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Abstract

Inter—-Rater Reliability of Chedoke-McMaster Stroke
Assessment for Stroke Patients

Won Jong-hyuk, B.H.Sc., R.P.T., O.T.R.

Kim Yong-wook, B.H.Sc., R.P.T.

Dept. of Rehabilitation Medicine, Wonju Christian Hospital,
Wonju Medical college, Yonsei University

This study was performed to determine the inter-rater reliability of the
Chedoke-McMaster Stroke Assessment translated in Korean. This measures the
physical impairments and disabilities that impact on the lives of individuals with
stroke. The purposes of this measure were 1) to stage motor recovery to classify
individuals in terms of clinical characteristics, 2) to predict rehabilitation outcomes,
and 3) to measure clinically important change in physical funclion. Twenty-two
subjects from physical therapy unit were assessed by two physical therapists. The
ratings were compared by Spearman’s rank correlation The correlation between
two raters ranged from 0.85 to 0.98. Inter-rater reliability coefficient for total scores
ranged from 0.95 to 0.97. This study confirms that the Chedoke-McMaster Stroke
Assessment yields reliable results.

Key Words: Stroke; Chedoke-McMaster Stroke Assessment; Inter-Rater reliability.
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Flaccidity is present and no movement of the limbs can be initiated.

As recovery begins, the basic limb synergies or some of their
components may appear as associated reactions, or minimal voluntary
movement responses may be present. At this time spasticity begins to
develop.

The client gains voluntary control of the movement synergies, although
full range of all synergy components does not necessarily develop.
Spasticity has further increased and may become severe.

Some movement combinations that do not follow the paths of either
synergy are mastered, first with difficulty, then with more ease, and
spasticity begins to decline.

More difficult movement combinations are learned as the basic limb sy
nergies lose their dominance over motor acts.

Spasticity disappears, individual joint movements become possible and
coordination approaches normal.
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[] Crook lyingoll A Z#de] & Toly wrlgte] AAe] £AFE=XR
[[] Crook lyingdll A £#de] H&EF 3o HAEEXR
@A 3 [ M2 7& AAMdAN ZH4de AZFZE, F Y9 A(neutral position)F-E A
7 Helel wk ol YT 4 A=A
[ ¢ A oA AHEXE bige E2] A2 ERHEE 970 iS22 £ dEA
[ &2 AAeA ErleEES AHT = JEA
GA 4 [ ge A £B2E I g4 & UeA
(] e AAoA Ea4dEg o7 JUE = deA
[] &2 AN @&52E AE3HA] Qo] A3 FAEES S22t tha
H&EZ I 3 deiA]
A 5. [ @& AAA BFeAE A58 9o A1 EBHE A=2FFstn 2org
52 44T & 9ER
(] g2 AAelA £30EE AAAI T 2HHE ASZZYT7) A 222
F AdEA
[] &7 =88 Wi A AejolA] HHERE v dln £3dE 398 ¢ AU=A
@A 6. O HHEAE vigo] iz e mgE wn A Ao wHEXE vgL 5
Z%¢t 53 F=dF gleA
() o7re) 288 2 4 Al 8238 Soid U8 28 + YA
O 3] =38 20 A AAA d&8x8 53 FAHEE 392 F d=X
@7 7. 0 ote] 588 wn 4 Al M BEe waEAE d=el vpze] Yozt oA
dES 52 vide e 38 1025 53 HEE 5 gl
0 oftel 288 w3 4 AAolA 223525 B0l 2 4g 1eln g Wy
2 3% ¢ geA
L) ok =58 ¥ A zAolA] ¢ wtgoz Aoyt vr] & LHFXNZ HME
53e w2 53 vEd £ 9lex

I
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o] H7HDISABILITY INVENTORY)

* A $%(Scoring Levels)

- 944 =% (complete independence)

A = #(modified independence, =J-AH&)
- 7% (supervision)
~ # 4 ¥ Z(minimal assist) (WA = 75%)
%7t B Z(moderate assist) (= = 50%)
2 - #AY ¥ Z(maximal assist) (WA= = 25%)
1 - &3 o] &E(total assist) (= = 0%)

CoAEE N 2 B NN

L[] HE & AAdA AFo g2 FolE7]

2. [0 vt& & AAolA #F08 Foly7l

3.0 do2 & AA(HAZo] Yo 7tEZ)oA xS Z2A Ha Yojr} 97
4[] 9oz %8 AA(AZ0) Bog 7)o Ao mAale dojr} ¢kr)
500 9o g AA(FZ0] Bog rE)oA A mAge doju} kv
6. (130 &< A g7

7.0 AZo2 Aot gzt Abol & A3 ol 537

8 [0 &30z Al Axpx Ato]E A3 o] F3}7]

9. [0 »te3 o5} Aol & 43 0|53}

10. O vbgol A dojxa gk7]

11. [] AWelM 25 m 7]

12. [ Aol A A nictoly AR BEdd 95 150 m 27

13. [ A 9ol A oF 900 m 7]

14. O 12-14Aa e =2l 7]

15. [ 28 B9 A7) (B2 23) - 704 o)&tE 96 m, 704 ©]4& 84 m o4 ZHojof &

A ( / 1003 w3)
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