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[ Abstract]
lations between the functional outcome and Berg Balance Scale ( BBS) , balance subscale of Fugl-Meyer ( FMB)
scores at admission. Methods
tion, scores with ADL, BBS, FMB and FIM on admission. The Patients FIM score at discharge was used as the

Objective  To predict the functional outcome in subjects with first stroke and study the corre-

Data were collected with regard to the patients”medical history, physical examina-
functional outcome. The correlations were studied among BBS, FMB and FIM, stepwise regression applied to ana-

Results

discharge. Stepwise regression analysis revealed that FIM, ADL and BBS scores on admission predicted the func-

lyze the data. There were significant correlations among BBS, FMB and FIM scores on admission and at

tional outcome. Conclusion FIM, ADL and BBS scores on admission could be taken as reliable factors to pre-

dict functional outcome. There was a strong correlation between the functional outcome and BBS scores on admis-

sion.
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