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Abstract

Objective:To examine the inter-rater reliability of modified Ashworth scale(MAS) and modified Tardieu scale
(MTS) for children with spastic cerebral palsy(CP).

Method:Twenty children with spastic CP (8 hemiplegia, 12 diplegia, in total 30 spastic lower extremities) were
included in this study. Two scales were applied to assess the spastic hamstring and ankle plantar flexors of
each child by two trained therapists to examine the reliability of scales.

Result:The inter-rater reliability of MAS was poor to moderate and the kappa value were between 0.379—
0.436, while the kappa value was of the quality of muscle reaction(X) of MTS were between 0.653—0.829. In
angle measurement of MTS, the ICC value was reached the acceptable limit of 0.75, except the R,-R;, of ham-
string. They all concentrated in the 95% confidence interval(P<0.001).

Conclusion:The MTS is reliable for the assessment of spasticity in lower extremities of children spastic CP,
and should be used widely in clinic, but MAS should be used with cautions in assessment of lower extremity
spasticity of children with spastic CP.
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