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| Abstract |

PURPOSE: This study was to provide reference data and
examine stroke and healty older differences in sit-to-stand
test. This study were to determine utility of the 5 repetition sit
to stand for discriminating between fallers and non-fallers,
identifying an appropriate cutoff score to delineate between
the groups.

METHODS: Ninety-five participants were recruited.
Seventy-two individuals with stroke and twenty-three
healthy older agreed to participate in the study. Falls were
recorded using a self-administered questionnaire. The 5
repetition sit to stand test measured the time taken to complete
t repetitions of the sit to stand maneuver. The time from the
initial seated position to the final seated position after
completing five stands was the test measure. A cutoff score
regarding 5 repetition sit to stand performance in fallers vs.
non-fallers, stroke patients vs. healthy older and <60 vs. =60
age groups was determined using and ROC curve.
RESULTS: Cutoff score of 9.9 seconds were found to be
discriminatory between healthy older and subjects with

stroke. Cutoff score of 15.5 seconds were found to be

tCorresponding Author : mjkwon@ghu.ac.kr

discriminatory between fallers and non-fallers. Cutoff score
of 18.3 seconds were found to be discriminatory between <60
and =60 age groups.

CONCLUSION: The 5-repetition sit-to stand test is
quick, easily administered measure useful for gross

determination of fall risk in people with stroke.
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Table 1. Common characteristics of subjects.

Characteristi Stroke patients Healthy
cs Fallers(N=39) Non-fallers(n=33) older(N=23)
Age(years) 57.15+14.64  57.63+12.39 63.56+13.14

Gender,
male/female

9/30 23/16 4/19
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Table 2. Results of 5-repetition sit to stand test.

OR(95%

time(sec)  t-value Confidence interval)

stroke
+ * ~
patients(N=72) 19.7749.47  5.23* 1.35(1.17~1.56)
Healthy
.10+4.01
olders(N=23) 9:10+4.0
<60(N=48) 17.23+ 8.04 3.45* 1.09(1.03~1.17)

>60(N=24) 24.84+10.21
Fallers(N=14) 22284836 2.18%
Non-fallers(N=81) 16.319.59

*p<0.05
OR:odds ratio

1.05(1.00~1.11)

3 -ngu 99501@1(ﬁg 1), 60Aﬂ 1Uh+ 60A110W94 Lol
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Fig 1. ROC curve of 5-reptition sit to stand test
showing sensityvity and specificity for
discriminating between stroke patients
and healthy olders.(AUC=.88)
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Fig 2. ROC curve of 5-reptition sit to stand test
showing sensityvity and specificity for
discriminating between age groups.
(AUC=.73)
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Fig 3. ROC curve of 5-reptition sit to stand
test showing sensityvity and specificity
for discriminating between with and
without a history of falls.(AUC=.72)
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