testing
conditions were randomized among the participants. One trial in each condition was done.

For the instrumented Timed Up and Go test, participants were instructed to sit in a chair with
their hips and knees flexed at a 90-degree angle. Following the experimenter's command, they were
required to walk as quickly as possible in a straight line for a distance of 3 meters. Upon reaching
the 3-meter mark, participants were instructed to turn around and return to the chair. Once at the
front of the chair, they were directed to turn around and sit back down in the chair. Each participant
carried out one trial.

Data analysis

The inertial time series data collected during the execution of the experimental tasks were exported
as text files for subsequent analysis using Python programming scripts. A 6 Hz low-pass, second order
Butterworth filtering was applied to the recordings. In the assessment of static balance, acceleration
time series data from both the anteroposterior (AP) and mediolateral (ML) axes were employed.
Conversely, for the Timed Up and Go (TUG) test, time series data from all three axes, including
acceleration and angular velocity, were utilized.
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Figure 1a-g illustrates about both procedures and their analysis for the motor investigation
we applied. In the context of static balance evaluation, the accelerometric time series data were
detrended, and the following features were extracted from them:

i) RMS amplitude of AP and ML axes: RMS amplitude was calculated using Equation 1.

RMS amplitude = \[357 x’ (1)

where x is the AP or ML time series, i is the i, element of the times series of length equal to n

elements.
ii) Total deviation: Total deviation was the sum of hypotenuses covered by the acceleration changes

in the AP-ML bidimensional space (Equation 2).
Total deviation = 3\[x,,*+ x,,,’ (2)

where x, and x,, are the time series in AP and ML axes, respectively.

b
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Figure 1. Procedures of testing. For static balance evaluation the recordings occurred with the participant in
upright position and smartphone attached to the low back (a). The acceleration changes were analyzed together
(b, total acceleration, and ellipse area) or in each axis (c-d, RMS amplitudes). Similarly, the recordings were
obtained during the Timed Up and Go test (e). Acceleration recordings (f) e angular velocity recordings enabled
to identity inertial transients related to the biomechanical events occurred during the task. The numbers are
detailed in the main text.
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iii) Area of the ellipses covering 95% of the datapoints in the statokinesiogram: A python code was
used to apply an ellipse model that best fitted 95% of the datapoints in the AP-ML bidimensional
space.

For TUG test, the time series were detrended and it was calculated the resultant vectors of the

acceleration and of the angular velocity following Equation 3.

Resultant vector = \[x* + y?+Z’ (3)

where x, y and z are the time series in AP, ML, and superoinferior axes, respectively. The different
stages of test evoked transient components of the inertial recordings as seen in the Figure 1: (1)
baseline, (2) sit-to-stand transition, (3) walk go, (4) turn at 3 meters, (5) walk to return, (6) turn in front
of the chair, and (7) transition from stand to sit back. f1 is the total duration, f2 is duration of the sit-
to-stand transition, f3 is the duration of the 3-meters walk, f4 is the duration to walk back to the chair,
f5 is the duration of the stand-to-sit transition, f6 is the maximum acceleration in the sit-to-stand
transition, f7 is the maximum acceleration in the stand-to-sit transition, g1 is the maximum angular
velocity in the first turn, and g2 is the maximum angular velocity in the second turn.

Statistics

The statistical analysis was performed using the Jamovi software. To assess the normality of the
inertial variables, the Shapiro-Wilk test was applied, and differences between the characteristics of
each group were assessed using Welch's t-test after data had been adjusted to conform to a normal
distribution. Demographic characteristics (age, height, weight, and body mass index), fasting blood
glucose levels, and the features extracted from the evaluations of static balance and the Timed Up
and Go test were compared between both groups. We computed the achieved power and effect size
of the comparisons using G*Power 3.1.9.7 software. A significance level of 5% was considered for all
statistical tests.

RESULTS

Clinical and demographic comparison between groups

Both groups were matched in terms of gender, age, and body mass index proportions. As expected,
the group of patients with DM2 exhibited higher fasting glucose levels (p < 0.05). No participant had
clinical findings suggestive of diabetic polyneuropathy in the clinical recordings of the healthcare
service. The duration from the DM2 diagnosis was between 3 and 10 years. The mean values related
to the clinical-demographic comparisons are shown in Table I.

Table I. Comparison of clinical and demographic features between groups.

Control group (n=36) | DM2 group (n=37) p-value | Power Effect Size

Sex (M/F) 8/28 9/28 0.83 0.057 -
Age (years) 633 +5 632 + 46 0.79 0.05 0.02
BMI (kg/m?) 2513 +£3 254 + 3.7 0.73 0.06 0.05
Fasting blood glucose (mg/dl) 953+75 14.8 £ 10 0.0001* | 1.00 22

M: male; F: female; BMI: body mass index; *significant difference at level of p<0.05.
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Comparison of the smartphone-based static balance assessment

The comparison of the parameters extracted from the accelerometric time series obtained during
static balance task with open eyes shows significant differences for total acceleration, and the
area of the ellipses (Table I1). For these features, the DM2 group had higher values compared to the
control group, indicating worst balance control. No differences were found between the groups in
the comparison of the RMS AP and RMS ML parameters in the eyes opened condition (p > 0.05). For
closed eyes condition, we observed significant differences found in the total acceleration and area of
the ellipse, in which DM2 group had larger values than controls (p < 0.05). Nonsignificant differences
were found for the RMS AP and RMS ML parameters.

Comparison of the instrumented Timed Up and Go test between groups

DM2 group show worst performance than controls in 9 out of 11 parameters of the instrumented
Timed Up and Go test (Table II1). In general, DM2 group had longer duration of the whole and both
stages of the test than the control. Both groups had equivalent durations to stand up from the chair
and to change from upright position to the seat position. DM2 groups had less acceleration to stand
up and to sit compared to the control, as well as, they also had less angular velocity during the
moments to turn than the controls.

DISCUSSION

The present study observed that smartphone was able to identify static balance and mobility
impairments commonly observed in DM2 patients, when evaluated using other methods (Dixon et
al. 2017). We found that people living with DM2 had loss of balance control in both experimental
conditions and had impairment of the mobility during the instrumented Timed Up and Go test.
Some studies have reported postural instability of DM2 patients with and without polyneuropathy
(Rosario et al. 2020, Palma et al. 2013, Vaz et al. 2013). Several instruments have been used to assess
balance, such as force platforms and pressure sensors, as well as gaming consoles like the Wii, which

Table Il. Comparison of the static balance control between groups. The results are represented by the mean (z
standard deviation).

Control group(n=36) | DM2group(n=37) = p-value Power @ Effect Size

Open eyes
Total deviation (g) 343+ 104 498 + 217 < 0.001* 0.97 0.91
RMS AP (g) 0.0063 + 0.002 0.019 + 0.04 0.08 0.47 0.45
RMS ML (g) 0.004 + 0.002 0.011 + 0.03 018 0.28 0.33
Area (g) 0.007 + 0.007 0.09 £ 0.2 0.009* 0.7 0.59

Close eyes
Total deviation (g) 35.8 179 51.8 + 21 0.004* 0.93 0.82
RMS AP (g) 0.011 + 0.006 0.013 + 0.006 0.33 0.54 049
RMS ML (g) 0.006 + 0.006 0.007 + 0.006 0.39 0.1 017
Area (g) 0.007 + 0.02 0.028 + 0.029 0.003* 0.94 0.84

AP: anteroposterior axis; ML: mediolateral axis; *significant difference at level of p<0.05.
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contains inertial sensors (Lee et al. 2018, Alvarez-Barbosa et al. 2020). The present study aimed to
evaluate the use of smartphones as they represent a widely available tool for all populations, are
well-received by individuals, and are cost-effective (Alvarez-Barbosa et al. 2020).

Previous studies have reported varying degrees of balance impairment, ranging from generalized
static balance deficits (Boucher et al. 1995) to specific conditions such as closed eyes and testing
on unstable surfaces (Vaz et al. 2013). Most studies indicate a strong tendency towards increased
anteroposterior oscillations with no significant alterations in mediolateral stability (Mengarelli et al.
2023). Our current study found results consistent with previous findings, as we were able to identify
alterations only in posturography measures (ellipse area and total deviation). Since we tested patients
with long-term glycemic control and no complaints of neurological diseases, these identified losses
are only expressed when we combine acceleration information obtained from both axes.

The instrumented Timed Up and Go test has been previously applied to diabetic patients in
various investigations; however, its instrumented version has been underutilized (Najafi et al. 2013),
and the extent to which various extractable parameters may be related to DM2 remains largely
unexplored. Our study found that, similar to other studies, diabetic patients took longer to complete
the Timed Up and Go test than the control group. Moreover, it revealed that in addition to this
parameter, several other parameters differed between the two studied groups, indicating functional
deficits in DM2 patients.

The limitations of this study primarily stem from the characteristics of the studied sample. Both
groups had advanced age, which may amplify functional modifications, and all participants belonged
to a low-income and low-education demographic.

Our results demonstrate the potential of smartphones in identifying functional deficits in
diabetic patients, and due to their ease of access, they can contribute to public health policies in the
prevention of complications and the therapeutic monitoring of patients.

Table lll. Comparison of the performance in the instrumented Timed Up and Go test between groups. The results
are represented by the mean (+ standard deviation).

Control group = DM2 control p-value = Power & Effect Size

(n=36) (n=37)
Total duration (s) 155+15 27 + 44 0.001* 1.00 3.49
Time to sit-to-stand (s) 097 +0.2 092 +0.2 0.1 018 0.25
Time to stand-to-turn (s) 6.06 + 0.8 11.8 + 21 0.001* 1.00 3.61
Time to turn-to-turn (s) 5.67 £ 11 9931 0.001* 1.00 2.63
Time to stand-to-sit (s) 153 +0.3 153+05 0.98 0.05 0.00
Acceleration peak to stand up (g) 0.75 + 0.1 0.56 + 0.07 0.001* 1 22
Acceleration peak to sit (g) 0.76 + 01 0.55+0.2 0.001* 0.99 132
Maximum speed of first turning (rad/s) 259 +03 197 + 0.4 0.001* 1.00 175
Maximum speed of second turning (rad/s) 3.09+03 163 +03 0.001* 1.00 4,96
Standing jerk (g/s) 0.74 + 01 0.6 + 01 0.001* 0.99 14
Sitting jerk (g/s) 0.52 + 0.1 0.41+ 01 0.001* 1.00 470

*significant difference at level of p<0.05.
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CONCLUSIONS

Motor impairments associated with DM2 can be identified using inertial sensors from smartphones,
what open huge possibilities to expand a low-cost strategy for monitoring of the motor functionalities
in DM2 patients.

Acknowledgments

This work was supported by research grants: Fundacao Coordenacao de Aperfeicoamento de Pessoal de Nivel Superior/
Programa Nacional de Cooperacao Académica - CAPES-PROCAD (CAPES-PROCAD #88887.200446/2018-00) and Conselho
Nacional de Desenvolvimento Cientifico e Tecnoldgico -CNPq grant (431748/2016-0). TFF received a CAPES scholarship
for graduate students. GS is CNPq Fellows and received CNPq Productivity Grant to GS is #309936/2022-5. The funders
had no role in the study design.

REFERENCES

ALVAREZ-BARBOSA F, POZO-CRUZ J, SANUDO B & ALFONSO-ROSA RM. 2020. Is the Wii balance board a valid and reliable
instrument to assess postural stability in elderly people with type 2 diabetes mellitus? Diabetes Res Clin Pract 166:
108313. https://doi.org/101016/j.diabres.2020.108313.

AZMON M, GAYUS N, MICHAL H, OLMER L & CUKIERMAN-YAFFE T. 2018. The Association between Glucose Control and Functional
Indices in Older People with Diabetes. Int J Endocrinol 1053815. https://doi.org/10.1155/2018 /1053815.

BEAGLEY J, GUARIGUATA L, WEIL C & MOTALA AA. 2014. Global estimates of undiagnosed diabetes in adults. Diabetes Res Clin
Pract 103: 150-160. https://doi.org/10.1016/j.diabres.2013.11.001.

BOHLKE K, REDFERN MS, ROSSO AL & SEJDIC E. 2023. Accelerometry applications and methods to assess standing balance
in older adults and mobility-limited patient populations: a narrative review. Aging Clin Exp Res 35: 1991-2007. https://
doi.org/101007/s40520-023-02503-X.

BOUCHER P, TEASDALE N, COURTEMANCHE R, BARD C & FLEURY M. 1995. Postural stability in diabetic polyneuropathy. Diabetes
Carel8: 638-645. https://doi.org/10.2337/diacare.18.5.638.

DIXON CJ, KNIGHT T, BINNS E, IHAKA B & O'BRIEN D. 2017. Clinical measures of balance in people with type two diabetes: A
systematic literature review. Gait & posture 58: 325-332. https://doi.org/101016/j.gaitpost.2017.08.022.

FELDMAN EL, CALLAGHAN BC, POP-BUSUI R, ZOCHODNE DW, WRIGHT DE, BENNETT DL, BRIL V, RUSSELL JW & VISWANATHAN V. 2019.
Diabetic neuropathy. Nat Rev Dis Primers 5: 42. https://doi.org/10.1038/s41572-019-0097-9.

INTERNATIONAL DIABETES FEDERATION. 2019. Latest figures show 463 million people now living with diabetes worldwide as
numbers continue to rise. Diabetes Res Clin Pract 157: 107932. https://doi.org/10.1016/]j.diabres.2019107932.

KAZAMEL M & DYCK PJ. 2015. Sensory manifestations of diabetic neuropathies: anatomical and clinical correlations.
Prosthet Orthot Int: 39: 7-16. https://doi.org/101177/0309364614536764.

KEAR BM, GUCK, TP & MCGAHA AL. 2017. Timed Up and Go (TUG) Test: Normative Reference Values for Ages 20 to 59 Years
and Relationships With Physical and Mental Health Risk Factors. ) Prim Care Community Health 8: 9-13. https://doi.
0rg/10.1177/2150131916659282.

LEE PY, TSAI'YJ, LIAO YT, YANG YC, LU FH & LIN SI. 2018. Reactive balance control in older adults with diabetes. Gait & posture
61: 67-72. https://doi.org/101016/].gaitpost.2017.12.030.

MENGARELLI A, TIGRINI A, VERDINI F, RABINI RA & FIORETTI S. 2023. Multiscale fuzzy entropy equilibrium analysis: evidence of
scale-dependent dynamics in diabetic patients with and without neuropathy. IEEE Trans Neural Syst Rehabil Eng 31:
1462-1471. https//doi.org/101109/ TNSRE.2023.3248322.

MORAES AAC, DUARTE MB, FERREIRA EV, ALMEIDA GCS, CABRAL AS, COSTA E SILVA AA, GARCEZ DR, SOUZA GS & CALLEGARI B. 2023.
Comparison of inertial records during anticipatory postural adjustments obtained with devices of different masses.
Peer) 11: €15627. https://doi.org/10.7717/ peerj15627.

An Acad Bras Cienc (2024) 96(Suppl. 1) €20231244 8|10



THAISSIANNE F. FERNANDES et al. SMARTPHONE-BASED MOTOR ASSESSMENT IN TYPE 2 DIABETES

MURAMATSU K. 2020. Diabetes Mellitus-Related Dysfunction of the Motor System. Int J Mol Sci 21: 7485. https://doi.
0rg/10.3390/ijms21207485.

NAJAFI B, ARMSTRONG DG & MOHLER J. 2013. Novel wearable technology for assessing spontaneous daily physical activity
and risk of falling in older adults with diabetes. ) Diabetes Sci Techn 7: 1147-1160. https://doi.org/101177/19322968130
0700507.

ORTEGA-BASTIDAS P, GOMEZ B, AQUEVEQUE P, LUARTE-MARTINEZ S & CANO-DE-LA-CUERDA R. 2023. Instrumented Timed Up and
Go Test (iTUG)-More Than Assessing Time to Predict Falls: A Systematic Review. Sensors (Basel, Switzerland) 23: 3426.
https://doi.org/10.3390/523073426.

PALMA FH, ANTIGUAL DU, MARTINEZ SF, MONRROY MA, & GAJARDO RE. 2013. Static balance in patients presenting diabetes
mellitus type 2 with and without diabetic polyneuropathy. Arg Bras Endocrinol Metabol 57: 722-726. https://doi.
0rg/101590/s0004-27302013000900008.

PATEL MS, POLSKY D, KENNEDY EH, SMALL DS, EVANS CN, RARESHIDE CAL & VOLPP KG. 2020. Smartphones vs Wearable Devices
for Remotely Monitoring Physical Activity After Hospital Discharge: A Secondary Analysis of a Randomized Clinical Trial.
JAMA Network Open 3: €1920677.

PATTERSON JA, AMICK RZ, THUMMAR T & ROGERS ME. 2014. Validation of measures from the smartphone sway balance
application: a pilot study. Int ) Sports Phys Ther 9: 135-139.

PICARDI M, REDAELLI V, ANTONIOTTI P, PINTAVALLE G, ARISTIDOU E, STERPI I, MELONI M, CORBO M & CARONNI A. 2020. Turning and
sit-to-walk measures from the instrumented Timed Up and Go test return valid and responsive measures of dynamic
balance in Parkinson'’s disease. Clin Biomech (Bristol, Avon) 80: 105177. https://doi.org/10.1016/].clinbiomech.2020.105177.

PROSPERINI L & POZzZILLI C. 2013. The clinical relevance of force platform measures in multiple sclerosis: a review. Mult
Scler Int 2013: 756564. https://doi.org/10.1155/2013/756564.

RODRIGUES LA ET AL. 2022. Wearable Devices and Smartphone Inertial Sensors for Static Balance Assessment: A
Concurrent Validity Study in Young Adult Population. J Pers Med 12: 1019. https://doi.org/10.3390/jpm12071019.

ROSARIO MG, HYDER A, OROZCO E, VELEZ BARTOLOME! JG, LEBRON QUINONES C & BAYRON F. 2020. Evaluating static postural
control in subjects with controlled-diabetes mellitus II. ] Hum Sport Exerc: 15: 344-354. https://doi.org/10.14198/
jhse.2020152.09.

SANTOS PSA, SANTOS EGR, MONTEIRO LCP, SANTOS-LOBATO BL, PINTO GHL, BELGAMO A, CABRAL AS, DE ATHAYDE COSTA E SILVA A,
CALLEGARI B & SOUZA GS. 2022. The hand tremor spectrum is modified by the inertial sensor mass during lightweight
wearable and smartphone-based assessment in healthy young subjects. Sci Rep 12: 16808. https://doi.org/10.1038/
S41598-022-21310-4.

VAZ MM, COSTA GC, REIS JG, JUNIOR WM, ALBUQUERQUE DE PAULA FJ & ABREU DC. 2013. Postural control and functional strength
in patients with type 2 diabetes mellitus with and without peripheral neuropathy. Arch Phys Med Rehabil 94: 2465-2470.
https://doi.org/101016/j.apmr.2013.06.007.

How to cite

FERNANDES TF, VOLPE MITC, PENA FPS, SANTOS EGR, PINTO GHL, BELGAMO A, COSTA E SILVA AA, CABRAL AS, CALLEGARI B & SOUZA GS. 2024. Smartphone-
based evaluation of static balance and mobility in type 2 Diabetes. An Acad Bras Cienc 96: €20231244. DOI 10.1590/0001-3765202420231244.

Manuscript received on November 11, 2023;
accepted for publication on March 09, 2024

THAISSIANNE F. FERNANDES'
https://orcid.org/0009-0001-3464-9890

MARIA IZABEL T.C. VOLPE'
https://orcid.org/0000-0002-0642-0490

FRANCINEIDE P.S. PENA'
https://orcid.org/0000-0001-8465-4252

An Acad Bras Cienc (2024) 96(Suppl. 1) 20231244 9|10



THAISSIANNE F. FERNANDES et al. SMARTPHONE-BASED MOTOR ASSESSMENT IN TYPE 2 DIABETES

ENZO GABRIEL R. SANTOS?
https://orcid.org/0000-0002-8927-4491

GUSTAVO HENRIQUE L. PINTO?
https://orcid.org/0000-0003-4900-6369

ANDERSON BELGAMO?
https://orcid.org/0000-0002-4302-7516

ANSELMO A. COSTA E SILVA*
https://orcid.org/0000-0001-5265-619X

ANDRE S. CABRAL®
https://orcid.org/0000-0002-3022-5847

BIANCA CALLEGARI®
https://orcid.org/0000-0001-9151-3896

GIVAGO S. SOUZA™®
https://orcid.org/0000-0002-4525-3971

'Universidade Federal do Amapa, Rodovia Josmar Chaves Pinto, km 02, Jardim Marco Zero, 68903-419 Macapa, AP, Brazil

*Universidade Federal do Para, Instituto de Ciéncias Exatas e da Natureza, Rua
Augusto Corréa, 01, Guama, 66075-110 Belém, PA, Brazil

’Instituto Federal de Sao Paulo, Av. Diacono Jair de Oliveira, 1005, Santa Rosa Ipes, 13414-155 Piracicaba, SP, Brazil
“Universidade Federal do Para, Instituto de Ciéncias da Educacao, Rua Augusto Corréa, 01, Guama, 66075-110 Belém, PA, Brazil

*Universidade do Estado do Para, Centro de Ciéncias Bioldgicas e da Saude,
Travessa Perebebui, 2623, Marco, 66087-662 Belém, PA, Brazil

®Universidade Federal do Para, Instituto de Ciéncias da Salde, Av. Generalissimo Deodoro, 92, Umarizal, 66055-240 Belém, PA, Brazil
’Universidade Federal do Para, Instituto de Ciéncias Biologicas, Rua Augusto Corréa, 01, Guama, 66075-110 Belém, PA, Brazil

®Universidade Federal do Para, Nicleo de Medicina Tropical, Av. Generalissimo Deodoro, 92, Umarizal, 66055-240 Belém, AP, Brazil

Correspondence to: Givago da Silva Souza
E-mail: givagosouza@ufpa.br

Author contributions

TFF, MITCV, GSS designed the project, TFF and FPSP recruited participants, EGRS, GHLP, AB, GSS developed the smartphone application,
AACS, ASC, BC, GSS designed the experiments, TFF collected data, TFF and GSS analyzed the data and drafted the firs version of the
manuscript. All authors contributed and approved the final version of the manuscript.

[@)ey |

An Acad Bras Cienc (2024) 96(Suppl. 1) €20231244 10|10



