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Abstract:
The Berg balance scale (BBS) and balance
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validity of both scales are rarely examined. The
purposes of this study were to compare the
responsiveness and predictive validity of the two
balance scales in stroke inpatients. The concurrent and
construct validity of both scales are alsc examined.

Fifty-three stroke inpatients receiving
rehabilitation, who were first stroke onset, participated
in this study. The BBS and FB were used to assess the
patients’ balance at their admission to and discharge
from the Physical Medicine and Rehabilitation

- Department of National Taiwan University Hospital.

Four indexes of responsiveness obitained from two
balance scales are listed as follows: 1. effect size: 0.99
for BBS and 1.09 for FB; 2. standardized response
mean: 1.73 for BBS and 1.24 for FB; 3. paired ¢ value:
12.6 for BBS and 9 for FB; and 4. The relationship
between the change in scores of both BBS and FB,
and Barthel Index was moderate (Pearson r=0.44 for
BBS and 0.52 for FE). The BBS and FB scores at
admission were closely correlated with the ambulation
function measuring by Motor assessment scale at
discharge (Spearman r=0.71 for BBS and 0.65 for FB).
The BBS and FB scores are highly correlated. The
BBS and FB scores are closely correlated with the
Barthel index score. In conclusion, the responsiveness
and validity of both BBS and FB were well accepted
in stroke inpatients. Since the FB iS easier and faster
to administer than the BBS, the FB seems to be more
suitable in clinical settings than the BBS.

Key Words: balance, cerebrovascular accident,
responsiveness, validity
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subscale of the Fugl-Meyer motor assessment scale (FB) M BB E AT A RGN E R AR

have been widely used to evaluate balance in stroke
patients. However, the responsiveness and predictive
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FB 3.1(25) 109 124 9.0 0.52(p<0.001)
BBS 15(87) 099 173 126 0.44(p<0.001)

BBS: Berg balance scale

FB: Fugl-Meyer motor assessment scale —'balance
subscale

BI: Barthel index



