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Correlation Between BBS, FRT, STI, TUG, MBI, and Falling in Stroke Patients
Han-Suk Lee, PT, PhD; Jin-Ho Choi, PT, PhD'

Department of Physical Therapy, Gang Dong Gu Health Care Center, 'Department of Physical Therapy, College of
Health & Therapy, Daegu Haany University

Purpose: We studied the correlation between BBS (Berg Balance Scale), Functional Reach Test (FRT), Timed-Up &
Go test (TUG), Stability Index (STI), MBI (Modified Barthel Index), and Fall History.

Methods: We recruited 20 stroke patients from the Gang Dong Gu Health Care Center in Seoul, Korea. All
subjects could walk with or without an assisting device. Subijects first completed a questionnaire pertaining to their
fall history and Activity of Daily Living (MBI), and then were evaluated with BBS, TUG, FRT, and STI. We used the
Tetrax posturography system that calculates a STI based on fluctuations in vertical ground reaction forces. The data

were analyzed using a Pearson Correlation Coefficient.

Results: The BBS and FRT (p<0.05) and MBI (p<0.01) showed a significant positive correlation. BBS negatively
correlated with STI and TUG (p<0.01). Fall history and BBS, TUG, MBI, FR, STI did not correlate.

Conclusion: The BBS helps predict weight shifting, walking, and ADL, but is not good for predicting fall risk. So,

we need to study about factors that affect falling.

Key Words: Berg balance scale, Fall history, Functional reach test, Modified barthel index, Stability index, Stroke,
Timed-up & go tfest
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General characteristics of subjects  (n=20)

Characteristics number(%)

1 1
Gender mae >75)
female 5(25)
50~60 years 13(65)
Age
60~70 years 7(35)
. ) cerebral hemorrahge 9(45)
Diagnosis - -
cerebral infarction 11(55)
Rt. hemiplegi 13(6
Affected side - em.lp eg‘la ©>
Lt. hemiplegia 7(35)
1~2 years 7(35)
Duration 2~3 years 11(55)
3~4 years 2(10)
Y 14(70
Fall history N vo
No 6(30)
Aoz FoRt ARAIS UeilaL, e ET 57 54
WAl BASIHoR Rolg AR BRE sk
tHTable 3).
Responsiveness of the 5 measures
mean standard error
FRT 24.52 1.91
BBS 45.42 1.63
TUG 24.67 2.69
MBI 83.85 2.98
STI 25.66 1.86

FRT: Functional Reach test, BBS: Berg Balance Scale, TUG: Timed Up & Go test
MBI: Modified Barthel Index, STI: Stability Index

Pearson correlation coefficients among FRT, BBS,
TUG, MBI, STI, fall history

FRT BBS TUG MBI STI
BBS 0.467*
TUG -0.354 -0.644**
MBI 0.169 0.769** 0.796**

STI -0.424
Fall history 0.155 0.107  0.010
*p<0.05, **p<0.01

-0.328 0.624** -0.311
-0.085

-0.072
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