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[ Abstract]

tients with stroke in acute stage. Methods Forty-five patients with stroke were assessed with the postural assess-

Objective  To compare three postural assessment scales( PAS) on postural control(PC) in pa-
ment scale for stroke patients (PASS), the balance sub scale of the Fugl Meyer movement assessment ( FM-B) and
the Berg Balance Scale (BBS) at 1 w and 3 w post-stroke, before discharging from hospital. The correlation between
PASS, FM-B and BBS was examined with Spearman correlation coefficients, and floor and ceiling effects were calcu-
lated. Results There was positive correlation among PASS, FM-B and BBS (r=0.867 ~0.957,P <0.01). There
were obvious floor and ceiling effects in FM-B and BBS (26.6% , 26.6% ) in the first assessment, but not in PASS.
Conclusion The ability of PC in stroke patients in acute stage could be evaluated with PASS, FM-B and BBS, and

PASS is the best suitable among above scales.

[ Key words] Stroke; Postural control

Acute stage;

LR A T8 S s ik IS Y
8 75 25 VP i A o 2 AR i s skl s O, AT
AR Aff S8 A7 A A T 880, DT T A 4 2 i R IR 9T 5 13
H ik I T kI R el T i R L D T AR A AT
G, A vh 2P ) B8 p S 3l s ) 5 s
Zhy eI A R A W AR O, %t HL 10U A 0 A i
Hi B3R N ZE AT, B X TR AR S R IR T
PP E DIREW A B B S A rp R
P %E & # ( Postural Assessment Scale for Stroke Pa-
tients, PASS) B B2 3, L T T 9F & i 4 vh
VR B SRR B ) R B R RUE |
TR T RS> ARBIE 98 2 B4R 1T PASS 5 Fugl-
Meyer F i & % ( the Balance Sub-scale of the Fugl-
Meyer Movement Assessment, FM-B) °) & Berg -1

YEH BAE:510120 M, Pl I 55 — IR e B A2 = 2 )

2 (the Berg Balance Scale, BBS)!*!ix 3 Fl & & 1£ 1
JE i A v 2Pk ) AR I e Re ) O i e R A
i, BMHEMT,

AREIE

— I PR

HEPEH 2002 4 8 H Z 2004 4F 8 HIHI{EIR PSR
BHEZIGITIN 45 Bl A sp 200 8, Hop 5 30 1],
115 5] FYI4EHE (63.5 £10.7) 4 5 IAESE 36 191, i
IO 915 55 1 VR PFE I i A s s ]S 354 (4. 72
+0.61)d, FREHEABERAENT . Ol RIZW A5
B3N Bl ik 72 G0 i i T B A A0 R I, 28
3L CT o MRIIESE  BARIZWIFF & 1995 4F H g e 2%
SR U YR 4 T I A 5 2 A 25 U 22 A2 Wb o
QBHEFE 40 ~75 % ; QB FE AR iERE (A
WP o0 28 i A5 1 DL AR AE ) 5 (D AF 1 BN Jh 44 e



- 40 - rRAE IS A 5 REE 243 2006 4F 1 J1 %528 545 1 ] Chin J Phys Med Rehabil, January 2006, Vol.28, No. 1

i, TR P T st #8584 B TURRE B AL /T B
EF 4 G QT A IR BAN T RERERS | 7 25 85 il
i 12 % ( Abbreviated Mental Test Scale, AMT) iF5r K+
7508 @B E A IHE, Atk o Rk
PP I PR e gy | R R e A, RR R S R AR R
15 : OBEAEA T B 5 QR TEAS R AN T AATE A
JEE ) RE R A BCH BRI SMELF  TH B 1T 5 M T i

TR,
— RE

XF b3k 45 i A v 2k 0 AR A 43 SR ST PASS
FM-B f BBS X Hg Sl i 1 #1710 . A
P — T8 I A &R 2 ~3 R Bk B e il 2
PEE 3 R, BV B0 R Bk 3 MR
B—UFE A PR S 1 RN AT, 5 2 WOt
e 1 AT 2 BRI 5 3 KPR
B BAEBERS R4 (35.0 £7.6) d,

PASS G5 B AL R N AR B &R 43, 3 12 4>
PEETIE BRI AEMSZ 2 A ML DA EMAZ 380 fde ) e
A7 NAEM B0 A8 ARG BN EME A7 A AR
(I EARYA VAN A A2 LY VAR €267 5 Bl NIV VA
7 fEON T RS N7 R T Rt Syl 7 9 M TETRG A
W R YIRS ML AR R Ay, BT H fe
A5 50 0 43, S A9 530 3 43, B a3k 36 43, HAK
VR I vE S I SCHk[ 3] S SCHk[ 9] .

FM-B 34 7 V@ 3 H | AL 45 0 S AL 7 fit
A R B2 vy B A AR G B2 07 | S R b SE  JCSCHE T
i Aat R S P il 7 e SRR S P Ny, R H B
RAF5r 0 0 4, e 943 R 2 43, Mar ol 14 2P
UTAESK Hsueh %5 'O 55 & B, FM-B. Hh A% fele Ol e Ji2 )2
7 LR A Aol J 5 17 1) 24 JBE R A BE M1 2 WK T
SIPRAER R 0 43 KN ) & 2245 1 3 Ros 841
REVH ;2 R HNRE LW, AR
Hsueh 2 K 1] FM-B,

BBS F 14 DI W H |, 445 0 37 Ak | Hy Ak F
uli Rl B A N7 ST R B AL | TR 3 S B
ISz sl e A b BCHT AR 3l 57 A Hb T A P L e
SmEE 58 1 OSUR S G B OBUR S o
SE ARG ST BN E B ARAR 53 0 8, B A4
R4 Gy, B R 56 41, BARE M ARifES WLSCHR[ 6] .

= GeiteE

AR FH /R RIPEEIR L (2 £5) R, RH
SPSS 10. 0 R 48 i+ 8 A8 43 i 47 48 1 2% 43 . g
Spearman Ko b 3 AR PEE T PASS 5 FM-B _BBS &L
S TE) AR M s RIS HAAT 3 i 22 () i AR RLN ( floor
effect) FIR AL ( ceiling effect)

# R

— WIS 3 PRI g R

AHIFFE I 2 TP A R B A 3 IRV E Y
PASS, FM-B, BBS %5 %F DL K 4 3¢ % 43 #r (R H
Spearman R 557 ) TEULFR 1, HFR 1 BT H1, PASS 5
FM-B J BBS [ EA & BEAH G, 3 P <0. 01,

%1 PASS.FM-B }% BBS 152 45 5 S AR k40 Hr

PASS  PASS
vs FM-B vs BBS
F—RIPEE 16.52 £10.37  6.00+4.32  12.96+15.50 0.947* 0.957*
B UAEE 23.04 £8.83 8.04+3.54 23.15+16.41 0.935" 0.942*
H=UAEE 25.22 £8.81 8.56 +3.55 28.96+17.33 0.867* 0.892*

T R BUEA e Spearman foL " P<0.01

T BRI H RN, 5 RIS e
AMEGE B EAE LIRS RIERE H, PASS 0 B 1
MR B2 K AE AN s FM-B J BBS 7E 45 — IR P
A AR B S AR MBSO, 4 FM-B A 26. 6% , BBS 1
H26.6% B EAEBAEE SRR & A H B
B RAENEN . BARTETEIL R 2,
%2 PASS.FM-B K BBS 7E& K IFE )
AN B HLA (I, % )
PASS FM-B BBS
TP G R KMl b KMl i bR
ROV RN RO o Rov R
S 3(6.6) 0(0) 12(26.6) 0(0) 12(26.6) 0(0)
ETWITE 45 000)  1(2.2)  7(17.7) 1(2.2) 8(17.7) 2(4.4)
EEWITE 45 0(0) 3(6.6)  5(13.9) 3(6.6) 5(13.9)5(11.1)

T < bR T BHUAR 42 1R R AL RSO, SR8 3 18 /N T 20% , I FM-
B % BBS 7475 — Y E I B AR50 fid i

i

BEIAREHZ AR WA ARG ) b DR 45 B A E 2 (]
B e P A R B RE T AR R
L LA 3 AT OWUA B8 R S0, AR AR A%
FRALHRS (JUHSE A0y A B i ) 5 iE 3
FEL ILsK T R TD 55 5 @ H B3R s @S HAGE ], 4
FEARGE AR RS R B S R A A R
T2 R F (1B AT H R G —
T3 (B—~ LA B FR 1) A AR 40 T o | S o 1 S
P, T SE e B B sh T REt Y, Bk, o A AE
TP A v 2 A AR Y AR s ), mT LB
B R AEZE R IR) 8, DI IE A 3SR I PRYA YT, SR s
HHEE .

G 7 8 AP S i 3R (PASS) fe FL i
Benaim %51 F 1999 4F 1 ekl Bz R AT
A T PR U R A B Bl e ), DAAE TR ]
I R R O E SR A T L e 3R AT R AR

PEREN ] PASS FM-B BBS




PR B B AR A 2 5 2006 4E 1 H A 28 855 13 Chin J Phys Med Rehabil, January 2006, Vol. 28, No. 1 - 41 -

B AR NP, HRETET PASS P2 H N B
Pl g 1 B0 T A5 BE BT A B . FE AT
EBF LR Z N ERFEEA FM-B
1 BBS; PASS £ 7E FM-B JEAH b ok & ifi i 18, 7EAS
Y B E A T2, PASS 5 FM-B  BBS ¥ B4 &
FEAHENE(r=0.867 ~0.957) ,3¥) P <0.01, %M 3
A FEAE VT RE 2 Ak ) R R R S I RE
T ELAT R ) — B0, AR R LA S I 3 B A A
EHIRE ST

— T R 2 0T AE T T AR R A T R
BEN TR 22 Rt 2, PR I S SR i i 3 9 v e T H 40
TETEMEDY FR I 2 43, VAR AT RE 3BE 4 b AR 0N FlK AE
MO, M ARRONE (R AEAR SN ) S48 7E e — R P
HRHRAS % B 3R 1 ] BRI A3 (e 43 A G o A
B E I, — A M IZ H 4 R T 20% B R &
FEATEAE W I B b AR 50N B K AL M 0, B RO
RERC I X 32 I Th e e A ™ A iFoE &
e P & 1A A, A4 30% BB AR EEm A
BT 26 1] FR A BMST 247 40% 58 35 7R g B A Bz 2 1)
fef BMYET ) Benaim ZEP 238 TR A PASS Xt 58
B A v BB Ay I AE 0I5 AR 30 RFNES 90 R iEAT
PERE &5 5, R BLTE K0 J5 56 30 RIE, J % v 45
R A5 DL R T AE SRS 90 KN, 3 & 45 51 W 7778
B 5 1 K AE AR BV ( ceiling effects, CE 29K 38% ) .
Mao 24 23 v F§ PASS . FM-B 1 BBS X} 80 4% fisi <
R E O BITE RIS 56 14 K 55 30 K55 90 KANES
180 RATIFE , &K IAEHS 14 KB, FM-B 1 BBS ¥y
AFAE B I 1 b W 2% 8 ( FM-B 294 29. 3% , BBS 24K
35.0% ) ;1E55 90 RIS 180 K i, BBS M 47 7E B it
B R A8 B RN (5 90 KA 21. 5% , 55 180 K K
28.8% ), 1 PASS 7£ Fib & i 8 L M4
16 LR s, PASS H BRI R A6 AR R4 0] BE 5 %
5] ) e 2%, B0 A 2 mp BB 3 %) O R ™ B R R ol s
A,

AHE ST N FH PASS (FM-B K BBS 43 5%} 45 4] i
Arp S B AR 1 N LB 3 A B B
HI (ARG B 39 BE T[] 28 37.0 £8. 6 d) 4T
WEE | TEA UV TR 3R & B PASS A3 B 5 A% 3t A 5
N e RAEH RN 5 72565 1 RPERE B, FM-B Al BBS
AEAE U S A M B RGN, U FM-B N 26. 6% , BBS IR KN
26.6% . PASS &% [T H F PF o I & v o R
WP HIRE 1 2%, AT HAE BNz | AR 057 B
STANE B ) S A4 ol BB T, G HLEE FH T A b
o NI A 78 7™ 5 i R DR ) R 3, HoZie R g

00 H e 5 B2 A TR] |, A 50 b 38 A T M AR 0N AR AE
BRI 5 1 FM-B 5 BBS 322 FH TV 5E Z ik & AL vr Al
Sl 377 B B AR I BB 7, BRI, XA B sl 37 5 AR o7
P R 0 AR 22 14 i A v fR 3 (a0 2otk Bl R R
M) S, FM-B Fl BBS MUPE & 45 AR 0 B 22
& (BIVEAEARAR) , PR e 25 55 H B0 2 %) A R
AHFFE LS FAIE B, PASS FM-B 5 BBS 7E 2F & i 25 rh
SV R N B B AR ) Oy T A R — 3
PR, ¥ 0T DL B B BRI S s BB 0 T L
PASS I fE XI5 745 R 2 10 B 8 3445 41 g 1 kAT
PEAE | BOFE PF 5 1 2 v 20 30 A 3 S B il Be )
I, PASS fI. T FM-B il BBS, H T4 Ik BF 5% B i (]
FR , B0 XoT g A rh P 52 30 8 5 A7 iR S s il g
e, AT T =25,

Z £ X #t

1 Shumway Cook A, Woollacott MH. Motor control. Baltimore ; Williams &
Wilkins, 1995. 119-239.

2 Hsieh CL,Sheu CF,Huseh IP, et al. Trunk control as an early predictor
of comprehensive activities of daily living function in stroke patients.
Stroke, 2002 ,33 :2626-2630.

3 Benaim C,Perennou DA, Villy J, et al. Validation of a standardized as-
sessment of postural control in stroke patients; the postural assessment
scale for stroke patients. Stroke 1999 ,30:1862-1868.

4  Mao HF,Hsueh IP,Tang PF et al. Analysis and comparison of the psy-
chometric properties of three balance measure for stroke patients.
Stroke ,2002 ,4 :1022-1027.

5 Fugl-Meyer AR, Jaasko L, Leyman I, et al. The post-stroke hemiplegic
patient,I;a method for evaluation of physical performance. Scand J Re-
habil Med,1975,7:13-31.

6 Berg KO, Wood-Dauphinee S, Williams JT, et al. Measuring balance in
the elderly; preliminary development of an instrument. Physiother Can,
1989 ,41:304-311.

7 AR 2. A SR LA B 12 W B L R AR R R AR
1996,29 :379-380.

8 AL ek, WAIZR. W 5 D0t R AU AR BERT Y.
e IR 5 AT 73,2003 ,25 :140-142.

9 /b MEPOR, X%, 2. I R SR E R R R B
BFFE. e B 242k, 2004,19:177-178.

10  Hsuch IP,Mao HF,Huang HL, et al. Comparisons of responsiveness and
predicitive validity of two balance measure in stroke in inpatients recei-
ving rehabilitation. Formos J Med,2001,5.:261-268.

11 Massion J. Postural control system. Curr Opin Neurobiol, 1994 4. 877-
887.

12 Niam S, Cheung W, Sullivan PE, et al. Balance and physical impair-
ments after stroke. Arch Phys Med Rehabil ,1999,80.1227-1233.

(&171 H #1:2005-11-20)
(ARG 5 )



	200601 39.pdf
	200601 40.pdf
	200601 41.pdf

