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A study on the reliability of isokinetic test of the trunk musclessCHENG Peng, HUANG Jie,QIU Yaoqin,et
al.//Chinese Journal of Rehabilitation Medicine, 2006,21(1):50—52

Abstract Objective: To study the reliability of isokinetic test of the trunk muscles, and to analyze the factors
which may influence the isokinetic trunk test.Method:20 volunteers were tested twice by a same person with a
same procedure, a same method within a same week. ICC was analyzed about their PT, PT/BW, TW, TW/BW and
AP. Result: The reliability of test-retest of 60°/s and 180°/s was satisfied, and the reliability of extension of 240°/s
was also satisfied but the flexion was inaccurate. Conclusion: The isokinetic test of the trunk muscles have good

repeating reliability. The low and medium velocity test should be chosen,while high velocity test may be inaccurate.
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