N'OANI'T'OY N Wl N T TN '72D

N9°N NVOIVNIR,PAINYAY NN, NP-DNAIR Y1 77 :NONY

NYAPY DLITILDY ANNNN T ML ITI AT 2NN
TN 2992 W IR MON TRNA MIYIYN N2IYNN
953 WIW ORY 120N 2D NMNT ,NTIaYN DIpnY Iwp 93
YN MO, 070N 07150 DPWPA PV X AT

.D?PDITILD NTTR Y VIDY YNNI I

D) YN DPOLITIVD ATTN YO VDY IRY ,NIND v
21T) PN RN MYNWN YY Npavn Mian ITyinm
SV T KXY POINYPIN DINNA MOIWIN MTPTRN YW
DR DYPNRY 1N IRNIN YW 2PN IR PPN NNL S MNIN
MINIY, DTN MP>T2 SWnd mMN»p 1 NmyY MXIND P
,NI972 92D, IWANRN J92) NNNIN DIND 9N DY RN D TTIN
TNMIN 92 Yy 10902 DNAPNND DTTRN IR MMD
290NN YR "I271” 7PN TTH IR .ININN 2DINNY \IND
,DT0 NP>T72 YW NOIYN TTNIPOR 12T JITD HNOVNM
DTTIY AT LTPNYN DYINI P RY OO INYTIY 1IN

D9UNNY YN PNIVVN NTYWA SVIPY P> TTIY T
PTPNR MPY ININIY PN IO PNT NN IPWINN YT
NTTRAMYLYIN TIPNRY NPWA DR ON»Y WY DNNNY)
JIX¥ ,19 M5 (Minimal Detectable Change (MDC))
12°N2N NN MIPY INPNY DY MPWN NN NYTY
(Minimal Clinically Important 77230 MNwNI OP
YT NN RYYPN,MINK 011 .(Difference (MCID)
WAWNY PIN NTTNN DDA YAPNIY MPWD DTN IR

IO NPT MOYNNN HY

7Y LY’INPPIN MYTIN DX MIYNT M NI NILN
DY DI’ NN NTTR VI PR YW DRV IYYRN
NIR D9 DY NIV DN MNONI NX PXID DU

D52 POIYN WIN NTH NYD 2531 p3nY DNHNY NN
JONY 1A AWNR L,DPOINVYON MINNA NIV DTIN
.DNYY TV NPDIYIINY DPIPANRND

DPRINPNINR NI NTT1 29D DYH 952 IR 7T NTHA
DTTIN YD YW NNN NIPYN NIVNRD MOYY DInIn
IANN 292 XPHPN NTYWA WIYY MIRT INMNX DPRNIN DIY

WNina ININNY

159YNN 9NNa DPVITIVD NTTH PDI2 WIWN M2wn
N9150 MaY 5901 oW 1IN 29INPYan 9O
JNIRD DY Nt carwn i HYavnn Yy owNpnn
N2 Ty XD NYRWA .DODOINYYON 217D NI T
D7’MNIN NIIWM NTTAN 29D PN YI1 vy Nwyl
q7In 2HYad INNN) DPNINN NTTNN YD DRI D7D

.D’PODN MIHN)

19PN 72%1 PRI MYV PIY RN DIPHN w3
NTIN OY01 DwHNnwn  DYYYPN DLYOINIYIN
MY ,NNT DY TN 2900 99702 RPN DONMI
qon YN Yapo 18I DIPHNI DONNWNN 19PN 197
P72W IPNN2 JOR YN 229NV 1Y DYMLNN MTIN
21992 DTN 0922 WINPW OX NNIYY widwh Mo NX
D’MYNYNI NI TNRY RN DPR{PINDXR NN DI
MMONI DTIYD DNNDI *NTayn DIPNn NN 7Y
DIPIPNY NOIYY DTN YO INY WNNYN NN
WY IMPT DNNDAN NIPLIY MINDNI DTN
DNYPN DNINA PPV NTTNN Y LY DX MDY
NPT INDNN NN 1D DNV NN DY NNY N0l
DD T YY DY NYAYIM DTN 2YO1 vIwn NTNY

“.Timed up and go test (TUG) - 1 921 TX1) {193 TIPaN 1021 K11 1N PYNRID NI A77970 993

wITIN TN /]i'JNW N0 MMINrNN 799y NN | 0°asny mrnnT wvixna e r~3=17]
w71 VINAY 9T DNRNN O”NRIDI 7TTIN
Nann nirie vl
VITILD XDD | IV TN TRN 719 Spwn vy | Arthritis; Cerebral | mp75 | Timed Up
44-47 n21) PTIPON M) Palsy; Gerlatrlcsg and Go
oy (0”0 Y9N N9 Mul‘Flple ’Sclgr051s, (TUG)
Parkinson’s Disease;
,D7T NIYywnN karinislv)! MNpPan . .
15 11970 Spinal Cord Injury;
LD XY Y m | Stroke; Alzheimer;
nTIn DYV | Vestibular Disorders

2014 12NXT,3’'0Nn |I"?Jl 16 1D N'ONI'T'9Y7 Ny ANd




Yy35 Ry¥M 7t NN :(Test-retest Reliability) manenmn
DYM0N 2N2NPA DPNN DYYH NPTI2 NPIND NP0
Dy DML " Osteoarthritis DY DYMON 7NN DY

.("NXRNN20.85,0.75,0.99,0.97 :ICC >Ny>w) "norpia

DYWWP NPTa3 DPINN MO0 @PTIA P2 MInomn
ICC=0.99) NYx197 NYYa PN DY2100 N2 NPa DN
DY DYAVN 1 = 0.99) (POYPIS DY YNV NP>TIN

"7 (Osteoarthritis - ICC = 0.87

»0IM7 XY :(Internal Consistency) 12239 NYapy

MY Pa% TUG Pa R¥NI M) >20w DRNND :MApn
Spwn vy M7 Barthel Index of ADL ynan ,n>50n
4.(r=-0.81,r=-0.78, r=-0.61) ,NANNNA DL’ WP 1P

mmpn

1. Bickman L, Rosof-Williams J, Salzer MS, et al.
What information do clinicians value for monitoring

adolescent client progress and outcomes? Professional
Psychology: Research and Practice. 2000;31(1):70.

2. Phelps R, Eisman EJ, Kohout J. Psychological
practice and managed care: Results of the CAPP
practitioner survey. Professional Psychology:
Research and Practice. 1998;29(1):31.

3. Hatfield DR, Ogles BM. Why some clinicians use
outcome measures and others do not. Administration

and policy in mental health and mental health
services research. 2007;34(3):283-91.

4. Podsiadlo D, Richardson S. The timed "Up & Go™:
a test of basic functional mobility for frail elderly
persons. Journal of the American geriatrics Society.
1991;39(2):142-8.

5. Ries JD, Echternach JL, Nof L, Blodgett MG. Test-
retest reliability and minimal detectable change
scores for the timed “up & go” test, the six-minute
walk test, and gait speed in people with Alzheimer
disease. Physical Therapy. 2009;89(6):569-79.

6. Flansbjer U-B, Holmb ck AM, Downham D, Lexell
J. What change in isokinetic knee muscle strength can

be detected in men and women with hemiparesis after
stroke? Clinical rehabilitation. 2005;19(5):514-22.

N'ONI'T'O NVl N TN 72D

DY Wl XINWO RDD DY AW PTAIN WINA MRMN
DMINNA 27230 ,”DIP” PTIAN 7Y IR NN DN NIYWN
MY 1297 282 0N NYYY S PNINY 99N ,RDONN
N2°NNN NTTNN AY’PNN RDDY 71N 2110 ,21N001 )0
Dy NNPNDM DR’ IRNNN 1NN DY (IXYD PYw nHyan)
TR D2 YNAY ¥ RN NTHYRDIN DY NN NN
2erNa Y903 XD 12 YaPNNN SN IWRD PYRD AwNY
yxaY ¥ NPONY NY IPIARI WNRNWN DTN DTN PN
NYINDLOY NPYID NYD IR WYY PN NP>TIN DX
DYO P T8Y 22D DY DY, DY NP TN DX 170 W2

INNDY TNY 212’0 DY NADN

(Activity) m>ya JICF Y¥ npivonn ”ay onn
S TR T

Dy 0’99V nN :Standard Error of Measurement (SEM)
AW MN MPR INRD DYN0N % NYIY 2,48 - IDPNININ
7w 1,75 - NOYPI9 DY DYMLN {NIY 1.14 -21700

:Minimally Clinically Important Difference (MCID)
JNI901 YT PR

2972 19910 792NN N’D DY DTYND DIVN INN-2318
TN NPDITIN

E MW 13,5 5yn by 8- Dwwp

I>SIMIV 14 - XM WIPR INRD DYV

>Iw 11,5 - 7.95 - NOYPIS

"> 10 - 770 Y Osteoarthritis

Z>nvw 11 - Vestibular Disorders

*N2npa 0NN DWW MY - 020NN 0239y

Y ,(pn Moo) ysn N 9

(2)8 I3

60-69
(2)8 132
(3)9 abl)

70-79
(2)9 Nam
(1)10 IOt

80-89
(3)11 Nam

2014 7210¥T,3°0N |I'72 16 11D N'OINI'T'D7 NY AND




N'OANI'T'OY N Wl N T TN '72D

7. Dal Bello-Haas V, Klassen L, Sheppard MS, Metcalfe
A.Psychometric properties of activity, self-efficacy,and
quality-of-life measures in individuals with Parkinson
disease. Physiotherapy Canada. 2011;63(1):47-57.

8. Shumway-Cook A, Brauer S, Woollacott M.
Predicting the probability for falls in community-
dwelling older adults using the Timed Up & Go
Test. Physical therapy. 2000;80(9):896-903.

9. Scale BB, Talking SWW. How to identify potential
fallers in a stroke unit: validity indexes of four test
methods. J Rehabil Med. 2006;38:186-191.

10. Nocera JR, Stegem ller EL, Malaty 1A, Okun
MS, Marsiske M, Hass CJ. Using the timed up
& go test in a clinical setting to predict falling in
Parkinson's disease. Archives of physical medicine
and rehabilitation. 2013;94(7):1300-5.

11. Arnold CM, Faulkner RA. The history of falls and
the association of the timed up and go test to falls
and near-falls in older adults with hip osteoarthritis.
BMC geriatrics. 2007;7(1):17.

12. Whitney JC, Lord SR, Close JC. Streamlining
assessment and intervention in a falls clinic using
the Timed Up and Go Test and Physiological Profile
Assessments. Age and ageing. 2005;34(6):567-71.

13. Steffen TM, Hacker TA, Mollinger L. Age-and gender-
related test performance in community-dwelling
elderly people: Six-Minute Walk Test, Berg Balance
Scale, Timed Up & Go Test, and gait speeds. Physical
therapy. 2002;82(2):128-37.

14. Kennedy DM, Stratford PW, Wessel J, Gollish JD,
Penney D. Assessing stability and change of four
performance measures: a longitudinal study evaluating
outcome following total hip and knee arthroplasty.
BMC musculoskeletal disorders. 2005;6(1):3.

15. Steffen T, Seney M. Test-retest reliability and minimal
detectable change on balance and ambulation
tests, the 36-item short-form health survey, and the
unified Parkinson disease rating scale in people with
parkinsonism. Physical Therapy. 2008;88(6):733-46.

2014 720XT,3°0N |I'72 16 12 N'OIMNI'T'D7 NY AND

16. Morris S, Morris ME, lansek R. Reliability of
measurements obtained with the Timed “Up &
Go” test in people with Parkinson disease. Physical
therapy. 2001;81(2):810-8.

17. Wright AA, Cook CE, Baxter GD, Dockerty JD,
Abbott JH. A comparison of 3 methodological
approaches to defining major clinically important
improvement of 4 performance measures in patients
with hip osteoarthritis. journal of orthopaedic &
sports physical therapy. 2011;41(5):319-27.



