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Abstract Objective:To test the reliability and validity of the brief ICF Core Sets for Chinese stroke patients.
Method : Thirty consecutive stroke patients were measured with brief ICF Core Sets for Chinese stroke patients,the
NIH Stroke Scale (NIHSS) and Barthel Index

consistency were analyzed using Kappa correlation and Cronbach o coefficients.

(BI). The test—-retest reliability,interater reliability and internal
The construct validity and
standard validity were analyzed with Spearman rank correlation coefficients. Result:The brief ICF Core Sets for
(Kappa 0.82 -1.00) with

components of body function,body structure and activity and participation. The test—retest reliability and interater

Chinese stroke patients had very good test —retest reliability and interater reliability

reliability for environment factor were also good as reflected by Kappa coefficients of from 0.614 to 0.984. The
body function, activity and participation and environment factor had good internal consistency (o = 0.779-0.970).
The Cronbach o coefficients for body structure could not be calculated, because there was only one item with this
component. There was concurrent validity existed for the ICF components of body function and activity and
participation with BI and NIHSS. Conclusion:;The brief ICF Core Sets for Chinese stroke patients has good
reliability and validity, but it is necessary to test the generality of this result.

Author’ s address Department of Rehabilitation Medicine, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan,430030

Key words stroke; International Classification of Functioning, Disability and Health; core set; reliability; validity

i 2 H R — 2 2R A R R R AR AR v
BRI R R BURA & B i SRR 284, Br LA
T WA S REVEAL B R R M 2R, A P IE
SE R AR WO 17 A8 A0 W7 2 T 45 Sy S KR
ENIL 7 e Rl e e c il o S U (DR A (S PN S i)
[l B b 3 AT — A 2 A B i) T T 22 vt i PR 58 9
Jigi A A R R PR T I R BRI BB AT LA
PSP IT ik 2 AGE— AR T 2RI, ]
PRAE 55 PN S — AT A AR R S — A ik
AP T ik AR E AR S, W R LR AT Y

Jigi A v ) B ICF A0 2ER BT 58 R 9 6 XA~ H A
JIr A i 1

Jidg A= v {7 W1 ICF A% 0 2 32 7E 2001 4F WHO
A (EPRTIRE . BRI EE 4325 ) (International
Classification of Functioning, Disability and Health,

1 A BL K 2 R B 2 B B R [ 0 Bs Be R A2 B R, R,
430030

2 BUTAEHANG . WEERKEESEARYS TRERFEZIRIT¥5R
3 BUTARSALL. vhoul KA B IR o = 1 B R A2 IR 2 R

VEH WA SN, B, Rl AT B

W5 B 157:2008-06-13



ot BE A S A 4R R, 2008 4E 45 23 4 45 8 701

ICF) 3X— BT iy AE 5 BRI 7 FE M LA ™ AR 1, B
Je T 5 T AR 20 SR04 [ RS JE JR R o B — > 5 A I
H o HAETEPR EE28E T 12 Fiig rEudin ig ICF £
O AP TCF AZ 02 B Hrp g — b ik
AR {7 B ICK #2002 T 1 R RO SRR T RE |
AR EIE SRS GSEN PN NI 24V & N
ARIRF FRE 2K il 2 eb 9 D REREAT PEAY .
BAF B A D REVE 2 OT AN R, B AN A
ETINGIE N S S AN SUR e R A0 AT
A AT B AT

FEFATEOHOR T, AT P EAA S/
SCAETE S RS SRR E AR, 7 [ PR _E 2 AR R
i ICF BoD B A HEAN 1, 18 5 B 5 e PR 1A A
LR B I T R A A T ICF A% 0
FERPA AT AL X F AT A 5L ) E
Hh I i 2 P TR ICF R0 R RS . AR
to®

1 X&575%
1.1 x4

AW 5T T 35 99 9 24 A 2006 4F 9—11 H #Efgh
FHEE A7 R U B2 27 B B [0 5 o v 2 N R SR
e 24 Bh 2 S B 1 I 2 b B A 30 B, B4k
fii CT B L3R A% (MRI) 25 AR A R A Ul 52, Horp
B9 B, L 11 B4R R 41—87 % K44 71.2+8.4
B el Ve A R 20 ) b i A T R 9
B 5 220 B A2 B 15 B, A B Ak =2 B 10 B,
XU ¥ 7 B3 4 (5], XU fi A 1 3 1 3
1.2 SRR
1.2.1 o AR A 26 o T B OICE A% R 361, LU
B b OB ik A Th 25 A ICF A% 0022 3 0 Sl
3 3 I DA R A R R L T A T o 138 A
7 rp BB O TR ICF D B R Rk, BaE &k
ihe B IARSE K 15 2h A2 5 A BT R 2 A 4
B— WU VaREA TR A Hh SR a4 20 4~
KH,BRGEWAE 1 AEKE MBS 58 34 2%
H,AERZEA 19 M2KH, 2K HET ICF YR
SEAE (0—4) A7 Ak, 87 “RigE™, Fm HRl
JIEARAT 5 B A BE 78 431 By A8 35 G ] Al ] A8 1Y
FEERE O EAREHT, TR EAEH T
B CU ORI LT, UL R — 2 H A ) R
HoA e 5 R Y, 5 AT B TEC
1.2.2 3¢ [ [ 7 T A 58 B & b f 3% (National
Institutes of Health Stroke Scale, NIHSS)P!. & 3¢ [
N B )z WG A rhi R AR SCIE I R 13 4

TiUH METT IR, 28 i IR e YR Lz 3h T
Ak e SR TR IR R D RE AN 2R 5 L H Y 53
ELAN O 3 4 R A5 3073 T S e i) 2 J8 38 S B i 20, i
AR BE AN B % A B,
1.2.3 Barthel #5%{(Barthel index, BI)Y. 2 [F Fx ki
S U T B bR e AL B R A2 TR 3 BE ) U E i
2 ALHE 10 DNIUH W Rz VR B A S
LY VAE B Nz S U ReAF o AR I I B0 i 7 6 B AR
AT H B R BT 0,510 215,
1.3 W55
1.3.1 b E AR AR 7 B ICF %00 B8 3R 4 R Y DI
FE FE E I BRI 2R R AT 20 il 2 44
SRS S A A 5E AR AE 24h N HEAT I AR T T B ICR
Wl BE R B R, DL PR S R A R
(interater reliability); 4 SCYE#EAE 48h 2 P9 1) &
W] ICF %0 2238 2 32 1 3 000, LUAS: 0 2 900 455 2 (test—
retest reliability),
1.3.2 A R4S P B ICF A0 Z R 3R N i —
HOMEME B WA B 20 ), 115 Cronbach o &
B, SRR A ] ICF 02 R R A — 2
P (internal consistency)fi5 & .
1.3.3 o[ RG4S b T B ICF A0 23R i 3R A A AR
B0 A DN i A v B 30 497, [+ BN AT A 40 AF 5
il B4 % A T ) TCF A%.0 25 3 % NTHSS | BI ¥
M Te]— &, SR Z b 9] ICF OB R RS
BRI R,
14 GEil2=o b

{1 SPSS 13.0 ARG A ELFEAT 20 b7 i A
rh ] B ICF %00 22 3R B R 1Y d 45 B8 S vl 5 1a) 5
& % F Kappa K 50 #F 17 43 #7 K 1H <0.40 y — B Pk
2%;0.40—0.75 A — B K>0.75 i — 2, ik
A ] B ICE A% 0 %3 i 3R 0 N — Bk R
Cronbach a #4743 4T7, K H Spearman #H 3¢ F HU6}
Jigi 7= r fi W ICF A0 223 i3 5 NIHSS I BT 0¥
BEATAH S I3 Mr, A S fili A v ] W] TCF A% 0 23R AL
PRaE

2 HFR
2.1 v G A v R B ICF A0 B 2R 36 Y F
(AR EA RS

BRI RE . BIRSS TG S S5 R
Kappa ZB(¥7E 0.82—1.00(P<0.001) 2 8] , A K
Doy (0 B 0045 B R 35 () 45 B PR5E R R (1 Kappa
ZBOMAL, 1F 0.614—0.984(P<0.001) 2 [6], B A 78 5>
F18) 045 BE RN A A B, HAREE IR LR 1—4,



702 Chinese Journal of Rehabilitation Medicine, Aug. 2008, Vol. 23, No.8

ﬁl q:'lzl}‘ﬁﬂﬁzl’zq:ﬁﬁﬂ ICF ﬁlﬁ\%%%ﬁ%ﬁ:lﬁﬁa
B4 0 B TS B A 3 ) B £

§§3 m@mﬂ&zﬁq:ﬁﬁﬁ ICF&I&\E%%%&H{iﬁ%E@
B SR E R

" Kappa f . Kappa {8
IRk S
il R SR et RIICT T T

b117 0.987 0.954 ell0 0.874 0.498
b134 0.843 0.913 ell5 0.587 0.840
b140 0.691 0.824 el20 0.974 0.630
bh144 0.956 0.966 el50 0.876 0.611
bh152 0.928 0.873 el55 0.853 0.951
b160 0.943 0.875 el65 0.651 0.860
b172 0.875 0.805 e310 0.664 0.617
b265 0.947 0.852 e315 0.984 0.813
b320 0.855 0.846 320 0.587 0.697
b410 0.679 0.937 e325 0.691 0.662
b415 0.861 0.659 e340 0.678 0.565
b420 0.674 0.663 e355 0.832 0.614
b455 0.822 0.941 e410 0.824 0.631
b710 0.961 0.947 e440 0.716 0.654
b730 0.864 0.958 e450 0.745 0.675
b735 0.977 0.762 e460 0.846 0.630
b740 0.963 0.693 e540 0.746 0.643
b755 0.922 0.815 e570 0.684 0.710
bh760 0.852 0.881 580 0.763 0.954
bh770 0.978 0.984

%2 hEMBE S EHICE ZOESREEH
£ 15 i 55 B BB U FE AR 8 ) £

e Kappa 5

3 % B

BHAAES T I
d135 0.871 1.000
d155 0.816 0.877
d170 0.825 0.957
d175 0.869 0.896
d177 0.943 0.924
d230 0.979 0.782
d330 0.931 0.765
d350 0.927 0.628
d360 0.824 0.834
d410 0.951 0.841
d415 0.830 0.913
d420 0.947 0.872
d430 0.866 0.799
d440 0.818 0.731
d445 0.844 0.625
d450 0.955 0.697
d465 0.991 0.966
d470 0.937 0.824
d475 0.978 0.838
d510 0.893 0.809
d520 0911 0.845
d530 0.864 0.846
d540 0.872 0.892
d560 0.836 0.946
d570 0.909 0.889
d620 0.857 0.837
d630 0.963 0.819
d640 0.963 0.952
d710 0.847 0.744
d760 0.833 0.717
d860 0.885 0.857
d870 0.978 0.917
d910 0.811 0.962
d920 0.874 0.899

2.2 P E RS G R ICF b EE R RN —
BEAR

il 2 B ICF B0 R R 4 3R,
R A BT R4 2 19 Cronbach o REC(WER 5),
A DLER MR RS, A i B ICF %0 2R i 3R
4 P — SOPE R AT
2.3 R [E UG A R B OICK 20 R R A AL bR
R

bR S IAZE R 51, W2 R B ICF A% DR R
AL 4300 5 NIHSS A1 BI A 8 s A e, L3k 6,

x4 HEMEEFEHBPICF ZO0EZERGHEHN

FENEE ENE ENEE

- . Kappaﬁ

Sl R LTI
s110 0.893 0.845

X5 HEEKRESEHICF ZOEZER
NE—H I EE
ik 7 v 5 B ICF 2R Cronbach o R

B IErhE 0.875
B R 45 Hy RAFHE
Wz s 0.97
BN 0.579
x6 HEEMESEHICFZLOEZERWRRNE
ik A 7 B ICF A% 0 B3R NIHSS BI
B ikT6E 0.851% -0.783%
2N | 0.376 -0.157
Wiz 0.745% -0.874?
S 0.487Y -0.4977
DP<0.05,2P<0.001

HA s M2 500 5 BL(r>0.874) i FE A1 56 (P<
0.001), B &R BE B 4> 55 NIHSS (r>0.851) f=1 £ A 5&
(P<0.001) , Z= HA I A< H &7 B ICKF A0 ZR i 3R & —
FA RN T i

3 it

S KM RS, % ZAT] e BLAT A Ml A T
S i IV LR AR S DAL B Tz AU Y M 2 T
RE B 00 H 25 ) A BN, @RI E
5 P8 R U 5 TR] £ B A, A — B s BN LAY
R U A 2 R 25 TN A0 8 R P 2 B8R s (@) i R I 1%
BHURE V23 I 5 A 22 X0 R AR 4 R A L DN 1
78, 5 T 542 (PR I [ B 0 T 14min) o X A7 75 &
TR T AR N R AL R 5y PR RE S Y 3
H 8 Sy 7 SR A 5 A 3045 A i A v 28 B Y 3
SUIRE P ol LB S BUINE o T S (D I Sl o N e -4 2
(4 o T LAAE DT 48— il A Hh D1 S i 3R I 255 23 AT,



ot BE A S A 4R R, 2008 4E 45 23 4 45 8 703

ETE

o [ Rl AE ] ICF D E R R ETRAE
B B b 00 I 25 255 ICF A0 B2 R 1 5L al I,
25 a1l R A 4 SRR A T A 19 AT A — il IR
PEIN T SRR 3] 23 AR 6 20 28 2ok 5 185 R A% A
B, FTVR AR LR AR A R A5 PF T B A R AT I i AR A
REYUT RIS R i R AR E R A T S, R
SR R A IAE L AR A R R DU  R] 45 B
RO JE 46 B R T I A 25 R 5 HA A L nT R
N 1 235 TR 1) 2 T AR R T 0 P AR R S
HORRETEZ KA E BRIk BTl & i B HEAE &
AR RLEE: RIEZE (face validity) . PN AU E
(content validity) . #% #x % £ (criterion —related
validity ) F1Z5 ¥ % (construct validity) ,

FEATIFH I o i P A A5 3 200 G 6 T 92, % i
A ] B ICF A% 0 3 R W A5 B2 5 0% AT K
55, Rk IUAS 5 3R T0 I S P 2 PN AR A R PE I 3 2 )
WA MR m i —H o (KRZ2BEHB KT 0.75,P<
0.001), 6 B 1 3= HA R w5 i s e kA R Py i =2
Pk Cronbach o %N 0.895—0.97,3 W] ik 4~ H i
W ICF 02K AR S A N ER— b, HENF
FERGE, —J7 15 A S B AR AL R B PR A O, )
—Jr &N O ICF SR bnfEfbid #2 R T WHO
PRUERR T, Mo O A& i e i B S S SN,
Xf g — 300 H AR HEAT T B IR F e b AT
L5 HOB o3 S 0 J7 e B — I B R E S AR
FEME, IR A3 B AR [ SRR [R] 28 B HE
BRI . B B SO BURAE R B TR ICE Hf iy B 22k
VE R — A AR BEAT 20 BT, LA SR IE & 19 SOk B 1, AR
Mo s R B on, B2 b @B ICF 0 =R W
Cronbach o AR i, 47K 70 15 3R W A0 — B AR w4,
AIFERE —Jp b B — I H i i, 26 H
B PES 5, (H At = 9 Cronbach o {H MR 1% 8 %
T H o 228 PRt 56 T ik A v B ICF A% DR 73R
1) a7 Ak [P A 1 g — 2B PR, A LR fR B 5 17, X
ARG A AR, B2 TR KA ] B ICF %0
SR BRI EWAEE PEE R I R — Bk
4 5 7R FRATT AT A T A A B 2 5 ] ICF A% 0 22
I — U] A5 W I 2 v D RE VY E T vk

MERE S B &, B A B ICF A% D2 R
LA ae 5% sh M2 515850 5 NIHSS Al BI 13502
[ A7 76 35 3% AH OC M, BEBA ICF 5 3 W9 R b o 1k
4 I 32K TB) A A A R PR bR SR IR R, O TAB S
T H A 2N R 2 A 0, R X — T — S
AN LKA 2 FEF 58 o B o e B HE
PEAS R R T B G K2R B R (A5 25 7 1 B

BRSO AR TR H S0 TR ) BUR M L S A, AR
J& FAMARRE ol J2 R RE BT e, KRR X —
T H J5 B “PESr bR vE” 5 BI NTHSS BEA7HH 6 L4,
AT Z A B ARG A bR AR . A NIHSS Fil BI
IR IE GRS IR T E A S, FrLLLICK
B BER P BRGEHMARHNE RSB SS
NIHSS F1 BT 15 43 (4 48 5¢ M AN = ml LA RS, i 17
i A v A0 T 2R e A B R 4 T M BT AR E T RE

4 Hig

FAT AT SYIAT 5 M 2 1) RSO A e T ICF %
> BEFR R AE I R HA B A5 2 L AU K
PR — Bk, A ICF A0 ZE R T RE W
YRIATIRE A5 Hsh A2 FREE N R IR i, B
n LA ZE S M PEAl R I DI RE RN i R AR
(el [ e FH A9 DT s R 00 A B 5 3 ¢ ) s A A
ZR-ICF [ — 73, n] RLEAT AN [R5 LS AN [R] 9
FEHE 0] B PSR A AR SR, BT LI 2R AT LA i PR
Ji A2 P At — A~ 2 AT LA 8 552 T B il 25 v D RE VT
SE BT H o AH P 1 RO A I RN B, A
B R 11 K A S B WSS IR ] X i SR A AL
{5 BE R AT R AR VEHEAT S M B9 FESEHT, O il 2 Hh
E e 3 1A TE A 2 R PR AR ) Al | [ I A g
B ICF R0 B AT RETT H ad 22, 5 TKG 1] & 23 1t
J 2 A AT BE PR A5 R A R T B TCF 42008 B2 3 AR R 2
JEFERE, ARt —2 0,

S % 3k

[1]  McKinney M, Blake H, Treece KA, et al. Evaluation of
cognitive assessment in stroke rehabilitation [J].Clin Rehabil,
2002, 16: 129—136.

[2] Studenski S,Duncan PW,Perera S,et al.Daily functioning and
quality of life in a randomized controlled trial of therapeutic
exercise for subacute stroke surviors[J]. Stroke, 2005, 36:1746—
1770.

[3]  SRERIC, BR/INEL, TTL/INAR. vl R A v 5 B TCF A% 00 2 28 89 )
WEFEL). R R 224k, 2008,23(7) :609—614.

[4] Guo T. The brief ICF core sets for stroke in China [J]. J
Rehabil Med, 2008, Suppl 46: 54.

[5] Brott T, Adams HP, Olinger CP, et al. Measurements of acute
cerebral infarction:a clinical examination scale [J]. Stroke,1989,
20: 864—870.

[6] Geert S, Christel S, Jacques DK. Use of the Barthel index and
modified rankin scale in acute stroke trials [J]. Stroke, 1999,
30: 1538.

[7] Cronbach LJ. Coefficient alpha and the internal structure of
tests[J]. Psychometrika, 1991,16:297—334.

[8] Hantson L, DeWeerdt W, DeKeyser J, et al. The European
stroke scale[]]. Stroke, 1994, 25: 2215—2219.

[9] Asplund K. Clinimetrics in stroke research [J]. Stroke,1987,18:
528.

[10] D’Olhaberriague L, Litvan I, Mitsias P, et al. A reappraisal of
reliability and validity studies in stroke [J]. Stroke,1996,27:
2331—2336.

[11] Cote R, Hachinski VC, Shurvell B, et al.The Canadian neuro-
logical scale:a preliminary study in acute stroke [J]. Stroke,

1996,17:731.



