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Abstract

Objective:To develop the Chinese version of Brunel balance assessment(BBA) and evaluate its reliability as applied
in Chinese stroke patients with hemiplegia.

Method : After translation and cultural adaptation, the BBA was used to evaluate 67 Chinese patients with stroke by
two therapists. The test —retest reliability, inter —rater reliability and internal consistency reliability were then
examined.

Result:The test —retest coefficients of 3 domains were in the range of 0.954—1.000 (P<0.01). The intergroup
correlation coefficients (ICCs) of 3 domains were in the range of 0.969—0.996 (P<0.01).The Cronbach coefficients
ranged from 0.849—0.952 (P<0.01). The total test-retest coefficients, the ICCs of 3 domains and the Cronbach
coefficients were over 0.80(P<0.01).

Conclusion: The BBA has good reliability and it is an appropriate tool to assess the balance function of Chinese
stroke patients with hemiplegia.
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