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Clinical Application of Balance Assessment Scale YANG Ya-qin, WANG Yong-jun, FENG Tao, et al. Beijing Tiantan Hospital, Capital
Medical University, Beijing 100050, China

Abstract: There are so many ways of assessment on balance, among which scale assessment is the most used method. This article intro-
duced the frequently used balance assessment scales in clinical medicine and researches, such as Berg Balance Scale (BBS), Tinetti Perfor-
mance Oriented Mobility Assessment (Tinetti POMA), Timed Up and Go Test (TUGT), Activities-specific Balance Confidence Scale(ABC),
Brunel Balance Assessment (BBA), Dynamic Gait Index(DGI), Functional Gait Assessment(FGA), Balance Evaluation Systems Test

(BEST), and the researches of reliability and validity on those scales. The reliable and valid tools to assess balance and gait are suggested for

clinical medicine.
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