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Abstract

Objective: To translate the Trunk Impairment Scale into Chinese(TIS-C), and to explore its validity, reliability
and discrimination.

Method: Fifty stroke patients and fifty matched healthy subjects were recruited. Test-retest and inter-rater reli-
ability were analyzed with intraclass correlation coefficient (ICC)test. Validity was estimated by comparing the
TIS-C to the balance subscore of the Fugl-Meyer(FM-B) and Berg balance scale(BBS).

Result: ICC was 0.899—0.971 for test-retest reliability and 0.843-0.973 for inter-rater reliability. TIS-C was
highly correlated with FM-B and BBS in total score(r=0.891,7=0.858). The TIS-C scores in the patient group
was significantly lower than that in the control group(P<0.01).

Conclusion: This study supports the reliability and validity of the TIS-C as a measure of trunk motor impair-
ment after stroke. TIS-C can be used in clinical practice.
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