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The value of the timed “ up and go” test at the evaluation of functional mobility in stroke patients WENG Chang-shui , TIAN Zhe, LI
Min, et al. Depart ment of Rehabilitation Medicine , The General Hospital of PLA, Beijing 100853, China

[ Abstract] Objective To evaluate the effect of the timed “up and go” test ( TUGT) on measuring functional mobility of stroke pa-
tients . Methods Ninety he miparetic stroke patients participated in this study . The balance , gait speed and disability of patients were mea-
sured by Berg balance scale ( BBS) , maximal gait speed and functional independence measure ( FI M) to find out the critical value of TUGT .
Results A good relationship existed among TUGT and the BBS ,gait speed and FIM( r = - 0.926 —- 0.674, P <0.001) . The percent-
age of independent walking of stroke patients whose TUGT scores <10 s or >20 s were 100 % and 8 .3 % . The optimal cutoff values of
TUGT to predict the independent walking of patients were 15.2 s, and in stroke group sensitivity and specificity of TUGT were 89 .4 %

and 79 .1 % .Conclwsion TUGT is a reliable instrument with adequate concurrent validity to measure the functional mobility of stroke pa-

tients .
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