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Abstract

Objective: To explore the floor or ceiling effects and correlation of Berg balance scale(BBS),Brunel balance as-
sessment (BBA) and mini-balance evaluation systems test(mini-BESTest) used for patients with stroke in differ-
ent severity of illness, so as to provide the objective basis for choosing the appropriate balance scale in clini-
cal patients.

Method: Evaluations were administed with BBS,BBA and mini-BEStest, modified Barthel index(MBI) and neu-
rological impairment rating scale(NIS) in 308 patients with stroke. The data were examined with descriptive sta-
tistical analysis to make sure whether having floor or ceiling effects of BBS,BBA and mini-BEStest in patients
with stroke in different severity of illness.The level of association between mini-BEStest, BBS and BBA were
examined with Spearman's correlation coefficients. Spearman correlation analysis were conducted to relationship
between three balance scales and MBI, NIS.

Result: BBS and BBA had ceiling effects in patients with mild stroke, especially in BBA. The significant cor-
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relation was shown between three balance scales in different severity of illness, the correlation coefficients
were 0.611—0.810(P<0.01),0.314—0.568 (P<0.01) and 0.489—0.691(P<0.01).The correlation coefficients of bal-
ance scales with MBI and NIS were -0.093—0.083 (P>0.05), only BBA with MBI was 0.175(P<0.05)in pa-
tients with mild stroke. The correlation coefficients of balance scales with MBI and NIS were -0.551—0.554(P<

0.05) in patients with moderate to severe stroke.

Conclusion: There are good correlations in three balance scales.But BBA has high ceiling effects in patients

with mild stroke, mini-BEStest is better than BBS in clinical. BBA is suitable for rapid assessment in clinical

patients with moderate to severe stroke.
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