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ABSTRACT

Purpose : This study was to compare the difference Trunk Control Test(TCT), Postural Assessment Scale for
Stroke(PASS-TC), and Trunk Impairment Scale(TIS) and its subscales in relation to the difference MBI(Modified
Barthel Index), BBS(Berg Balance Scale), and to establish the association between MBI, BBS, Fugl Meyer-motor
function(FM-M), and to predict MBI-subscales from the variables.

Methods : 58 stroke patients, attending a rehabilitation programme, participated in the study. Trunk control was
measured with the use of the TCT, PASS-TC, TIS, and the performance of Activities daily living was obtained by MBI,
and dynamic balance ability(by BBS). Trunk control scores from the difference MBI, BBS were compared using the
1-way ANOVA(Mann Whitney U test) and the data were analyzed using Pearson product correlation. Multiple stepwise
regression analyses were performed to identify prognostic factors for ADL subscale.

Results : Trunk control scores showed significant differences between MBI(F=2.139~13.737, p<.05~.001),
BBS(t=3.491~7.705, p<.01~.001). It was significantly related with value of the MBI(r=.25~.50), BBS(r=.38~.68), FM-
M(r=.31~.48). Stepwise linear regression analysis showed an additional, significant contribution of the TCT, in addition
to the PASS-TC, dynamic sitting balance subscale of the TIS for measures of MBI subscales.

Conclusion : Measures of trunk control were significantly related with values of MBI, BBS score, so the management
of trunk rehabilitation after stroke should be emphasized. The use of both quantitative and qualitative scales was shown
to be a good measuring instrument for the classification of the general performance of the stroke patients. Further study
about trunk control is needed using a longitudinal study design.
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