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Abstract

Objective: To analyze and study the inter—rater reliability and validity of international classification of function—
ing, disability and health(ICF) brief core sets for stroke.

Method: Fifty stroke patients were involved in this study. The functional evaluation were assessed by ICF brief
core sets for stroke, National Institutes of Health Stroke Scale (NIHSS), Fugl-Meyer motor scale(FM) and Barthel
index (BI). The inter—rater reliability was analyzed using Kappa correlation statistics. The concurrent criterion va—
lidity was analyzed by Spearman rank correlation coefficients.

Result: The categories of ICF brief core sets for stroke had moderate to excellent inter—rater reliability (Kappa
value 0.450—1.000). Correlation analyses showed that the total score of brief core sets were highly associated
with scores of NIHSS, FM and BI. Spearman's rho in NIHSS, FM and BI were 0.795, -0.866 and -0.795, respec—
tively (P<0.01).

Conclusion: The ICF brief core sets for stroke is reliable and valid as a measurement for stroke patients.
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