- 878 - HpAE Y R 22 5 B A2 2 2022 4F 10 A %45 44 55 1039 Chin J Phys Med Rehabil, October 2022, Vol. 44, No.10

s PRWF ST -

Sk U A7 18 56 A SR AL B 1Y 47
SELRTEN

FHEWMER - A EM A k@' FHmeak

e B K FRFEFERERFERESLE A, R 430030; ‘A4 ERESFEAH
FA Ao 848000

WBAZAE A . BEHK, Email : xiaolinh2006@ tjh.tjmu.edu.cn

[HZE] B8 RS SE AR (HRT) PR SR R AR 2 8 S B G S50, Ak W
SEREE A 323 62 1], H b SR R 32 40, @2 30 B, UITEAI IR E NS5 T 2 fIF
fEZ M AT HRT, 3T 24 h 52 5 Hd 1 A FEE M E TR HRT, 2050%F 3 WOk 2R84 1 Fike
I (0 22 BE A A BE PO 5 [ (4 56 45 67 B 1522 (JPE) BEAT IR FE N A G110, SRHZE AR R E(1CC)
P HPAG B R/, %2 AR E 0 JPE S AT LRI e, X 28 52 Ge 24 2 SRR b dE AT 850 BE S #T
L5 HRT WAL HIHERTE 5l ZE e R4 e 8 5 A Ak & P9/ 18] 1CC 435 4345 F 0.603 ~ 0.830 Fi1 0.597 ~
0.837, A7 AIIHER2E (SEM) Y5 43510 1.516~2.154 cm 1 1.691~2.089 cm, & /Na 48048 4k (MDC) 5351
9 4.203~5.972 cm F14.687~5.789 cm,, FUF B FH MG JPE K A7 € JPE 5@ 2380 % hig, 2 R A 51t
S M (JPE -, P<0.01; JPE ., P<0.05) ; SiAEJ5 1 JPE 323 #% T/EMIZk (ROC) F AL (AUC) N 0.755 ( P<
0.05) , &5t HRT WANFRALE 58 BA BAF 09 TEAG & N PG M5 BE 5 i, LSS h JPE REAE — 2 1
FERE L5 B X 4348 1 200 B A e A

[XBBIA] DU ARG ST 0B 15 B U8

DOI; 10.3760/ cma.j.issn.0254-1424.2022.10.003

The reliability and validity of using a head-neck relocation test to assess cervical position sense
Guzailinuer Yasen' | Xia Nan', Tang Zhiwei' , Zhang Tongming' , Huang Xiaolin'
! Department of Rehabilitation Medicine, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, China; *Xinjiang Collge of Uyghur Medicine, Hetian 848000, China
Corresponding author: Huang Xiaolin, Email: xiaolinh2006@ jh. jmu. edu.cn

[ Abstract] Objective To observe the reliability and validity of using a head-neck relocation test (HRT) in
assessing cervical position sense. Methods A total of 62 subjects were recruited, including 32 with neck pain and
30 healthy subjects. All received two HRTs conducted by two independent assessors at a first session, and then they
received another HRT 24 hours later administered by one of them. The joint position error (JPE) was measured in the
four directions of cervical motion:; flexion, extension, levorotation and dextrorotation. The intra- and inter-rater relia-
bility was quantified in terms of intra-class correlation coefficients (ICCs) and the difference in JPE between the two
groups was also determined for validity. Results The intra- and inter-rater reliability for the HRT in the four direc-
tions had ICC values of 0.603-0.830 and 0.597-0.837 respectively. The corresponding standard error of measurement
(SEM) values were 1.52-2.15¢m and 1.69-2.09c¢m, while the minimal detectable change (MDC) values were 4.20
=5.97cm and 4.69-5.79¢cm, respectively. The patients with neck pain had significantly larger JPE in cervical exten-
sion and right rotation compared to healthy individuals, on average. And their JPE for cervical extension had an area
under the curve (AUC) of the receiver’s operating curve of 0.755. Conclusions The HRT showed good intra- and
inter-rater reliability in assessing cervical joint position sense. The JPE for cervical extension can be used to discrimi-
nate those with neck pain from healthy subjects.
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