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Abstract

Correlation Between Balance, Walking Test and Functional Performance in Stroke
Patients: BBS, TUG, Fugl-Meyer,
MAS-G, C - MGS, and MBI
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Chang-sik Park, M.Sc., O.T.
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The purposes of this study were to determine correlations between the Berg Balance Test (BBS),
Timed -UP & Go Test, Fugl Meyer-L/E, Balance, Sensory (FM-L/E, B, S), Motor Assessment
Scale-Gait (MAS-G), Comfortable maximal Gait Speed (C - MGS), and the Modified Barthel Index (MBID).
The subjects were 40 stroke patients of the Korea National Rehabilitation Center in Seoul. Main outcome
measures were Balance control (BBS, FM-B), Gait (TUG, C - MGS, MAS-G), ADL (MBI) and Motor
Function of Lower Extremities (FM-L/E, S). The data were analyzed using Pearson product correlation.
FM scales between other clinical and instrumental indexes and multiple stepwise regression analyses were
performed to identify prognostic factors for Balance, Gait and ADL Motor Function of Lower Extremity
inclinations. The results of this study were as follows: The BBS, FM-L/E, balance, sensory and MBI
showed positive correlation relations, but TUG and C - MGS showed negative correlations. The sensory
factor of the FM-scale showed the strongest variance in predicting BBS. However the FM-balance
showed the strongest variance in predicting TUG, MAS-G and C - MGS. The use of both quantitative
and qualitative scales was shown to be a good measuring instrument for the classification of the general
clinical performance of the patients.

Key Words: Activities of Daily Living; Berg Balance Scale; Comfortable - Maximal Gait Speed;
Fugl-Meyer; Motor Assessment Scale-gait, Stroke patient; Timed Up & Go test.
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