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[ Abstract] Objective To discusse the relationship between static balance in laboratory approaches and dynamic balance in clinical as-
sessment and identify the value of static and dynamic balance at functional outcome in he miparetic stroke patients . Methods Nineteen stroke
subjects were assessed in this study . The static balance was measured by postural sway test , the dynamic balance was measured by Berg bal-
ance scale( BBS)and Time up to go test( TUGT) ,the outcome was measured by FIM and 10 m maximum walking speed( M WS) . The level
of association bet ween the parameters of postural sway test and clinical variables were examined with Pearson’ s correlation coefficients . Re
sults The parameters of postural sway test was significantly negative related to BBS( r= - 0.705 - - 0.475, P <0.05) ;The parameters of
postural sway close-eye test was significantly positive related to TUGT( r =0.508 - 0.583, P <0.05) ; The parameters of postural sway
test was no related to FiIMand MWS ( r= - 0.048 - - 0.296;r= - 0.404- - 0.01 ,P>0.05) ;BBS was significantly positive related to
FIMand MWS( r=0.752;r=0.700,P <0.001) . TUGT was significantly negative related to FIMand MWS( r= - 0.600,P<0.01 ;r
=-0.817,P<0.001) . Conclusion Clinical and laboratory balance assess ments are related and that dynamic rather than static balance
measures are valid indicators of functional outcome performance in he miparetic stroke patients .
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:a:P<0.05;b:P<0.001 ;¢c:P<0.01.
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