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The Correlation between the Balance, Cognition, Motor Recovery and Activity of
Daily Living in Stroke Patients

Ki-Hun Cho' - Chan-Mun Kim’

lDepartment of Physical Therapy, Seoul Bukbu Geriatric Hospital
JDepartment of Occupational Therapy, Kyungdong University

ABSTRACT

Background: The purpose of the present study was to determine correlations between the Berg Balance Scale
(BBS), Modified Barthel Index(MBI), Mini-Mental State Examination(MMSE) and Fugl-Meyer motor function
Assessment(FMA) in persons with strokes. Methods: We recruited 77 stroke patients from the Seoul Bukbu
Geriatric Hospital in Seoul, Korea. Balance was measured by BBS. Activity of Daily Living was assessed using
MBI. Cognitive function was examined using MMSE. Motor Recovery was measured using FMA. Data was an-
alyzed using Pearson' correlation. Resurts: There were a statistically significant correlation between BBS and
MBI, BBS and MMES, BBS and FMA upper extremity, BBS and FMA lower extremity. There were a statisti-
cally significant correlation between MBI and MMSE, MBI and FMA upper extremity, MBI and FMA lower
extremity. There were a statistically significant correlated between FMA upper extremity and FMA lower
extremity. Conclusions: This study will help rehabilitation program for stroke patients and will be the reference

data for selection of therapy and evaluation method.
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