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<Abstract>

The purpose of this study was to determine the validity and the reliability of the
WISCIO to ascertain its value in the walking function evaluation of spinal cord injury
patient. The WISCII consists of 20 variables with a total valus ranging from 6 to 20
score. A group of 23 spinal cord injury patient were included in this study. To
determine the validity, kappa statistics between the WISCIII and SCIMI were
measured.

The result of this study are as follows:

1) In the validity study, the kappa statistics between the WISCII and SCIMII were
0.79 and 0.84 for an initial total score and a discharge total score respectively, indicating
a reasonable agreement between the two test.

2) In the reliability study, the Cronbach's alpha coefficient was 0.83 and 0.95 for total
score indicating a good internal consistency.

The finding suggest that the WISCIO demonstrated an acceptable validity and
reliabilit for the evaluation of walking function capacity of spinal cord injury patient in

clinical practice.
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Table 1. Subject Characteristics

Number(%)

Gender Male 15(65.2)
Female 8(34.8)

30years below 10(43.5)

Age 31 ~ S0years 10(43.5)
5lyears above 3(13)

TA 11(47.8)

cause fall down 10(43.5)
disease 2(8.7)

Cervical 7(30.4)

Diagnosis Upper thoracic(T1~T5) 1(4.3)
Lower thoracic(T~T12) 6(26.1)

Lumbar 9(39.1)

A 5(21.7)

ASIA C 7(30.4)

D 11(47.8)
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Table 2. Total Score of WISCIII and SCIMI at Initial and Discharge State

Initial{%s) Discharge(%)
WISCIII 41.96+15.35(41.96+15.35) 62.61x17.17(62.6117.77)
SCIMII 24.24+6.68(24.24+6.63) 35.65+10.29(35.65+10.29)

Values are mean and standard deviation
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A8g AANe W 8F F 34 BARYL W WISCIIS SCIMI S $3€ wm
3+ kappa A2 747} 0.79(95% A E Y 066~092)9F 0.84(95% A1EF3E; 0.72~0.95)
2 2450 SCIMIOS Musge o FAMCE ol$ fole YAEE RArHTable 3).

Table 3. Agreement between WISCIII and SCIM IO with the Kappa statistic

Initial Discharge Change
SCIM SCIM SCIM
WISCI 7~19 20~40 7~19 20~40 0~4 5~10
6~9 17 0 12 0 0~4 12 1
10~20 6 0 3 3 5~8 1 9
Kappa statistic 0.79 0.84 0.78
95% confidence bounds 0.66~0.92 0.72~0.95 0.57~0.99

4) WISCII 9] A3 %= ZAA
Chronbach's alpha Al+& &3l W) A& 54 A 083, 283 ASH A 0952 EF
FO% $2€ woln YTh(Table 5.
Table 5. Reliability analysis of WISCIII Chronbach's alpha Coefficient

Chronbach's alpha Coefficient
Initial 0.83
Discharge 0.95
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I. SCIM-Spinal Cord Independence Measure(Version 27. 4. 2002)
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II. Walking Index for spinal cord injury(WISCI II) : scale revision

Level Devices Braces Assistance Distance score
0 Unable
1 P-bar Braces 2 Person > 10 meters
2 P-bhar Braces 2 Person 10 meters
3 P-bar Braces 1 Person 10 meters
4 P-bar No Braces 1 Person 10 meters
5 P-bar Braces No Person 10 meters
6 Walker Braces 1 Person 10 meters
7 Tow crutch Braces 1 Person 10 meters
8 Walker No Braces 1 Person 10 meters
9 Walker Braces No Person 10 meters
10  One cane/crutch Braces 1 Person 10 meters
11 Tow crutch No Braces 1 Person 10 meters
12 Tow crutch Braces No Person 10 meters
13 Walker No Braces No Person 10 meters
14 One cane/crutch No Braces 1 Person 10 meters
15  One cane/crutch Braces No Person 10 meters
16 Tow crutch No Braces No Person 10 meters
17 No devices No Braces 1 Person 10 meters
18 No devices Braces No Person 10 meters
19 One cane/crutch  No Braces No Person 10 meters
20 No debices No Braces No Person 10 meters




