AR B A 5 R AR Ak 2002 4F 3 5 24 4555 3 i

Chin J Phys Med Rehabil, March 2002 ,Vol. 24, No.3 « 187 -

ST PR s B

BAHME RPGR

A N AR G2 B H 58, - A D RE XS TR R H H AE
T R A8 Rl A AT 45 P B A B SRR T P AR T RN R
= - Y i R 8 A N NS QN oS e e
SEUE, KIILOE, T AT A AR 2 B He i = & LR
VB, A5 D) B AT — R IR PR S 2 BV 59 381, IT4F
K, BTl K S B B 5 LA B AL T BB ML AR AR 5 2 v B
AT E B 25 32 BIH M, A SCEEAN A TS 1Y
WFFE R | i At s B P %l A AR AR  5G T

— . B R A AR

1. A E

e R L, A S 1 R A TR A — Fh S sl R e RS TR R R
AEAFAAT R BB, 2432 sk sz 240 R, e A 2 A
BRSO NN L RTE R TS, )5 H 8 T ol &
i,

Ji2f b S SR T YR B & 1 R Z wH R B Ak iy
— R AR A T —Fh R e RS R AR 1 5 K
T S B RN S 5 T ) T R T e R A AR
BT LR P A S 22 P, Al S A Y 75 DA AR Ak
TAREARIRA

2. AR 532

ST AT LA A B2 — 2 RS Sl B AR B A
PR —37 Ak T B g ) G A o S S A R AR
RAEREES , A—REEFM, QI HA T O A s ¥
i, BOAARFESEA TR B 3232 30, 6140 e 2 513k ok ph 3 510 4 45
2 RS B s s S BE T B SR R e IS A g 1 ; @fth3h
A, BDARXT SN BT 3, B an e 3755 7= A 1 WK B R e
RERIBEST . AR X AN EFE T N RTE A Rz s 1
PR E R RS RIEE S, B — AR F e R e g

3. gl

S —Fh R 24 B38BT, AR A R EGR T
PARIULAs 1) OIEH BLEK 11 . i 8 B AOIE P & Ty a2
B, B ARGz 3 @1F 24 ISR A LG LB | AR 1A
B ATEE R B s @K BB A4 T e A 15 Bk
FFINT. HIE = 38 S 48 s @38 B 28 SR sam il . i A
TRBEARFE B R R BE0 7 RS, R4 B 8 A0 12 B B A A oAl
WAL O ENR S . B =R B BRI 3, 58 ORI T i 2 133
I SIS AT e (I 8= Y NI R 2 o T A
ARG TR, 5 0, A O 25 -4, 7o A A D e e

= OFEITEE M B

SRR ER T E BRA LTI E O B %
AT SAT D BE R 5 ; @ Un SR £ 34 17 16 4 D e R i, 7ff o
5 A U i i SR N O 1 e B A T 2 B B R
7 ; @I B IR T E IR)T T B4 3 @ BN o ml fig &
A B RIS RE

PR B0:510120  H Il BERL A PR A 22 5 R e B S B

= P Y

FHTE R 2R, FE T =3,

(B 2 MIPUE 227

e AR -3 (0 Ay WA 15 61475 - (D1851 4F Romberg il 2 Y
Romberg K277 ; 21966 4E Gragbiel J1#5 78 It PR - {5 7 %) 20
EL KA KA Romberg K25 7k ; @VFE 7616 SRS T AE A
PREFP A i) an Ak 5k ST RS Bl B ik R R S R AT
LA A ER A AT R R IRATAE L RARAT A GEE L MY
& EIEGE GE R R K SE i B i AT E S O s, (R G MR TR
b OISR L, EL i = s Ak, PR XSV 46 0 68 4 BN 1 2%
AELER T I SRTASE AT LA HAT - D) RE RS £ 1) R0 2 A7 R
B , DR A7 I R EATS AT — 5 AR AN A

2. THREMEITE RN ERITE vk

BRIFERRARE T EWITE , BATEL TS, I
FHOFAE, BT LAHEAT PR, PRl RN H 4538 5 . H i E Sh
IR L W A9 SF- 5 1 3% 2 2 Berg - 1t 3% ( Berg Balance
Scale, BBS) . Tinetti & & ( Performance-Oriented Assessment of
Mobility) & 3fife - " T ( the Timed Up and go test) & 3j
BEME R (functional reach) {2 & 18 F8 % (fall risk index) &5,
Berg A1 3¢ | Tinetti 1 2 A1 i i -7 " 31 I 38 = A~ 207
A T R ELAT 5 R B RIS A R0, DR ke A 1T A0 1z FH A
i

(1) Berg “F-ffif it 2 ( BBS)

BBS 1 Katherine Berg T 1989 4E 7 J5#RiE ), 540 FH 2k 15
M EAE B H BB FERS . BBS A fubiie A6 T sy b7 | 1A
ARubSE | RN e B — 8 SUR S G B LR N 4 14
ATH AT H B ARS8 0 43 I @453 4 4, B 56
53, MK — BT AE 20 min P 5EK . BBS #4350 53 0 0 ~ 20 73
21 ~40 73 41 ~56 4 =41, HACK -7 6E 77 00 2030 4 B T 4
iefe EHBNEAT RS AT AR 3 A BIRAS, BBS A4/ T 40
O3 URAT BRI R B . I AMT I SR BBS (915 B2 X3
FEHHT THGH . Berg ® i HI BBS P 28 44 B4 Z i, Hi2
WAGREHN 97% (1CC = 0. 97) , W5E 35 44 i i 4 7 4h 2 v 30 £
A D RE, FLAL I E B 98% (1CC =0.98) , Liston Fl
Brouwer " {238 13 F BBS PF5E 22 44 ik I 45 7 40 H 2 14 -5 2
REHLALPIA5 I Ry 98% (1CC =0.98) . #f& Liston Al Brouwer " #f%
iH BBS & HIAEATHE A r =0. 81, Berg™ #i23H BBS A
4355 Barthel $8 %S 3 K % 5 H 4573 AR G & T 0.80, 5
Fugl-Meyer t 3R 53 K P50 H A5 53 (A G531 75 0. 70
F10.84, Juneja'® Z43E BBS f505 FIM For 2 EEARG,
UEAT DL, BBS LA 38 R 15 B LI i 20U, BRI G, 7E B A e
TIPS B A S A JE ARk, A5 4R IE Y BBS
AT AT B B ) et e s 1T RN A A 2 R
BBS PP F AT REAYARaE T | AR E AR R 4 G 56 7



- 188 - rhARY B S R 24K 2002 4E 3 4524 %453 ] Chin J Phys Med Rehabil, March 2002, Vol. 24, No.3

PRI 1 o DL 3

(2) Tinetti F

Tinetti HF [ Tinetti T° 1986 4F 1 Je i B0 | o 2 HI 5k il
AR AR e o It R A 58 P48 A0 2L 25 T P 3 4
W43 28 43 HA RIS 4 3A 10 NIH 4 16 4528
MR AT 8 ANIH 1453 12 43, Tinetti t R WA — M
15 min, WRARS T 24 43 FR A P I RE RS, DT 15
A% FERAT R (4 FE I P . Maki F1 Topper-2*2') 41 38 G 5 25 119
2 17145 B FURE 43 530 9 0. 85 11 0. 93, #f& Michel Raiche!
A It e R TN 2 A N B 11 o s e ) U AR S 4 )
0. 701 0. 53, $E7R iR (5 B R A s, TR T e
SN AP AE O A AT T AR P R 4 )
RIS

(3) “ i 2 TRk

“ufie -E " T L 2 Mathias 25 F 1986 4F 1 6 iR
TN R i R A R A I AR R SR 1) BT 3m, FT IR
[ SFe 14 st ) - 5% R A AR AT T M S ST, 1550k 1 4r 3
RIEH 2 D FEARERMSEE 3 SRR BEMRR 4 R
SH LS M FOREE SRR WREBEAS A 3 HE 3 LR
FERAT B (AR E . 4% Shumway ™7 558 | I 2% FH Sk TR0 12k
B R, AR ARy S 4E ¥ T35 5 0. 87, Schoppen™
A IR R A P S A B 43500k 0.93 10,96, X ke [
HMBAERZ TR B A o gl

3. E R B OT E

1976 4E Terekhov!®! & 263 % 1 -4 B [& 58 AR T 52
Mrifie , Bt , o0 fh a2 15t 25 4 P RSP Al 3t S 3 AR W gt O
[ I e e TR 4 e g W N N S DA SO .t <
BLB I A = A i, 3 AL 25 ] LAid S 31 B AR 19 2
P BRI SR BN e Ak B i A H ML TR B
FHERAF SCRER X B2 50 1) Bicdla R A7 43007, S kot IR g vh
Ny AN E S AT PN E S I A & A
P s A AT A s 00 A 25 A A I R L AS BB & B
W/ ZEAPEAR L) e 2 4 I AR 3h J1 2 LH RS54 O
HEBEITT DL | % 0 M S S5 D e T AN [ 0 3
R RNHEAT R o - 0 A A 45 6 25 Al 3 A 8l 245 7
FIIRE

(1) A 3t

BRI B R 32 1 6 AL R SRR RRE |, TS AR
FENRHR PR B S SR s el et i 0 P ARIR S . HEES
FELAE T O MINLE (center of gravity, COG) | E.UFE Bl B4R 1Y)
R A A A T R 1) A EO B - 3 | S R B
iR e PR B A O SR A AR A, B S B S BN
FIIREFE Ty s 075 A1 B0 R 4T 1 3 R0 4 BT, LA T A -4 2
Al , (ELR REKE R0 - T A ) = AN R 4 52 443 T e b AT

(2) BhAS -l i

NS PATIN B 3R ol 3t DA K A8 30 = o7 R s o BT
RER LALSE B A, R TR R AR, SR
B CUNFTJE KD 1), B S B R | B R g R S e g
SRPESN , R B0 B D03 - A D RE, T AL AR
H3Z Bl B X AN R 358 A5 A 19 52 i 3 B K i B 60 i PR 2 4

AESI5E BT DU I 3 P 25 32 A e R 5 R ( sen-
sory organization test, SOT) . iz 8 #% il Jl i ( motor control test,
MCT) A fiE F1 4 ( adaptation test, ADT ) FI%2 & P 3 ( lim-
its of stability, LOS) &, Sl I3 vT DLW 52 Ml - 45 D) 58 19
ZANBGE RGO IR BEATHIIE, AT BE A% 1 — 2L i 5 | e T
kA1 S5 R IR IRYT .

H AT, ZEES G PR %W F ny A5l E 2 Balance
Performance Monitor( BPM) | Balance Master , Equitest 4 Hp e
P AMETT LU -8 2h BE AT # 2S  sh A8k, M BT LA B
A T RERE A A R AT VN ZR3A T, A R T ks o s, i
TENG R e Z B0 RR &, AH LT 7, BPM A
PERERSE , D7 (8, Fr LA BA THIZ AR AT, H AR YR
ST PRSI i P-4 ) e 4 o FH 4B 0 R LA
A BRI RGL G U i oA LA

RNZ M A 2 P P8 T ik, X EA P ) BE R S 1Y
A IATR W TP E , 7T LR A48 FIG IRTRYT , (2 i 8
HRHREE w2,

Z £ X #t

1 Hepiont, JEHLAR, J2 4. SCHIRE B RR 2. Jb ot AR TR A
1999. 134-137.

2 Lexandta SP, Brain RD, Philip JR. What is balance? Clin Rehabil,
2000,14 :402- 406.

MR, . A B et AR AR B, 2001, 48.
FB Horak. Clinical assessment of balance disorders. Gait Posture 1997,
6:76- 84.

5  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.

6 Berg KO, Wood-Dauphinee S, Williams JI. The Balance Scale ; reliability
assessment with elderly residents and patients with acute stroke. Scand J
Rehabil Med, 1995, 27.27-36.

7 Liston RAL, Brouwer BJ. Reliability and validity of measures obtained
from stroke patients using the Balance Master. Arch Phys Med Rehabil,
1996, 77 :425 - 430.

8 Berg KO, Wood-Dauphinee SL, Williams JT, et al. Measuring balance
in the elderly; validation of an instrument. Can J Public Health,1992,
83.7-11.

9 Juneja G,Czymy JJ, Linn RT. Admission balance and outcomes of pa-
tients admitted for acute inpatients rehabilitation. Am J Phys Med Reha-
bil, 1998, 38:27-36.

10 Geiger RA, Allen JB, O ’Keefe J, et al. Balance and mobility follow-
ing stroke ; effects of physical therapy interventions with and without bio-
feedback/forceplate training. Phys Ther, 2001, 81 995-1005.

11 Creel GL, Light KE, Thigpen MT. Concurrent and construct validity of
scores on the Timed Movement Battery. Phys Ther, 2001, 81; 789 -
798.

12 Hall SE, Williams JA, Senior JA. Hip fracture outcomes: quality of life
and functional status in older adults living in the community. Aust NZ J
Med, 2000, 30:327-332.

13 Walker C, Brouwer BJ, Culham EG. Use of visual feedback in retrain-
ing balance following acute stroke. Phys Ther, 2000, 80 886- 895.

14 Bateman A, Culpan FJ, Pickering AD, et al. The effect of aerobic
training on rehabilitation outcomes after recent severe brain injury: a

randomized controlled evaluation. Arch Phys Med Rehabil, 2001, 82



A S A R 24k 2002 45 3 155 24 55 3 1

Chin J Phys Med Rehabil, March 2002, Vol.24, No.3

- 189 -

16

17

19

20

21

22

23

928>, B T AR Sl I, R SRS IR IR S SO

174-182.

Weiss A, Suzuki T, Bean J, et al. High intensity strength training im-
proves strength and functional performance after stroke. Am J Phys Med
Rehabil, 2000,79 ; 369-394.

Wee JYM, Bagg SD, Palepu A. The Berg Balance Scale as a predictor
of length of stay and discharge destination in an acute stroke rehabilita-
tion setting. Arch Phys Med Rehabil ,1999, 80.448-452.

BT AW e T oE 2 SR S S RE R AT R B AR S . o
AP HPE S 7R0E 1998 :199-201.

JBSTHT. AR A A0 AT R 7 (9 I RIT-IN. rh AR B 2 R Ak
2000:77-79.

Tinetti ME. Performance-oriented assessment of mobility problems in
elderly patients. J Am Geristr Soc, 1986, 34:119-126.

Maki BE, Holliday PJ,Topper AK. A prospective study of postural bal-
ance and risk of falling in an ambulatory and independent elderly popu-
lation. J Gerontol, 1994, 49. 72- 84.

Topper AK, Maki BE, Holliday PJ. Are activity-based assessments of
balance and gait in the elderly predictive of risk of falling and/or type of
fall? J Am Geriatr Soc, 1993, 41:479-487.

Michel R, Rejean H. Screening older adults at risk of falling with the
Tinetti balance scale. Lancet, 2000,359 :1001 - 1002.

Barbisoni P,Bertozzi B, Franzoni S, et al. Mood improvement in elderly

women after in-hospital physical rehabilitation. Arch Phys Med Reha-

24

25

26

27

28

29

31

bil, 1996, 77.346- 349.
Camicioli R, Panzer VP, Kaye J. Balance in the healthy elderly: postu-
rography and clinical assessment. Arch Neurol, 1997, 54. 976-981.
Daly JJ, Ruff RL, Haycook K, et al. Feasibility of gait training for a-
cute stroke patients using FNS with implanted electrodes. J Neurol Sci,
2000, 179: 103-107.
Mathias S, Nayak USL. Balance in elderly patients:the " Get-up and
Go"test. Arch Phys Med Rehabil, 1986, 67.387-389.
Shumway CA, Brauer S, Woollacott M. Predicting the probability for
falls in community-dwelling older adults using the Timed Up & Go Test.
Phys Ther, 2000, 80: 896- 903.
Schoppen T, Boonstra A, Groothoff JW. The timed "up and go" test:
reliability and validity in persons with unilateral lower limb amputation.
Arch Phys Med Rehabil, 1999, 80. 825- 828.
Terekhov Y. Stabilometry as a diagnostic tool in clinical medicine. Can
Med Assoc J, 1976, 115:631-633.
f GEVE. o RO P 0 R G A 1Y L I S I PR I P 2
i5,1999:137-139.
SCRFS™ . WA AR B 8 S i e i ) 52 1 . IR AZ, 2000
190- 191.
Wik H 499:2001- 12- 23)
(AR 3C i < U A T )

i ES A TR H AR (REEE S - MILALY AR 8

=]

CHERESEE M - ILRL) AN SR DA R (IR KL J5) iR E RO G 2R S TR, WA 6 UL KRy

(HERESETE MY - LR B3 BCAT 4 Gl 804 £ VOD, 165 T REE A M BE 55 AR 2 > S Wy i, T (R HoA 7
S PEEA T AR LA, VT I [ G R R R HH 01 [ AR L R 2 200

MR L . JE R DUTE KAl 42 SR EF LSS AL
B 3f. 010 -65133608; fLE. 010 - 65133609
E - mail: cmavo@ sun. midwest. com. c¢n

B &N RS

HIS 25

100710

McKenzie [E BR==Px H E 5 MG F S PHB £ @A

% McKenzie E PR B 236, TAERAL T ERSE T 2002 4F 5 H 4522890 McKenzie J12F2WHEIT % I 3E, AP RNEZE
RARZ R AEHETH T H 4524 2002 - 04 - 07 - 058,
22 A EMERY DT 2 WnB T 5 s G SR I IA T BOR IR R | B 2R L IRAILE A UL DT 22 R YT Y
JREE SEPRIRVER R MEERAE, N 6 ~8 ZRE MW AT KA,

23], 2002 455 H 22 H ~26 H, K REK IR
BAXG . RERE B REER A RHE T REYT I
FHRZN . McKenzie EFR2#FE E PR ET

2 9k 900 JU(FBERE 100 J0)

43 10 3 (BEIR 1 S HE ¥57)

i L
B R A ZR0F; MG 010 - 65132266 -3409;

E - mail; xin_gu@ yahoo. com

WABIEH . 2002 424 A 20 H (6 20 Z280E)

4 o

100730, At ST AR BA R AR RS 1 5 TUAE 3L 5T 5 b B A2 [ )
fEE. 010 - 65132969

DAL AT BE B



	187.pdf
	188.pdf
	189.pdf

