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Abstract

Objective: To compare the correlations and sensitivities of upper extremity functional index (UEFI) and total active
movement (TAM) in evaluating the upper extremity function of the patients after hand injury.

Method: Thirty subjects after hand injury surgeries received physical therapy for management of upper extremity
disability and completed two outcome measures at 2 single points (hospital admission and discharge).Pearson
correlations and i-tests between UEFI and TAM measures were analysed.

Result: UEFI and TAM were significantly correlated, the correlation coefficients of TAM-UEFI at admission and
discharge were 0.863 and 0.824 respectively(P<0.001). TAM scores were all higher than UEFI scores at the 2 time
points(P<0.001). But the percentage of improved scores of TAM was lower than that of UEFI(P<0.001).

Conclusion: The UEFI is a simple and useful measurements for evaluating upper extremity function of patients
after hand injury.
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