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Abstract

Objective: The purpose of the present study was to investigate the predicting falls of the functional gait assess-
ment (FGA) in patients with Parkinson disease(PD).

Method: One hundred and twenty one participants with PD were recruited from Department of Neurology, Bei-
jing Tiantan Hospital, Capital Medical University. Participants were evaluated by one rater on performance of
the FGA. Six months later, one follow-up telephone interview was conducted to collect data on the incidence
of subsequent falls. Cutoff point, sensitivity, specificity, and positive likelihood ratios were calculated for predict-
ing falls based on receiver operating characteristic curve.

Result: The cutoff point of the FGA for predicting falls was 18, with sensitivity of 80.6%, specificity of
80.0%, and positive likelihood ratios of 4.03.

Conclusion: The FGA can be used to predict falls in patients with PD.
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