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The responsiveness of the motor status score and the Fugl-Meyer assessment scale in brain injury patients/
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Abstract Objective: To investigate the responsiveness of the Fugl-Meyer assessment scale(FMA) and the motor
status score (MSS) in sever brain injury patients undergoing robot-aid training aimed at improvement of upper ex-
tremity function.Method:Two baseline measurements were performed on 4-week prior and 1 day before the inter-
vention, and a follow—up measurement were performed on 1 day after 4 weeks of robot—aid training. The limits of
agreement were counted according to the Bland—Altman method. Two different measures of responsiveness were
explored: (DThe number of patients who improved more than the upper limit of expectation during the intervention;
@The responsiveness ratio.Result:The limits of expectation were —0.77 to 0.95 and —1.53 to 2.31 for the FMA and
the MSS, respectively.The number of patients who improved more than the upper limit were 17 (77.3%) and 18
(81.8%);and the responsiveness ratios were 8.2 and 5.2 for the FMA and the MSS. Conclusion:These results sug-
gested that both FMA and MSS had a high responsiveness in sever brain injury patients undergoing robot—aid train-
ing.
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