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Abstract

The Relationship Between Postural Control, ADL Function, Muscle Tone, and
Functional Improvement
in Chronic Stroke Patients

Seung-heon An, M.Sc., P.T.
Young-jong Seo, P.T.
Dept. of Physical Therapy, National Rehabilitation Center
Chang-sik Park, M.Sc., O.T.

Dept. of Occupational Therapy, Seonam University

The purpose of this study was to find any correlations among Postural Assessment Scale for Stroke
(PASS), Modified Barthel Index (MBI), Tone Assessment Scale (TAS), Motor Assessment Scale-Gait
(MAS-G), Fugl Meyer-Balance (FM-B), and to predict MBI from subscales of the PASS. The subjects
were 41 stroke patients of the Korea National Rehabilitation Center in Seoul. The main outcome measures
were postural control (PASS), gait (MAS-G), Balance (FM-B), Tone (TAS), ADL (MBI). The data was
analyzed using the Pearson product correlation. PASS scale was used between other clinical and in-—
strumental indexes, multiple stepwise regression analyses were performed to identify prognostic factors for
ADL incline, and Cronbach’s alpha coefficient was used to identify internal consistency on PASS scale.
The results of this study areas follows: 1. The highest level was sitting without support, the lowest level
was standing on paretic leg on PASS scale. The highest level was chair/bed transfer, the lowest level
was bathing on MBI 2. All items of the PASS, except postural tone were significantly correlated with
Gait, Balance, MBI (p<.01), 3. The Internal Consistency (Cronbach’s alpha coefficient=.85) was very high,
indicating that the PASS is homogeneous and is likely to produce consistent response. Furthermore, the
sums of maintaining position items and of changing—position items were strongly correlated (r=.64, p<.05)
and there were significant correlations between sums of PASS, sums of maintaining position items (1=.87,
p<.01), and changing-—position items (r=.93, p<.0l). 4. The standing without support of the PASS items
was the strongest variance (R°=.85) of the predicting ADL function. These findings provide strong evi-
dence of the predictive value of the postural control on gait, Balance, ADL function in stroke patients and
to can provide a reference for the successful therapeutic program and more improved functional recovery.
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