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Abstract

Objective: To study the reliability in quantitative assessment of static upright posture using global posture sys-
tem(GPS).

Method: Sixteen subjects (24.2+5.8 years of age) were recruited through recruitment advertisement from the
clinic. An experienced physiotherapist and an inexperienced orthotist performed repeated posture assessments on
the participants using the GPS system. Intra-rater and inter-rater reliability were calculated using intra-class cor-
relation coefficients (ICC).

Result: Good intra-rater reliability (ICC>0.702) and inter-rater reliability (ICC>0.722) coefficients were observed.
But the inter-rater reliability of the pelvic alignment (ASIS) (ICC=0.552), the pelvic alignment (PSIS) (ICC=
0.560) and shoulder alignment(ICC=0.575) were medium.

Conclusion: The GPS evaluation system provided the reliable posture evaluation results for evaluators.
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gy, Jiefang Avenue No. 1095, Wuhan City, 430030

Key word posture analysis; reliability; quantitative evaluation; photographic method

RIARSELERE W ]S T SRR L E A SR TR s O X R A AKX R A
B, T PEAG R T X 25 R SEO AR 5% I 0 ) I e S R W7 38 P B B 7 7
B, R R M BHR S S NGRS REA  GiPP ok o8 Ot 32 46 5 1 B Tl Bz
5, WA R DR AT R AR R RS ECE RS RN S N R TFIR TR
DOI:10.3969/.issn.1001-1242.2019.10.008
R TI H AR RS B FRHTES
1 A RbR IR B e B [l e e e, LTI, 4300305 2 iR
YR A A Lo, WIZayT I ok H 191:2018-08-22

1178  www.rehabi.com.cn



FHAEEGES 1L 20194 5534 % 5 10001

Ja X A BT RN E AR YT 7 56 TR

AR, AN T8 TS APEAL B B FIH R
A =4 GD) R TR F LMD E2EEF EARY,
PostureScreenMobile® (PSM )™ 3D i 4% =X, JC 1] &
34T T (3D-PAT) " Fdp R R4, o F1 R
VAR BAT JCm g ARAs sl g i et
R R N E RS 1B TR T S B i
AT e A Y A A R A R T AR
FRUESES T A s A RET-HIL N B A Jke i
DPZERAOIGE | feft A R4 IE o S AT AR R AR
o AW AR A B R IPAT R SR,
X T A T FEPERIAR

1 #ERS5HE
1.1 WFRX%

PEHL 2016459 H—20174E9 At 1124855
A 16 g A SRR, b 2k 8 1], A 0% (23.8+4.5)
%, 55 (160.1£6.6) cm, /R (53.8+7.7 ) kg; HPE S
), 4E 5 (24.6+7.1) %, B & (173.3+2.3) em, R
(66.9+6.4)kg.

PAFRAE : D18—50 J& %, HEBIAKE ; @ T F-AR
SAMI R QO T RSB A& RS
P00 55 AT B FBEOL S H BN s % g Rl &
Fo HEBRbRIE : OICHETE R AT PEAL ; @7 B B 34
S BE A RS 5 R AN E AR, QB B 5
e DU RS 45
1.2 HS HALERE T

PEAGH AH L 40 T & Y EaT, BA 3
A GPS R HERELLS, I ST AN s AL & B A 1 44
LA, A i it GPS RS 177F
i AR PG E R S T 2E T R S
£ e A 2 i N (61 R A0 1 o S N 5
i [ PR 28 0 S AR A 1R 52 il 11 2 B 3208 1 v
st B B, B 32 1 e i 2 4 R 1 I 1Y) GPS
AL o PPAL A A FIPEAL & B 200l 58 U R A
AP B Z MBA T4 Bk GPS 1Al &
4t (KA Chinesport 24£ 7™ , 1555 GPS400) 1) A 4
P

AT AR A S 2 B AT GPS 5.0 5K
(2011 4E 33857 ) B GPS 400 L3t R4 (B K

), HAs o M B L e e & O FEBIEAE
22 () 3 BLKF- 26 T00S 4 B8 - FN A 0 B A 3l 57
1o GPS S0P REMBIHAL I, PEF T4 K HE IS AH
RIREME T B 43 B 2R GE il , T ik 4y
PS5, 0 e 3R A5 22 ] Rl 400 485 1
2, DMBEAE LR TR T2 bRic AR
S A RE(ELKS e REVEAG B 1 T 22 B BT

120 PPEAR 5 5 PEAR AT, PEAL A HEAH L . GPS
5.0 BAF LA BRI M s £ I K2k . PR
PR30 Y I IR 28°C) , PEAG # sl fE BT .
Bk R , Lok 328 W) 2 N AR e
DAFE 535 8 ST T s B iR e s . EAL
HAE 27 AR A EIWE EAR 2 8mm 1 [R5
e4t(E 1),

B IR S T CE 9 M s D5 7 SUHERZE ; XU -
Q#&J5 L (PSIS) ; /N H R =432 — b
DB 45715 40 PR o5 @B R . B T i
B 125 AU - ©)F W TR s CDJE IR X SMI i ¢
AL THHE s @8 BOETT (AC) THER ; @ KFEF (432
HliSr i, REE Tl ek R o YA AT
R — A5 KA FAI R AARIC A5 5 QOB ST A1l
s DM TR o B PR AT IADACE 6 A5 ks XU
2HE T FBECASIS) s BB A R R T
1.2.2 K BfgfIbRIC UG 38 532 S
Lux ZE# L (GPS400 F2H 835843 ) I IED |, L)
BRWA BTG ST, IR UEAT S IRTEIEIR, . 24 40—60s
J&i 1 GPS400 38 (AR L HTTAl 22 45 1) N 24 $5 15 3k
(FE b IE = B 107em) , A2 3UE SRR S 2 A
VOS5 T FE 4 A2 1 BRI IR o BRI ITAL 7R
10—15min 52 i
1.3 Hdmlisk

FHGPS 5.0 8L AEPAHE L LIT 16141
%@%%%iiﬂﬁ( 1) o XU i PR A A R SR 1
Ko

AT < LA i o L B A B R I AN 4
T LR Z M AL ) 5 XU B AR 7 T TR X 2R (U 0 28
KL% 5 K 1 2 ANER A 2 2 ) B4 £ B2 ) 5 U4
FHEXT 2 (B 28 C7 fi 9 15 26 K P& Z IRl f
BE) i B A T P R C7 B35 S IS
e AR R RS2 S R R B A I S 5 4 S A

www.rehabi.com.cn 1179



Chinese Journal of Rehabilitation Medicine, Oct. 2019, Vol. 34, No.10

1 GPS400 Bk &I RS

2 5]

FEIAE AR M T PR PR C7 A i o 8 5 UM g 51
B (R 2R S 2 5 IO b i 241
PR 2 2 0] (0 A E ) 5 WU B 225 MR (ASTS ZE PSIS
LKL Z IR A ) | 38 2o B A i T L R T
P 4351 i ASIS 1 PSIS £]45 A 7% M &, 7
A e P A 2 [RRE 228 a5 RIAE R B A i S5 4 S ik
FEHRIAZ S 18 ] v ASTS 1 PSTS BRI B
Je T < XU S5 7 B (C7 28 I X AMI S 5%
AR TR 4 2 5 KL Z [ A B ) 5 6T X 2
UL Ji g 1 2 55 KA 2 [a] 8 F JBE ) 5 XU PSS Xif
2k (U PSTS #2855 /K-8 2 [ A A B ) 5 XU &

WAL E VNG AR =00 2 — b A 2 R
MR S PR D R R LR 2 R A .

FTTAT « XU B 561 Q £ (ASTS ZE 8 v ki it 2k
S B b S E R B R i Lk 22 A Y A RE ) 5 XU
ASIS K2R (RUIM ASTS 2k 5K L8 2 [ AT ) .
1.4 Gt

ffi 1 SPSS 19.0 BRAF AT S 12440 BT, R 4
N AH 5% & %X (intra- class correlation coefficient,
ICC) 55, H ICC Bk i ICC(3,1) F1 ICC(2,K) 43 B
PEAG 2 PRI BREAL & A5 B . 1CC<0.5 AN J& ml 58
PE22,1CC 0.5—0.75 Fnp & FE4%,1CC>0.75 B
FERES I X

2 H£R

R 47 1 DA 2 3 B AT HE M (1CC>0.702) , DL 3%
1o VAL & P2 R 22 S Al 4 SR R S 1 &
(1CC=0.924) . #FitE L H(1CC=0.912) FIE 17 Q A
(1CC=0.909 ) iy Al SR 5 4T«

R 47 i PEAl 2 8] 04 AT 58 4% (1CC>0.722) , DL 3%
2. TFAR & A AT Rl 4 X 2R (ASIS) (ICC=
0.552) B 7%} £k (PSIS) (ICC=0.560) . Ji 15 X £k
(ICC=0.575) A ik, PPAk & T AR LA A
gE R ST Q £ (ICC=0.952) \JF =15 (ICC=
0.967) FIE 25 ICC=0.947) AT SEPEI 4

F1 FE-HEENERRIBEEEITETRES T

, IS (briEZ2) ICC
KA N N N N
BHEEATE TR A IR # B TR EA T EB
A3 HARAL Vertical body position (L) 4.063 (2.016) 3 (2.477) 0.782" 0.850"
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