AT Ee A 583]% A137A A2z
PTK Vol. 13 No. 2 2006.

AeEd x| B3y A S’ QrkeTe vla: MBI, FIM,
SCIM 1, WISCI, R3j&E, Rz 7

A

h g

o=
SRRABEA S o] 287

2
o

Abstract

Correlation Between Walking Ability Assessment Tools for
Patients With Spinal Cord Injury Using MBI, FIM, SCIM I,
WISCI, Walking Velocity, and Walking Endurance

Hyoung-soo Lee, M.Sc., P.T.
Byung-ho Song, D.P.T., P.T.
Dept. of Physical Therapy, The Graduate School, Dankook University
Young-il Shin, M.Sc., P.T.
Dept. of Prostheics & Orthotics, National Korea Rehabilitation & Welfare College

The main purposes of this study were to find the correlation between walking ability assessment tools
using the Modified Barthel Index (MBI), Functional Independence Measure (FIM), Spinal Cord Injury
Measurement I (SCIM 1II), Walking Index for Spinal Cord Injury (WISCI), walking velocity, and walk-
ing endurance. The study population consisted of 56 patients with spinal cord injury referred to the de-
partment of Rehabilitative Medicine in the National Rehabilitation Hospital. All subjects were ambulatory
with or without an assistive device. All participants were assessed by MBI, FIM, SCIM I, WISCI,
walking velocity, and walking endurance. The data were analyzed using Pearson correlation analysis and
X% There was significant correlation between the MBI, FIM, SCIM II, WISCI, walking velocity, and
walking endurance (p<.0l). In particular, WISCI has a significant correlation with SCIM I (p<.001).
Therefore the WISCI scale is an appropriate assessment tool to predict the gait ability of patients with
spinal cord injury. Further study about MBI, FIM, SCIM I, WISCI, walking velocity, and walking en-—
durance is needed using a longitudinal study design.
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