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I A 3 LR 10 IBYT I
STEF(Z/47) 95/100 99/100
BBS 55 56
FTSTS(s) 10.9 10.1
RUT55 TUG(s) 7.3 6.5
6-Minute Walk Test(m) 475 492

STEF: Simple Test for Evaluating Hand Function; BBS: Berg
Balance Scale; FTSTS: Five Times Sit to Stand Performance;
TUGT: Timed Up and Go Test
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