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Inclusive Design of Mongolian Health Care Kneepad

HE Yu-mao, A Lun-na, LI Shao-bo
(Inner Mongolia Normal University International Design Art College, Huhhot 010022, China)

ABSTRACT: The paper aims to explore the innovative design scheme of health care kneepad that can accom-
modate a wider range of Mongolian elderly users’ genu varus problems. First of all, an inclusive innovative
design scheme of Mongolian health care kneepad is put forward; secondly, the “Elimination method of reverse
design” is used to match the knee joint movement ability loss data of Mongolian elderly users with the inno-
vative design scheme; thirdly, all aspects of the innovative design of Mongolian health care kneepad that ex-
clude users are found out , and quantitative and reverse design exclusion evaluation is carried out; finally, the
benefits of inclusiveness and iterate the final solution are evaluated. The inclusive advantage of the innovative
design scheme of Mongolian health care kneepad highlights that the design scheme improves the genu varus
problem of a wider range of Mongolian elderly users, and it actively improves the knee turnover of Mongolian
elderly users, and also plays a reference role in the research on inclusive design of health care kneepad for the
elderly users of nomadic nationalities in the north.

KEY WORDS: Mongolian health care kneepad; innovative design scheme; elimination method of reverse de-
sign; Mongolian elderly users; genu varus
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Fig.2 Innovative design scheme of Mongolian health care knee

X AR G AR T P SR R S B A T A,
1) HE R 5 |2 e P B PR A 1 25 0 PR 38 5 PR, B T 1R
i P A ) L5 I S 1 A JE Mz B e D R B KU 5
J5, EHEBR G ARE S ECE A T R iz B
FEBE AN S BE 1 B9 1) AL

22 FREBREFRRABEXTAREED@ESSH

AR, NS AR IER B K IRl
TRA; RGBT, Sh R RO 7E
JERAEREE T, S N IR ER P, X N L
A S 30T 52 by T A1 T P A BB TR 5T XU N 56
TR o I PN 52y I P ¢ 2 1 g T P 3 SCRR I (%3
ik EZLERXT 60~70 % S B RN B ), “OE
RN BT e B SR O S A, LA
FAETCH R K ARAE BT B sh g A
R T EE S I, ST AT T S i b S e e
PHAR 5, SR LT BT AC HHE 425 44 60~70 % 52 1 ik 2 4F
N5 425 4 25~35 % 5t RAR 58 N T R IR 1 A BR
JORE ROk SR T % . SR CF
A BRICHE R ). Behance 4 (EBAMMECTT ) I,
P2 B P B0 RS T BB 52 A B B DL IR 3.
FEDCHIIA], FH P B 43 58 ol R 2 A JE O T 1R A 52
R R RS IR B IR UEA T FE I, 1240 72 e st
TSR B P ST B E IR, A A %
TTHEBR J7 35 76 A B A FH P I8 51 1 A R B 058
(A i o EA A M A S M . AR S AR R A O
AT Hh LR WL IR 4, AR SRR T RE ) St
A5 RO 5, A FROCHR f ) R B B8 S 5L
2, A BRIOAEA RS 2 H M S B 3.



9424 5181

UM BERE - S RS I P I AL AR R B

425

x1

R RERESHES N

Tab.1 Analysis on the morphological characteristics of Mongolian panties
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Fig.3 Model of lower limb skeleton and meniscal ligament in patients with genu varus
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Fig.4 Curve of knee joint deformation between
the old group and the young group
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Tab.2 Lower limb bone parameters
in finite element model
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Fig.5 Relationship between knee joint ability and
time in the elderly and young groups
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Tab.3 Parameters of knee meniscus ligament
in finite element model
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Tab.4 Disability score and the severity of capacity loss
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Tab.5 Sports ability loss of single and multiple users

B Z2 102 B RE TR

TR B AR
EEPRE 6 6 R
HE B3Rk 493 58.00%
AR ik 179 21.50%
SR Pk 178 20.50%
B PR EE A Ak 91 10.00%
s B FEEERe A Ak 74 8.00%
R FfSERE A A&k 102 12.00%
KKizgh. MRFEREGRE 91 10.00%
— 557 BB 1 Pk 493 5.80%
— LBl R BE 1 (4 2k 179 2.15%
R4 S W OE PN 178 2.05%
g, PRABEERE S Bk 91 1.00%
30
2 (i
&20—
N
®
i
wew  men !ﬁ%
BEDIEES] firRRES kRS

K6 Sl AR NIz ShRE T i R R

Fig.6 Loss degree of exercise ability of Mongolian elderly
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Fig.7 Bubble chart of exercise ability loss of Mongolian elderly users
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Tab.6 Evaluation of rejection caused by user’s ability in Mongolian health care kneepad
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Tab.7 The advantages of inclusive design in Mongolian health care kneepad
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Fig.8 Mongolian health care kneepad design for Mongolian elderly users
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