1084 hE R BE AR 2006 4F L5 21 42,55 12 81 Chinese Journal of Rehabilitation Medicine, Dec. 2006, Vol. 21, No.12
- 16 A 58 -

Wolf SEZISREMIA LA bR R %
IR

X pE'  Christina Hui-Chan'

WE B8 AT A P RE R ENGE 31 Wolf 12 2l 2y g M i 4 (WMEFT ) (8 55 24 BE R e & N TS BERT I
Tk 22 BRI R A A 2 SR R R BEAT WMEFT iR A IF 5 Fugl-Meyer PFAT 4 R 73 #E 47
BOHE SR T, 5 R TR WMET T AFZH A 2 R E0(ICC) 2 0.990, 95% A5 X TH] 2K 0.977—0.996 ; FI I WMET 245 Ji it
I3 N AR OE R B (ICC) B 0.988,95% A7 X [A] 24 0.970—0.995, WMFET i 5 WMFT 3 5 BT 1t 53 9 56 3= 0k -
0.971(P<0.001), WMFT 3+ 5 FMA F T4 40 C R ECH -0.732 (P<0.001), WMFT sh4E BT 43 905 FMA W50 40 6 &R
R 0.838(P<0.001), Z5iE . WMFT ELAT I 1) 3 0045 B R bR 8

KR Wolf iz B Dy eI LA Ar 2808, PN 5 Py 2k 0 £ 2
FESES: R493,R7433  XEARIREE A XEHS:1001-1242(2006)-12-1084-03

A study on intrarater reliability and criterion validity of Wolf motor function test/BI Sheng, Christina Hui—
Chan//Chinese Journal of Rehabilitation Medicine, 2006, 21(12):1084—1086

Abstract
(WMFT)

administered to 22 chronic stroke patients twice within 2—week interval by the same rater, and was validated with

Objective:To investigate the validity and the intrarater reliability of the Wolf motor function test

for assessing upper limb motor function in stroke patients with hemiplegia. Method: The WMFT was

the upper extremity (UE ) component of the Fugl-Meyer motor assessment (FMA). Result: The intraclass correlation
(ICC) was 0.990, and the 95% confidence interval (CI) was 0.977—0.996 for the performance time of
the WMFT. The ICC was 0.988, and the 95% CI was 0.970—0.995 for the functional ability of the WMEFT. The
correlation coefficient was —0.971 (P<0.001) between performance time and functional ability of the WMET.
-0.732  (P<0.001) between performance time of the WMFT and UE of the FMA, and 0.838 (P<0.001) between
functional ability of the WMFT and UE of the FMA. Conclusion: The WMFT is an instrument with high test—

coefficient

It was

retest reliability and adequate criterion validity.
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