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Table I, Disabillity Scale by GBSSG'”

0  No symptoms

1 Minor signs or symptoms 019] ThAl Al A F= a0k _——
2 Able to walk 5 m without support but incapable of del @A A AFE ek 120/60 mmbg, 29 83
manual work 3], B84 208)/3, AL 36.1°C2 oI, AR
3 Able to walk 5 m only with a cane, appliance, or w = _
o AR JEREA k= e A9l 9 Al o
4 Bed or chairbound 2]7AL 23} Creatinine (0,39, Low), ESR (20, High) ©]
5 Requiring assissted ventilation
6 Dead ool 5 g2 MLt
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Table II, Change of MMT motor grade

Neck Flexion/Extension
Rotation

Shoulder Elevation
Abduction
Adduction

Elbow Flexion

Wrist Extension

Finger Flexion

Hip Flexion
Abduction
Adduction

Knee Extension

Ankle Dorsiflexion
Planta flexion

Toe Extention

2014.2.17

3/4
4/4
4—/4—
4—/4—
3/3
4—/4—
4—/4—
4—/4—
3—/3—
3/3
3/3
3—/3—
3—/3—
3—/3—
3—/3—

2014.3.2 2014.3.16 2014.3.30 2014.4.13
4/4 4+/4+ 5/5 5/5
4+/4+ 4+/4+ 5/5 5/5
4/4 4+/4+ 4+/4+ 4+/4+
4/4— 4+/4+ 5/5 5/5
4/4 4+/4+ 5/5 5/5
4/4 4+/4+ 5/5 5/5
4—/4— 4/4 4+/4+ 4+/4+
4—/4— 4/4 4+/4+ 4+/4+
3—/3— 4/4 4/4 4/4
3+/3+ 4/4 4/4 4/4
3+/3+ 4/4 4/4 4/4
3/3 3+/3+ 3+/3+ 3+/3+
3—/3— 3/3 3/3 3/3
3/3 3/3 3/3 3/3
3/3 3/3 3/3 3/3

3) Review of system (ROS)
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Fig. 1, Change of disabillity scale by GBSSG.
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