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1. BFBELIHASM4Y

1)
2)
3)

4)

5)

6)

7)

Minds: http://minds.jeqhc.or.jp/ (EAFFHIEHE (R), MEZEZRETA K74 )
Management of Adult Stroke Rehabilitation Care: A Clinical Practice Guideline.
Duncan PW, et al.: AHA/ASA - Endorsed Practice Guidelines. Stroke 36:
e100-e143, 2005.

Veterans Affairs/Department of Defense Clinical Practce Guideline for the
Management of Adult Stroke Rehabilitation Care. Bates B, et al.: AHA/ASA-
Endorsed Practice Guidelines. Stroke 36: 2049-2056, 2005.

Management of Patients with Stroke. IV: Rehabilitation, Prevention and
Management of Complications, and Discharge Planning. A National Clinical
Guideline Recommended for Use in Scotland. Scottish Intercolllegiate Guideline
Network, 1998.

A A RATA RTA o ERE - METIRRET A BT A 2004, BHEEEAN, SAS
W, S - Al (W), WAndm, B, 2004.

AR A R T4 o ERE - MEIRRT A B 74 2 2009. /NI &, #AKH]
75l (W), Befndemm, B, 2009.

2. 5IAL=T—4R—X

1)
2)
3)

MEDLINE (1990~2008)
PubMed (1990~2008)
= 2 L e RE
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EI3FE  EPRATE (R OHEITL—F

BT

1) i 22 A RE P E 5T tz-v I (stroke impairment assessment set: SIAS)
HEITL—FA

B & f5E 65 Bl D MEtA D, SIAS-M & motoricity index 35 KO SIAS-M &
Brunnstrom stage & OFHBILE <, SIAS-M O HFHFRI RSP0 RS- D, £ 77, a) SIAS-M
& motricity index ¥ 721 Brunnstrom stage, b) SIAS THIHHE & FIMSM B#iHH, c)
SIAS K IH H & A ) CIIFEREAR H > 72 2, 3 DOILHR T SIAS ZBN3 % & BTk
BERE T IR M E L7z EE L Tn5d 2, SIAS i3, motricity index, Brunnstrom stage,
NIHSS X0 & RISHED Ly 2,

2) National Institutes of Health Stroke Scale (NIHSS)
HREITL—FA

NIHSS T\ v Ml Z2 w738 H 23R4 40T modified NTHSS BNER I N7 Z &b,
mNIHSS [ZE8EMED X 0 Ehy-7- 3, mNIHSS IZ Barthel index, modified Rankin scale
EHHBE LT NIHSS & [FfkD 241278 L2 9, 5450 NIHSS RREEKA THLT L0 ¥
Wr L7-#s 8, NIHSS £V mNIHSS @72 HEEEIIL0m <, IATHEICESS
mNIHSS O£ 50E, @VMEEMN: & 2503 H - 72 9, mNIHSS 13 NIHSS LY L f#ifECTh
DIDERMLLT VD, 3 DOF LWEHiEE (EikL v, (R, E#BksE) & NIHSS
Z b U7 iR, NIHSS & OFRWBIRMER & 0, BB EEMEIT S 9, Fakh < 4 5L
EoEHFL, NIHSS O 14 mLLEDLE & RRRICHRIMEINR M1 O & 5 2 e AL PAZED T
A X729, NIHSS OfiH 1 Barthel index & & ©12, 2EEINAIZE LS O AFEHAR 2 7
DLHEERERNI RV G 0,

3) 72— IL-TA Y —EFNHEEETM (Fugl-Meyer motor assessment)
HEITL—FA

3 4 O FFRE ST 12 A O EE 2 A L2HER, SERoFAMEBEREIE S (=
0.96), NENDOHE OMHBEREIT 0.61 (KW) ~0.97 (LEEMHRE) Th-o72 7, £z,
motor assessment scale (MAS) 5 X U Fugl-Meyer motor assessment (FMA) % Hv 7=
P A L LT D &, AN T o ALAMEEWAHBI R H U, FMA 13 MAS L0 R0 E
FH L iEF‘Fiﬁ%%‘@@@%%@?ﬁ%Eﬁ'ﬁ”é ZLENTELY, FMA 1%, I<HEkzh
ToRRIRIZHE L7 fHMliETH D, BB MBS L OB NGEENE, W d 555, FHlo
PR E LT, EEERECTORIFDE, BREELZ L6, FREY b LEk#RE?
FLTHDLEFOILTND 9,
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HHTAr—inb 6 HE, GFF 12 HHA D DAD MR b IER S LTV 5, FERERIE,
W Rasch (SN, SRR & O@OIRHFRIZ M, £ 7o, QREAYZR B 4SS BB RE (26
D PEE OIS, TRZEENHEES LT\ 5 10,

4HZRA—Y A2 1\9k R4 —)L (stroke impact scale: SIS)
HREITL—FA

A 38 iER: 1~3 7 H D5 T Barthel index & bl L 7= 5 8, stroke impact scale -16
TRV EENRERERIIR Z & DX D ZENFEETH Y, MEEOEELZZERNI &b,
LV OBERED XRIR A RETH D £ EFN TS 1D, SIS2.0, SIS-16, world health
organization Bref-scale (WHOQOL-BREF), Zung's self-rating depression scale(SDS) %
FW T3 Ci, SIS-16, SIS2.0, WHOQOL-BREF, SDS [ICAHEAN A b7z ), £z,
SIS-16, SIS2.0 DIHH TIXRAFRNRZ MR H Y, SIS-16, SIS2.0 DA —HMEITFFA
HPHTd o 72 12, AT IEIER 12 D 168 4 2 X2, SIS DO EERFIZRE & FHEIZFEMH
TOMBZER, FERORHE, BEMEZHE LR, EahREERIT 69%, FHEZERIL 456%
Th T, HH TORIZENEOEWTAR S, FEMEITWRE L b & o7z 13, i SIS3.0
L NIHSS, MMSE, Barthel index, Lawton instrumental ADL, modified Rankin scale,
geriatric depression scale, hospital anxiety and depression scale, SF-36 % VN CAMZEH
B 174 £ %58l L7285 2 <l SIS3.0 1% FIM, MMSE, NIHSS, Fugl-Meyer assessment
R E L EmWHHBENRE O B, SF-36 L ITFHWVHEAZGER® b7z 19, SIS HHE O TFOK
BRTIEZa 7R, ala=r—va VEERCIERKAIRD A LT 14,

5) EFR 4 jE#EE 5 %8 (international classification of functioning disability and health: ICF)
HREJL—FB
Mze & Ede 5 SOBMREORBETIE, ICF O 4 SOWENRH TTE Y, MERz
WA TRTAMR L 77219, Mzadizxtd 5 ICF (ICF core set for stroke) @9 5,
EETAMEM L7z ECHEE LS Lold, LiE, FPREEREICET 2R, PERIERE, ~REE
EE), FHPEEERRICREE L RE TH Y, ICF OMEBMEE DS A2 R TR & 72 o

7": 16)O

6) i Z= &0 EEE E X4 — J)L(Japan stroke scale: JSS)
HRITL—FA
Jibd A ERE BE X - — L (JSS) 1X, EEAICEHET 5 Z LA FEET, Fiishizxa 7
B & LTz D20, FHEEEREL RO THET 2220, NT X MY v 7ITH
R AT Z LR HRETH D 17, ERDOMAETF M A 7 — &tk L, JSS IZHE I
FHIRBEHLSTITON TS Z EITRY, RO AT — )L TR S TRV EEITR
FEIZ K D EEALDAREL 72> TN D 19,
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X Bk

1) GESRAA, FEER—, EE K- M MR REREREE RN >~ R Stroke Impairment
Assessment Set (SIAS) : (2) WREAMNEEFEREFEANHE H OE MM & 24 MEORES. U
NEE D ARY ALY T— g VEEAFES0 1 310-314, 1993.

2) Liu M, Chino N, Tuji T, et al.: Psychometric properties of the Stroke Impairment
Assessment Set (SIAS). Neurorehabil Neural Repair 16: 339-351, 2002.

3) Meyer BC, Hemmen TM, Jackson CM, et al.: Modified National Institutes of Health
Stroke Scale for use in stroke clinical trials: prospective reliability and validity.
Stroke 33: 1261-1266, 2002.

4) Kasner SE, Cucchiara BL, McGarvey ML, et al.: Modified National Institutes of
Health Stroke Scale can be estimated from medical records. Stroke 34: 568-570,
2003.

5) Singer OC, Dvorak F, du Mesnil de Rochemont R, et al.: A simple 3-item stroke
scale! comparison with the National Institutes of Health Stroke Scale and
prediction of middle cerebral artery occlusion. Stroke 36: 773-776, 2005.

6) Chang KC, Tseng MC, Weng HM, et al.: Prediction of length of stay of first-ever
ischemic stroke. Stroke 33: 2670-2674, 2002.

7) Sanford J, Barreca S, Vanspall B, et al.: Reliability of the Fugl-Meyer assessment
for testing motor performance in patients following stroke. Phys Ther 73: 447-453,
1993.

8) Malouin F, Pichard L, Bonneau C, et al.: Evaluating motor recovery early after
stroke: comparison of the Fugl-Meyer Assessment and the Motor Assessment Scale.
Arch Phys Med Rehabil 75: 1206-1212, 1994.

9) Gladstone DJ, Danells CJ, Black SE: The Fugl-Meyer assessment of motor recovery
after stroke: a critical review of its measurement properties. Neurorehabil Neural
Repair 16: 232-240, 2002.

10) Yu-Wei H, I-Ping H, Yeh-Tai C, et al.: Development and validation of a short form
of the Fugl-Meyer Motor Scale in patients with stroke. Stroke 38: 3052-3054, 2007.

11) Duncan PW, Lai SM, Bode RK, et al.: Stroke Impact Scale-16: A brief assessment of
physical function. Neurology 60: 291-296, 2003.

12) Edwards B, O'Connell B: Internal consistency and validity of the Stroke Impact
Scale 2.0 (SIS 2.0) and SIS-16 in an Australian sample. Qual Life Res 12: 1127-1135,
2003.
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13) Duncan P, Reker D, Kwon S, et al.: Measuring stroke impact with the stroke impact
scale: telephone versus mail administration in veterans with stroke. Med Care 43:
507-515, 2005.

14) Carod-Artal FJ, Coral LF, Trizotto DS, et al.: The stroke impact scale 3.0:
evaluation of acceptability, reliability, and validity of the Brazilian version. Stroke
39: 2477-2484, 2008.

15) Ewert T, Allen DD, Wilson M, et al.: Validation of the International Classification
of Functioning Disability and Health framework using multidimentsional item
response modeling. Disabil Rehabil 32: 1397-1405, 2010.

16) Lemberg I, Kirchberger I, Stucki G, et al.: The ICF Core Set for Stroke from the
perspective of physicians: a worldwide validation study using the Delphi technique.
Eur J Phys Rehabil Med 46: 377-388, 2010.

17) S AR O REIRFEARG . 22 hRfAth s S — GiR) , aATEE, 3O, pp67-79,
2010.

18) SFHIGER : JSS RO EIEE R r— L & D, iMzEH 21 @ 402-407, 1999.

E B AE T

1) EENHEREETM R 47— L (motor assessment scale: MAS)
HEIL—FA
Fugl-Meyer assessment DJEN./NT o AZFRWZIHE E OMBENRH D, ZLUMHERRO S
TS Y, I, BEN - REMOHBEMENA O, EEESEREINA TS D, £ L
T, modified MAS $ ZR X4, HHMENHERIILTEY, Barthel index & OFHEIR A5
TW5 2, 72, ERKIZET 2HHE DA Z Wz MAS OEEME & 24 HEIC OV TRER &
hTng 9,

2)EENHEBER 47— )L (motor status scale: MSS)
HREITL—FA
MSS % Fugl-Meyer assessment & HAHEE L, A% I23 17 5 LI OMEEEREE CRE /1
FHOHERREL L TEHTE M HMEETH D 9,

3) L AA—L AT— (Brunnstrom stage)
HEJL—LB
ARFRCIIM2E Ry BRBE R O BB BERTAM & L C/EAS LT 5 9, Brunnstrom stage &
th D FEAf & O BT R 9 A P58 & LTI, B E FHE D Brunnstrom stage & {0122 i 4
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ORI T % Schenkenberg's line bisection test & OFIZFHBIBUR A H 7= 6, & LT,
MRI T2 5871 L 41iE, Brunnstrom stage I~TIV BHlX V~VI BRICLE L CHEIWIZ Y
— T —EMNZL B ORI,

ZD XD RHEITRED S H DD, Brunnstrom stage B IAD 41 - (FHEIEE BE L7
FNAR D T 7w, F 72, Fugl-Meyer assessment X° Chedoke-McMaster stroke
assessment OIH H |Z Brunnstrom stage OIEYENME DI TV 5 72912, Brunnstrom stage
HIROMHBE I3 D72 7220, a7 NAKRIIELFHMELETH S 89,

4) FrRyo-3 < X2 —fixZE 514l (Chedoke-McMaster stroke assessment)
HRITL—FA
MEWN, MEFOBFIEMERE <, FIM B X Fugl-Meyer assessment & OAHRERH D,
fEHME & UMD ERE S LTV D 10, AKFHiE & Barthel index & D BAFRIEIZ DV TR
STV W, EEEREREE ORBIAEE S LTI LIZLIZHAW LTV S 12,
Chedoke arm and hand activity inventory (CAHAI) ® Ht% action research arm
test (ARAT) &bl L7z, CAHAIL X ARAT & b U C W R MG S & 24 20K
L7z, ZOfEREY, CAHAL IZERFHIICA I TH D Z Lvbino7z 9,

X Bk

1) Poole JL, Whitney SL: Motor assessment scale for stroke patients: concurrent
validity and interrater reliability. Arch Phys Med Rehabil 69: 195-197, 1988.

2) Loewen SC, Anderson BA: Reliability of the Modified Motor Assessment Scale and
the Barthel Index. Phys Ther 68: 1077-1081, 1988.

3) Lannin N: Reliability, validity and factor structure of the upper limb subscale of the
Motor Assessment Scale (UL-MAS) in adults following stroke. Disabil Rehabil 21:
109-116, 2004.

4) Ferraro M, Demaio JH, Krol J, et al.: Assessing the motor status score: a scale for
the evaluation of upper limb motor outcomes in patients after stroke. Neurorehabil
Neural Repair 16: 283-289, 2002.

5) Brunnstrom S: Motor testing procedures in hemiplegia: based on sequential
recovery stages. Phys Ther 46: 357-375, 1966.

6) Van Deusen J, Harlowe D: Continued construct validation of the St. Marys CVA
evaluation: Brunnstrom arm and hand stage ratings. Am J Occup Ther 40: 561-563,
1986.

7) Watanabe H, Tashiro K: Brunnstrom stages and Wallerian degenerations: a study
using MRI. Tohoku J Exp Med. 166: 471-473, 1992.
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8) Platz T, Pinkowski C, van Wijck F, et al: Reliability and validity of arm function
assessment with standardized guidelines for the Fugl-Meyer Test, Action Research
Arm Test and Box and Block Test: a multicentre study. Clin Rehabil 19: 404-411,
2005.

9) Barreca SR, Stratford PW, Lambert CL, et al.: Test-retest reliability, validity, and
sensitivity of the Chedoke arm and hand activity inventory: a new measure of
upper-limb function for survivors of stroke. Arch Phys Med Rehabil 86: 1616-1622,
2005.

11) Gowland C, Stratford P, Ward M, et al.. Measuring physical impairment and
disability with the Chedoke-McMaster Stroke Assessment. Stroke 24: 58-63, 1993.

12) Valach L, Signer S, Hartmeier A, et al.: Chedoke-McMaster stroke assessment and
modified Barthel Index self-assessment in patients with vascular brain damage. Int
J Rehabil Res 26: 93-99, 2003.

13) Patterson KK, Parafianowicz I, Danells CJ, et al.. Gait asymmetry in
community-ambulating stroke survivors. Arch Phys Med Rehabil 89: 304-310,
2008.

3. #A

1) 1B Eh#EEIRIZ (motricity index)
HEJL—FB
M AE R R & R RIZ LTEAFE T, N RV RE A FERXA—=F =2 XD HIE &
motricity index & D& REICEWAEBER R O D,

2) 5 7315 (muscle strength measure)
HEIL—FB
M EBF 2RI LTZME T, N RNV RE A FTEA—F—IC L DB AWE &
motricity index & OfFRENZEWAHBAN R 572 D, 2 LT, MMz B o BRI,
REAE, B0 E i RIZEE T 25 HE CHIEMEN G O, FEEMENGEF S T 2,

X Bk

1) Cameron D, Bohannon RW: Criterion validity of lower extremity Motricity Index
scores. Clin Rehabil 14: 213-227, 2000.

2) Eng JJ, Kim CM, Macintyre DL: Reliability of lower extremity strength measures
in persons with chronic stroke. Arch Phys Med Rehabil 83: 322-328, 2002.
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4. FHERR - AT BN L 0D BT

D717 —R R7—)LEE (modified Ashworth scale)
HEIL—FB

Mz B OBENE RS, © 7 A5, KERIUEARS 2 %F5:1Z modified Ashworth scale MEHE M,
T T O FF B 2 TR, AN CIEIHmBERN & o 72y, BB TRV VEIZ 72 -
72V, Z NOREMOFBME: %2 8557 % 72 D12 modified modified Ashworth scale 23545 =
AU, KERIUBH; 2 x5 & L7cER TIIEEEOSm W DL > TN D 2,

R\ Z B 25 b v g & oE B EBIRYFEN & modified Ashworth scale &EDFHE I
Z L <, modified Ashworth scale 7% bV 7 72 EOZAb AR T DO TIIRNWZ L2 EHL T
W5 3, KEHE O ERIRIVFEMFRTE C & % modified Ashworth scale & iR AEF IR & LT
OPRIE H/M FLi3AHBAMEN 72 <, modified Ashworth scale 23EREDFH 2K L TWDHOD
THERNWI EEE LTS 9,

2)FiE, H 5%, TiE (F wave, H reflex, T wave)
HEIL—KB
o BRHE A AT IR ABE LT A o 7OV AN RERTA M 42 B8 X, 2o [ CBE 1 L
A D3 E U B AR ARHE 2 A TR AT U CRB 3 L7e i OIE BN CTh 5 F A2 FIH L TR
Hi &= BENCEHLT 2 50, £z, FIEZIT T, TS ORE 2R3 HH, M
Z BB HNR T T K ORI S 7 ik & OHEZ R0 72 5.7.9),

3) BIERIEHEET M (global spasticity score)
HEITL—LC
global spasticity score [ZIEHEOFHM & VD KV &, FHEIREATTHEL TODRENS ED
BEUED LB (L LI ZF I 2EETH D 9,

4) EA g a] Eigi(range of motion: ROM)
HRITL—FA
ATEIPE ORI & Ui, BT AR bR WL TEY, T XTERMTD
ZLIFIARTRETH H, ROM M D2 M2 5F il L 725w 30 K 0, WEL PRI A2 FF o B3
34 &G, BN 7R B BEAMERTENR A T =4 A — & —THIE LIRS, mEM, B
FRNEBICHBMER SV, BEMESHEE SN 10,

X
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1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Blackburn M, van Vliet P, Mockett SP: Reliability of measurements obtained with
the modified Ashworth scale in the lower extremities of people with stroke. Phys
Ther 82: 25-34, 2002.

Ansari NN, Naghdi S, Younesian P, et al: Inter-and intrarater reliability of the
Modified Modified Ashworth Scale in patients with knee extensor poststroke
spasticity. Physiother Theory Pract 24: 205-213, 2008.

Alibiglou L, Rymer WZ, Harvey RL, et al.: The relation between Ashworth Scores
and neuromechanical measurements of spasticity following stroke. J neuroeng
Rehabil 15: 5-18, 2008.

Naghdi S, Ansari NN, Mansouri K, et al.: The correlation between Modified
Ashworth Scale scores and the new index of alpha motoneurones excitability in
post-stroke patients. Electromyogr Clin Neurophysiol 48: 109-115, 2008.

ErARERET I AR R BRI R DI D Jpi RB AR B & FRee i R 2 WV T TR R R R
(BT D MR ARG, PR E RS R T 21 0 269-290, 2002.

Choi IS, Kim JH, Han JY, et al.: The correlation Between F-wave motor unit
number estimation (F-MUNE) and functional recovery in stroke patients. J Korean
Med Sci 22: 1002-1006, 2007.

Milanov I: Clinical and neurophysiological correlations of spasticity. Funct Neurol
14:193-201, 1999.

Ushiba J, Masakado Y, Komune Y, et al.: Changes of reflex size in upper limbs using
wrist splint in hemiplegic patients. Electromyogr Clin Neurophysiol 44: 175-182,
2004.

Mohammad-Reza N, Iraj R: Antispasmodic effect of botulinum toxin typeA on
spastic hemipregia due to cerebrovascular accident. Arch Iranian Med 6: 265-268,
2003.

MacDermid JC, Chesworth BM, Patterson S, et al.: Intratester and intertester
reliability of goniometric measurement of passive lateral shoulder rotation. J Hand
Ther 12: 187-192, 1999.

5. $TDFHE

A\

1) TE!—#EE094 1788 71524 (Emory functional ambulation profile: E-FAP)

HEITL—FA

Emory functional ambulation profile D2 EEBNEILIER 1T minr o 72 D, 2 H 3 D
Emory functional ambulation profile T?OEFF DML Berg balance test D545 E 10 m
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WATT A NOBWE & B WIZHHBI L Tz Y, Emory functional ambulation profile &
functional reach test M A 2 7IZIFFHBE N 72 v o 72 D,

modified Emory functional ambulation profile (3= WFEMEDGRD S, (FFE T 5HUH
RAATRHMEECH 5 2, HiAMER Oz F1 83 % modified Emory functional ambulation
profile TR U725, @iV MEREME & 2480, ROSMEZ A2 2 LavREnr v,

2) H1TEZE B B ZE (walking impairment questionnaire: WIQ)
HEITL—FA
W ERR D walking impairment questionnaire I, H Ci&EICB W THEIEHAICBWT
HASHENE & BRMENFED H 7= 9, walking impairment questionnaire DFFAM:, 2244,
FOGYEIZ DT b REE S v7z 9,

3)timed “up & go” test(TUG)
HREITL—FA
P2PEHIIN A B & R 72 e C TUG OFBIMED GRS S 4, IMzsh B Tl e i
71, BTEET], BATMHANE L OFHEIMEN TRV Z E b7 6, TUG IXRAEED H HH
RBATREH DR WE TIIFBMEN 72 ABBHEDN W D, SREIE RN T A MUZFFA S D &
&, REBERED LU b, ADL AHES L TWARWERE&ERE O TUG HIER 22
FREL o7 7, BEBEIEFZFFOREE 23532 L7 TUG & A2 K< L7z E-TUG &
DEFEITIRVFERI N H VU, H-o, E-TUG &Y FBHRMENENSTZ8),

4)10 m 17T A F(ten—meter walking test)
HEITL—K A
5m 77 A MIFEMELHVEETE 52, 0.30 m/fLL EOZALNRIERECEE O
AV AR Z D ATIREE DB E D I mT BN H D 9, RHIINAET & 2 W ML
KD FHRBLEE D 10 m BITT A P 2T o iR, BEOEWIHEGETH Y, fho—ikHY
IR ESNT2T A ML RISER R 27210, 5 m TH — 235508 10 m EASITLY &
W15 8.2 FORERI N R < 7g o T, EARATIRER] & 37 0 IR LA TR O I I L m OB R D 5
7 1,

X Bk

1) Wolf SL, Catlin PA, Gage K, et al.: Establishing the Reliability and Validity of
Measurements of walking test using Emory Functional Ambulation Profile. Phys
Ther 79: 1122-1133, 1999.
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2) Baer HR, Wolf SL: Modified Emory Functional Ambulation Profile: an outcome
measure for the rehabilitation of poststroke gait dysfunction. Stroke 32: 973-979,
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6. ZE-NFUADFH

1)18—%" ISR R4S —)L(Berg balance scale)
HEITL—FA
113 4 O & lnisx APTE % 9 22 A LA L, 70 4 O REINZ=F1 83 % 3 7> H BL BT T Berg
balance scale CEEDENFEL/NT o ZIEENT I 5 A -CREIRAEIEr, B Cilik7e &2 E
BRI L2 R, i Lol B Ok, BRICB T 2 MAahE R & PEE OFHBN
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Hohil, £, A7 nb&EERAEE OB OEE Z TRl S, MEPoiEd D
VMTIEENZEITRE ) & RO BRI BTz D,

21 OWFFEH 5, Berg balance scale I3E M L O T A N OFBEL E <, Barthel
index, postural assessment scale for stroke patients, functional reach test, Fugl-Meyer
assessment, FIM, Rivermead mobility index, 3 KX OAMTHE & OFHEENA HIL, D
EHEME L LD ER SN D, £ LT, Boomidin o ABEHIM, BFeJ, 180 A& D
EENEE IS0 90 HZ DRENIEEZ T TX 7228, BEOREMEIZ OWTE TR TH - 7=
2)

FAEFR 6 72 H LA Lfkad L7z 52 4 0 P2 A 1T LT 7 HE & T 2 B, Berg
balance scale & postural assessment scale for stroke patients #17 > 72655, W & HIZ
BEMEORBOBRALETH DL Z ENboTe d, £io, HEAEEIC NI/ AT
il RIS LR —RENOBBMEIIRF TH-72 9, £ LT, S R7+—LbER
S, [FRRICIERENE, ZUMERHER I TND 9,

2) I ZE R B EBEF{M R4S — )L (postural assessment scale for stroke patients: PASS)
HRITL—FA
PASS O 51% FIM, THOEEHEEE (motoricity index) 72 & & DAHBENED i, &
UHERHDH O, ELT, MEH, MENOEWEIRERH Y, FEMERH D 0, £, BIE
% 30 AR T PASS #3431% 90 HERE S TO FIM 348 & MWHBA B o 72 2 Lin b, HRE
HWTH%ETHTH5ZENAETH S O, I HIZ, FHIHICE > TRE CERHE TEF L I
5 HHIZHK > 75 PASS b EAFE S, BEME L ZUMEAHER SN TND 7,

3) Ty R4 —)L (scale for contraversive pushing: SCP)
HEIL—FB
SCP D244 & ) COFBLME S T S, BRRAA HMEDN R 5Tn5 9, 72,
SCPDOH v FA7EIZOWTHREFTEN TS 89,

) TAFYTA— INTUR T RAB(Tinetti balance test)
HEITL—FA
2% 10 A2 B %% & 7172 Berg balance scale, Tinetti balance test, functional reach test,
timed “up & go” test 72 ENT L AT D 6 DDT A M ERGIT, NT U AD M E R LD
Ny, LBRIRRFERCE R, M YMEORM, R R EICo>nWTLlEa—L, £
NEOAMAEZHPI L7 10, £ LT, 163 4O AL 111 4 Ofiisk APt O milii# T
BT 5 EWOLNRAERENADI, F7z, Tinetti balance test (% Barthel index & fHEIH
Hoile W, MERBEZFONRT AT AN LTTIERLS, BIEDNT AT ARNEL
THBEINTZLDOTH D,
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5) BEHERY) —F T R b (functional reach test: FRT)
HEITL—FA
21~87 %D 128 4 DO /1 245T, BAJE LIAKRER Y —F 7 X F OfF VSR BN 172 &
ZOWTIHANIRER, BOBRREMEL, BAEMOLLMERTIETH LT ERbroT
12, Z LT, FRT OfERICITHEE FRN/PE L 19, S bIZ, waVEdMEt 8 2%t
LU, FENLIZEIT D FRT ZVEDOIEHEME & 2SI OV THREE L7z 13,

6) — FE:278;% (dual task methodology)
HEITL—FA
R ARG, HMERELE TEHREAE X T 4 — A L— N TEREBNT U X B
LTS, £ ORMEi FIEOEFMENFE S 9, 2L T, 7 —7 & IRsfE 7 —
FICAT » TEIIC L D HMARE L ZEREAZITT > TH b, ZOEHEMELHR L 19,

7 AE O bA—)LT X (trunk control test: TCT)
HEIL—FB
trunk control test IZ motricity index EAHBEIRH 0 24D H L Hi{E R RAEILETH 5,
1TRE) & DBEM S 2B D 16),
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7. HEIZORIE ST R AT HEEE O S

1) B EHEE T Xk (clock drawing test)
HRITL—FA
KRG 7 A MIZ < DM A7V —=2 77 2 N X0 L ENCRAE DK T % [F
ET DIDITHIERT A Mt LV, BRLMPEDLETH D DV, BRI E
RINEZFET DDA TH 72, @EEE LRAEREZXNT 572D D A7 Y —
=7 OkEE LTIRGHE G T 2 NIRRT+ Th 5 2, milnd ORFEHEE T 2 MERROE
RS 5 L &, FOmWE AT L-VLVORNE TIIEENLETH D 3,
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2)#259 — = 5T Ak (line bisection test)

HEITL—FA
Moy "HEST A MRSV O NSO T X LY mVERE AR L, 4:15'1 i
EAOBM L ERMICAETH D 9 B0 “F0T A FO 2BMOT A b —FHT 2 M

ﬁfﬁ‘%@%ﬂ?ﬁﬁf“qj V@Téﬁﬁ'ﬁ?ﬁﬁ% ST 9, i milnE TIESUEHET A b @ﬁ’tﬁﬁX B
R EAERORIITAEZRBEESGRD b, RS DZEM /340 & 4 O I LB M
b bR o T2 0,

3) XX FHKHT A (letter cancelletion test)
HREITL—FA
18~91 M DML N RITAT o 7e & 25, JBLHE [ IFHE IS 22 T 70y, ZEHK
IRV IIRARR Lo Tz, mVWMEMEDRE D bz 9,

)T ILIN—MRDERET X (Albert test)

HEITL—FA
Albert test D& RITMAEH % 6 A OET R L EE’J%?&%H%‘ PR L D,
neurobehavioral cognitive status examination (NCSE) [332%nH%EE TEE DR
EHETHY, MErthEEOKEREDE{LE THIT 5 EEbis 9,
5) f5 5 SR ANHEBERR E (mini-mental state examination: MMSE)
HZHL—F A
kD MMSE & 25T MMSE & TIXSETIRO TN LB THh - 72 9,
6) ITEIMEER R A (behaviouras inattention test: BIT)
HEITL—FA

behaviouras inattention test D15 #HM: & MG Z L PEIT S <, BIT-10 OFFEME S H22 -
7o 10, 28 L OMNAERBE & 14 X OWREFEE 23X, 1TE7 X b &R o BGRE %2 &
¢¢ Rivermead behavioral inattention test Z /T L7255, & SISO TRAFT
Hol=12, 2507 A FOFENE 0.83 T, BIT IIfEkOEHMA LY & H 42 OREIZ O
TV L DEFHRERMT 2 K 512 biviz 1, behaviouras inattention test OFEHE, -
2= MR 6 22 H U\V‘J’Cﬂﬁ%ﬂ?f HILDD, WHIEHNT 18%I2L EF o7, {122 R 4R
& FIM OB X @2 » 72 12,

EITH R EEEIZ D 1TEI S (behavioural assessment of the dysexecutive dysfunction
syndrome: BADS)
HEITL—FA
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BADS AAMUIFEABY ORMEEALETHLD, —HIZTAARNIREADH D REIC
BEEHMAONDRE, ARDERFIZEDETELNTVD, ZADOBREHIZ L DAL
DIFHENET 0.99 L @72 19, BERF LEFEEH TIIRERICEERENRDHY, T 3TO
AL H T b A RO AR A RIS L T BIZIET L7z 19, BADS [ZEERAICH
WHENTWDRHMEETH Y, MEEPET TR, MM AA—F Y i bS8 E 0k
FEG] D ZATHERERE T ORI W BT 5 1419,
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8. &J&E- > DML

1) short—form 36-item (SF-36)
HREITL—FA

short-form 36-item (SF-36) ®BAF DR, FFEOIHB OEJE, BIPENS ORIRD I
MEL R DHEwRNEN SN TND D, £ LT, HAMR SF-36 [EWNHHFEG MR L OHIMEICE
WTEHETEL LD ThoTz, LnL, ARTIEN 20D R —)L & ERSr O OAH
PEDIRZ =3, TAVADOZENE RS 2, LB -« BRREOT X b OZLHEORRIT,
HiRpyekee, &E -k, 15, B LORMBET SR L W, L, &
IRODIF 7, IR 72 e, 78— EAF 1 CRYUMEDMED o 72 3, £72, SF-36 (ZBH¥ 2 fifak,
FE, MR, BEHICEAT 2 BERICOWTHFRL I TN D 9,

2)RERF7F 0% X4 —)L (visual analog scale: VAS)
#EIL—FB
KEEIEERE D O DREOFHMI E L TRERELS, AHATHL EHE LTS 5,

3) 5K A7 (apathy rating scale: ARS)
HREITL—FA
TN =T, 90D, HEEEZGIT ARS ZROTFEER, FEEEIEmEONW b o
THY, ZUEORMELRENTZ 0, £ LT, ARS OFBMEIEIE L, BEX—2D ARS &
IiEEN—AD ARS bEWMHBZ R L7 7, 7o, SBAEEZAT /3 —F Y UERHEIC
*f U CH A 1L apathy Z ik L < FHE B M@Em 23 H -~ 72 7,

4)5D B 2§l RS —JL (self-rating depression scale: SDS)
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HEITL—FA
5 ODFHMIY —/v & LT Beck depression inventory, Hamilton depression rating scale,
Zung self-rating depression scale 23f b —fXIZEH S, AOMEZF > Tn5 8, ZL T,
SDS A2 a7 MmN, BOALY b 2 FOMARIEAREA LTz, IBAEIRIE, M
2R RRZE M ZE R OERA S 5 9, £, EIMPEMEEZERIC ) D EFIE LT <, £
PERIFEDB AT H D 5 > L HERBRE S - Tuvie 10,
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9. ADLO T4

1)\—t)L A>T 99 X (Barthel index: BI)
HEITL—FA
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BI OfFA0%, 0~14 ;LD b 16~18 fEND ANDHBIRIEEDEIE D L L fid Sh
TWD D RSER 3 20 H Tl IRREED & > 72 AD APiZh3 & <, BE5E, BI, Frenchay activity
index DEALNAET TV D, £/, APERFD Bl S EE~EE (6~14 1) BRLOKIT
D& D5 AL, WEIOERMENEL 25 2, FIERO0, 2, 4, 6, 123K TBI 2 M
WA R 299 44 DI RY R BERERDIRIE 225K $D, A O BIfE & bLie U CHlREME A ER 2
BEINRS TS 3, ABEREO BI Of5 %1% National Institutes of Health Stroke Scale
(NIHSS) & b2, SMEHMEEZERFE O ABTHIM 2 k0 2 BERERHI R V155 9, 75 mlL
T oA TEE 2 BL TRl L7 R, BEM 2R H 0, WEHRSHEILILI o7 9,

BI 2 & 2 #Flif5 81X London handicap scale, Frenchay activities index, SF-36,
Nottinghan health profile, A4=7& i /& EE R4S & FHBE 27~ L7z 9, BI O FEEME L <,
RENTOBBMES Emro72 0, F72, Bl OF5RIT Fugl-Meyer motor assessment, Berg
balance scale D158 & EWFHBEN H - 72 7, FJEH 180 H 1% D Frenchay activities index
EFESER 14, 30, 90 HERD BIFGAUSITFEEOMHBED H -7 7, BI, FIM EEKRESH H

(M-FIM), modified Rankin scale (mRS) | X 2 Eii#E 138 A ICAHEI L 7= 9,

mlE ISR L Uiz 12 WIS K 2 &, BB FEEMEII o~ EE Th o7y, Atk
FEE A2 RO BE L ABHBIE OLAIMERMENME T T 5 Al &b 5 LR STV D 9, IdaE
¥ % BI, activity index, Nottingham extended ADL scale Tl L7-#& 5%, BI &
activity index [XE VMM R TX 72 10, BI, FIM & &I AMESZ Y MEIZEm -T2
W, Bz X2 Bl L FIM OE&EEEREEE & 0N H Y, FmBME LRI
DT, HRIZBTDHHEHMERS 5 12,

2) #8e ) B 37 E 511 (functional independence measure: FIM)
HREITL—FA

AAGEFIR FIM 2 W BARIZEIT 2 B EAIEOBEMSEIL, ABPFCKE D HEEL W
ECTH D Z LRI TEY, Rasch Hirad HOZEHEROBRITIZEEDSLETH
HIZEDRINTND 13,

FIM & sickness impact profile (SIP) EEHFEREFREEFIHH & IV CTlMzZe 1 B3 23R4l L,
TEE T O BIFEEE 35 X OV A TE Tl & 2 O TR &2 MRGEE L7 /G 5%, miH & b ICBEOHE
77 ==X FHNZ%E L, FIM 55032 A TG 2 B TS5 LTz 19, BEESL
EEFICRBNT, FIMIEEWKEE T (83%DIEMME), Bt (82%) K, /2L A%
RS LED (18%) ZFRITE, FIM OFEEIE, SIP X SF-36 L v Eh Tz 19, iR
RE FIM #3508, APel: FIM #4538 s B 203, Flin & B OMBERS 2 = &
26, ABERFOEIE O FTREMEDRRFTS, 717 7 ARFOEEHI 2 V155 10, fHrdi
DAPEHiE O FIM Z JHWT, i, G0HE, 1BBtde, BERER & OBIRD DA 2 Y
ERGET LRGSR, FIM X, WE—EE2RH 0, FIM & R034E R, &0HE, BEEEick > T
22038 > 72 10, FIM #3803 X 2 372 <, PR ERESCRGE D & 5 BF TR
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WL, APRERFES S L THERBMA R SN2, ABRHERIIESLLZ 19, 4 40
MEIZE D FIM 2 W TRIER 2 08 L7 M2EhBE 63 454 v A B2 —CifiL 7=
FERL, FIM OEEHEE R D L, 2BEfRZER<HE CTREZ2BENGEEMEZ R L
7": 19)O

) WETART>F> R4 —)L (modified Rankin scale: mRS)
HREJL—FB
TR PR R AR5 > MRI JLHORFAEG L CORFEESME & mRS ORERICHRWAEEN &
57220, A B 50 4% 2 NOFHERIC LY 2~3 lZE1T 72 2 [FIE#£12 L ¥ BI, rankin
scale TiEh L7258, BEHMEIL BL, mRS & b2 k<, BERE#EMIL BI TE2r o 7= 20,
Mz EEM C & 5 Orgogozo scale, national institutes of health scale (NIHSS), Canadian
neurological scale, Mathew scale, Scandinavian stroke scale |3+ A IZ & WHBER B - 7=
22 FERORAETEEAM & MEEER - —/LCd D BI, Rankin scale, SIP & OfHEfREIZ 0.7
Aiti Td» 1V, BI > Rankin scale > SIP DJIE T 72 > 72 22, SIP (21T 5 wJ#E%, ADL
ToOMEE, ZOMMOEAL, B, H2BMOHEHE XY b rankin score & iRV BEFRME A
;< L7- 29, Rankin score {22V T 50 R ZHAE L7-fR, MAFGEEMEIITEET, H
BT H D EmESNTWD 29, £/, MBS LSMHIIREES N TR Y, hoRHbE s
DOOHFHIZ S B ER STV D 29, mRS O#E v 7r— 2 H 5 BE FH] O FEAm 5 F
30 7[EH 2,942 FlIZHOWTEHM A G5 &, R TORBEITEE~RIFTH o7,
PEENE 1 SR CTh 508370 <, HETIIREEIC X 28I o7 25,
fMZEHAFZE Chg b — RV B35 Rankin scale, mRS, Oxford handicap scale (22
WTNREZ Y, BRI YT, FATTREME, MRS 2 M, Bk, BOSMHE, M bkl
DONWT UL Ba—L7, TORRE, Eiihlk 2490, FETarmetE, EErE, RISHEIZE L
THEN RGN b, ZORZUELEH LWVHMIEEORB N LETHH Z &2
R ST 26),
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FCEHINDHEFEDOT 7 > —apathy &1L, EH~OBELNZ L 725 52K THH
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8) behavioural assessment of the dysexecutive dysfunction syndrome (BADS; ZX{THEREEEfE(X
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FLy RV ETOHRITHEOR, V7 FTHRY EF5ZLiIcks THREDOKREICL
LA B - R L, hERMRBI TR 21T 0 HiEE WV D,

13) Brunnstrom Stage ()L ARO—L RT—)
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23) Emory functional ambulation profile (E-FAP; TE!)—#8ER054TRE DET(E)
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30) global spasticity score
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32) Japan stroke scale (JSS; INZEHEEERT—IL)

25 FR BB O EEFE O E BRI A B9 & L C 1997 FI/ERL S ive, as i EE B X
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33) letter cancelletion test (LFEHTAR)
P ZE IR ORE D —>, 72 SADOKBRT 72 E2FR Lo HKEZR R L, €
DT T T X THIE S RERETH 5,

34)limb kinetic apraxia (R B &%k 1T)
R, JEBVGEH, ERREENL, FRIEIEFICRVIC L0 b BT, HOEEA B
AT, MBI REE S D,
35) line bisection test ($85 —F 57T AR)
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36) mini-mental state examination (MMSE: & 52 fN1#%eetaZ)
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IREHIE OISR T 5, A, HERFO LS, St R4, 3 DOFHEORE, FHH,
BODEHEDME, YR, SEENEES, [PIPMIEE O 8 HE 11 i TR S LD,

37) mirror therapy (35—t 5E—)
BT o T2 FERRHLA O L OEEZ BEHE RGN LSBIREL, HOPTEZOHBH X% A A
—VLARNG, B LB TFER UL ICBne 5 & B

38) modified Ashworth scale
7 BR R O TUE 2 i BhiEE) T OPUK CTH%E, MHERIRDITTHE LTV 0 05 JE i fi 2
AFREZR 4 £ TO 5 BT 5, ZIETIEL & 2DMIC 1+2& 5,

39) modified Rankin scale (mRS)
BIRE, N, SEBITEID HEEREN E ST LUV E I A, A T OB AR
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IZOWTZ L, 0~5 R THET 5,

40) motor assessment scale (MAS; EEN#EREST R — L)
FEEROEE - BEVEMEGE 1 L O LEARGE D BATRE ) A7k, HIKY, EE LAY,
JENENT o A, SEH B0, AT, REBEEE, SR FoMRE, 25 O RIR A FHhd
Do 0~6 WD T HIETHRRT 2,

41) motricity index
B - TRICERWT 3 FEEOIEBYOF; 112 L 0 EEhfEE 2 T SR, 5 71% 0~5
B TR L, TRIX3FBOEIR TORFFR 1 ALY, 0~100 K& D,

42) motor learning CEENZEE)
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Eo
43) motor status scale (MSS; EEHEEER T —)L)
R OEEREE A A 2 7 LT 2 FHEE, B KON OEEERE & 40 5L, B, P

B, BLOFRITRGE 42 KL,

44)muscle strength measure (§7 73:817E)
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