=1

A BERICH T BHEES

ﬁﬁ Z': }'ﬁéf&%#ﬁﬁ?—A

B X
DB - R -FIFAEDRAEEL
:]:E RDIRE
.J&ﬁﬂ’]ﬁ'%%ﬁuuﬂﬂﬁ(X’J'J—‘/’J)
> Stroke Impairment Assessment Set (SIAS)
B REET (M
> Fugl-Meyer Assessment(FMA)
> Box and Block test(BBT)
> Action Research Arm Test(ARAT)
> Motor Activity Log(MAL)
i 2R O - 2608 O A
> Modified Ashworth Scale (MAS)
fxiZ= ch % D 5D EFAh
> The Center for Epidemiologic Studies Depression Scale (CES-D)
fibi 22 ch 2 O AR - B D D 5Tl
> 5% 5% A7 (apathy rating scale: ARS)
{81 22 ] 2 4R 0D BT 4
> TEMHEBRIRE (behaviouras inattention test: BIT)
> Catherine Bergego Scale (CBS)
B EE D T
> 1Z#TERE % (Clinical Assessment for Attention: CAT)
*%anq:ﬁﬁ
> behavioural assessment of the dysexecutive dysfunction syndrome ( BADS)
> Wisconsin Card Sorting Test(WCST)
KATISX 9 S 5T
> Apraxia Screen of TULIA(AST)
SIRAARSA4Y - 5B R

TERD BB M R - | A DBARE(E

AAARSA0DERB#MIE, BRICE T AERBEDOBRRMEZASNT HERIC, EREELAE
DHRETDEBEMTHBESNIZERNBREZETRT S ETHEPERDEVICI>TELTVIEDEE
ERETDLETHD AAARSAVIFERBES LVOBUEETEERRZONRELGIEER
REICOVWTREL. FRBELMITOARET S,

IR DIRTE

HROREE. FEAMRTAVICE T HHERTL—FFEICEDVTREL., SIAEHE LTS,

HEITL—F ES

A ERE. 2L HHL0

B BT, ZAML—BHDHLD




A BERICHTBHEIE e
C ERE. ZLUMEETHETHIN ., FROARRLGETHREINFERASNLTLLSLOD

WEMS KT (RV)—=27)

> Stroke Impairment Assessment Set (SIAS) #&E45' L—KA"
o H:SIASIELL T DORBEICHESINH22IEE N E 5,

FRERIEB AL (5IER)

ARERER (415 8H)

BREREE 4EE)

FAEI R Bt (21HB)

&RE(IER)

REriaE (215R)

RZEMEM(IER)

SiaMkAE(1IER)

FERREE It e (215 B )

o PFTHARME: 1072 E

J:ﬂi*g% AE n:Hﬂﬁ

> Fugl-Meyer Assessment (FMA) #%5 L—FA"

o it EREREAE. TREBME. VX, B, WM I HOESREDOR
E105 RRAEETHE. & LRI oL f

o FfM: 'F.:EODSIEE'U%EE (,“rﬁﬁﬁ 226"—"')

E@Vfﬂéﬁ‘é 1005 (LEX665 . FRk34m)
HHEE 248

/\7/7\1{% 168 (FERI6 /M, 3LI8m)

BAET AT ENig 44 =

BAEE 44m

o {ERAYM FHMmAM., ITHB. K. NE. F. T-AR—IL. AT O+ yF, T=F A—4—,
WBAR—IL, DU (EBEEOHR) . TARRI  BF RIS ARTF—T )L

o PR LER#EE(A~D DA 107 EE

> Box and Block test(BBT) »

o - 1STEICLBEOARGITEEICEELESEEATVWAEEEMRIC OGN,
THREEEE-ZEE-REEORENHY . M EHFENRANCERKERNHIBEINSLL
NILTIEHBEWEHIBENTWNERETHS, IMEFTOVIE DFATHOEICIET LWV Bft
BEDTHY. REDEEINBRWNGEIEIXRADRINEESINS REREXAHEEKAS
oA =N HEAEHRICTRFTESN TS,

AT 5%
Lo A




=1

ﬁﬁ Z': ?’E;sﬁiﬂﬁﬁ?—A

A WERICH T SRS

> Action Research Arm Test (ARAT) #t#E4'L—FA"
o M 19IEEMNSEHY . ABHEOYITTAN D&, BY., DFH. HKEH) THAEIh TL
5. ARATIZIM GIEE+EEEOEMA DI ENITA S, MREDEELEE~BEFE TIELCEE
ffirfEE, E TOEEHLIFMTES-8O . BIMEFILAMNIZEEE TES?, B TIEADy—L LR
BEESIM TH D, TA)YLELTIE REDREENBEETEFLEXRAMELELTLES,

> Motor Activity Log (MAL) #3E4 L—FA"

o HHM BEOHEBEETIMEICSNT, BALREZEDEELALA (Amount of use: AOU) &
BIEFIZ, FREA LEEE DB L EFITFERTE-H (Quality of movement: QOM) [ZTDUVTE
ENBCEMIIELDOTHD. 1VPE1—HRICTTITHN D, 303

A B 5k - e OD &1

> Modified Ashworth Scale (MAS) ##4'L—FKB"
o HH: Fﬁﬁ%??lﬂi’é*ﬁ%b“fﬂiﬂﬂ’ll Eim\L,T_Iiif-‘OD#R#ﬁi’&%xﬁ%fuﬂﬂﬁ?’é?’i& LET

3’—) R L= 16)17)18)19)

o HIRE: 6525%

0: FBRSRICHEMAL .

1 BEOHEREOEMNHY, BEICT, 5lohhYEEL, HAWIAIHEKHYIZE
FDERHY,

n 1+ BEOHREHY, SIonMYMNESHTIEEIEHD1/2UTOEHFETETDER
nHd,

2:HRROEMAZFEAHEEZBELTROONLIN. BRICEHTIENTEDS,
M BYDFHBRDEMAHY . thENES IHHETHD,

4:BFES>TNT, BHHIWVIEHEMNTELGL,

IxZE £ D5 DTl

> The Center for Epidemiologic Studies Depression Scale (CES-D)

o 4%¥#:CES-DIL. EEiF O RE THHZungDSDS. Beck®BDI. MMPI%E%# 5% (<, THE O B
BREBETHERShBEFHEE DERAEZENCLHEE OB P ENS ZHHEOER
KRB RN RSN TS,

o ni%ﬁ

n HREEB (20 EDKEEICERARIE. 42DBEHEEZEC —RRE, BX1E
RIZHITHEKRDBEELERL., %V T1~28113~48 1158 LU L 104D D ZEIREEH
LEZET B,

n FEXBRELKSETHOLELLMNITHIE,

BEfERAEZAS RRICE-TIEEETERTSFELAEE,
*‘J%Eﬁ“ 15 LA L
AT &R 107



https://www.chibatc.co.jp/cgi/web/index.cgi?c=catalogue-zoom&pk=138
https://www.chibatc.co.jp/cgi/web/index.cgi?c=catalogue-zoom&pk=139
https://www.chibatc.co.jp/cgi/web/index.cgi?c=catalogue-zoom&pk=6

=1

il smmer—s

W BERICH Y B HES

i 2= o & D = 4K - B D oD ST

> 5% A7 (apathy rating scale: ARS) 292
o HE:14EBDEMICKHLO~3DIEEDERIZEDLENMIND1DEFEIRT S, BAANIIHLTIE,
16RULEZERETETHHEMNMRESA TS,
AT B - 55
AYbATE 16R A LET /R —

(B 22 R 4 48R oD S

> {TE) 4 R 2 A (behaviouras inattention test: BIT)??
o ¥ :BITITEMHESAKREBRRIRII. BAASEHEICESAIRELGISIZERINT-, T-. XF
DERENGLOVICKIBEEED T —2%3LIC,. EREEZYENEILIINTINS,
o FfiH
n <BERE>
o RNBHRERE XFHHAR EHNHKHEAR - BREAR - B0 S0k, faE
HER
n <fTEHRE>
o EERB -BHFR A 1—FHE - BRZFE - BEE-WEREE-EF
MEEEE- NS TR RE

RH -

b=1111}

o HhybATiE
n <BERE>
e REFAIME HYbAT 13148
n <{TERE>
o HEFM8IR AYbAT68%
o FRERKFE 459

> Catherine Bergego Scale (CBS) *?

O ¥ B EATENC B A MAER AR T 572D I B S 3l 75T, 10 T B 0 A& JEENE
EEte, FHEBIZXL, BEEHE(E T8 ARG M7 8 D E L) E FBRHME(ERE B &Itk
% H EFHIZ /3T T 0 si(IEARZRL)~3 fU(EEE AR D 4 BERECRROSAATD, HAE 1L R BL A
IZHBWT, 0 R(IERRL)~0R T SRR LSS, BRI CTH %4
15 EOBARSERZATIRE T 52 L0 2, FERF & S8R O 22 /0 2 k> TARSE R (230 975
JEREICER DR E AR T& S,
o FEHI:10TEH DHIBLLFD0~3 IS TREEEND,
05 2L
1A DI CE A TN B EER LA LA~ D DT D -0 | RELRDBOTH
Do KO RFEELCHE RN EXEEZH D, 57 CIE I ZVIER OBERH D),
2R E ORI EVE LT EE RN O BIEE LA A~DOE 1B D),
35 HE O (EERE SRR TERD),




W WERICHTBHETE e

T EHEEED FTHi

> AT E A % (Clinical Assessment for Attention: CAT)

o
7TIEBEMNGRY. ENETNEEET A EFEDENELS,
HERAOKREARMK.COZAN., EEELHUFE FFERFRBZRO S,
20 ~70 B DEE R ICEEE, hybATENRESN TS,
KEEE., BRESLLE. FEEZTUNDOSRINBEEEDEZEEZ(T5H,
RABEEEIETHITIXEREELS,

o Fi
m Span Tl&. EH# 52 1E Yworking memory M EE i 5, working memory& (&, R
MMM EVSFEICEVEEAT RFELBZLHITLTITOIVRTLDILELD,
n HWHEHRERETH. TEOEHRMESEZERMENFMEIND, R<EDT D0, MEZHN
L.BEBLGEDIZEITRIGT D HERET S,
SDMT Tl&. EFE DA E MMl D,
RIEEFRETE. EFHRENFMEEIN D,
PASAT TlE. FE DR EEMNFHEIND,
EHFTHRETE. FEOEEMENFMEIND, BLIRECERICHLTEEZRER
[CUIVEBZLIENZAET S,
m CPT TlE. EEDOH#ME. BIRMELNFM SN D

AT AE R

> FKITHEEEE EEFE D 1TE) 5Tl (behavioural assessment of the
dysexecutive dysfunction syndrome: BADS)
o 45
m 19964 Wilson 5IZkYEESIN-ZHITHEEEIZFOTEHEME. BEEZT LOXRT
BEEEICBAT AMIEREZRELESET S, £REFHE L4 ecological validity & L7
TEIMLGHREELTHRESINT, 2
o HITHEEDIDNDER
BEDHRE
5=y
STEDEST
MERMZITE
o Ef{fl:BADSHRENDIERK
B W—FOEEZFE-1-6FEEDTHRELET1I DOEREIASERINDS,
B ZETHREEF.OR~4R TS, 2ARDOFEMEIBZT THAREDTMAaNDEF241
FRTIOT/—ILIRRZELTIHIENTED,
m BADSIE. HRATIK R TOMBERRENELRENIZEEMTES,

> Wisconsin Card Sorting Test(WCST)
o FH:BAARTEIL—FEEShTOEWD, BREMICRIEDNTOSTAMNCH S, IBETET




X 22 h (2%t 9~ A #E 52 5 N PR T —

TUTOEAMNTIEELAY, iPadlcTREMNAIREE STV,

o FHMl:RIGH—FIZ48MT. REBETHRITXEMRIN., FEAEDRKIBEEICLETMNAIET
5. EEICKD1TADH HEE (Impaired Verbal Regulation: IVR) D572 5, ¥ =27
WWIZIE. BEBENEARMICHELGEHINTEY . RADOERBAIIEE T —20BFH I TS,
SBAMRIL. B4 TALZATBD2IEEH 5,

S ATIH T B EH

> Apraxia Screen of TULIA (AST)

o B TULADDIBEN 120 BE MBS, ERETEISHT A ENET AN THD, O
hoOEEE, VEDIFMERALD, BMANLIDOOSIAFv—, BFANLEOOSLR
Fr—ERLTLS. MAT, TRERTDODTTRAFv—HEMEN, 5013/ FRALIZTH
bhd. COREFBELSUICEEORTEISHLT, BB (93%) LBEEHE (88%) %
RIS,

SIRAAZA42 - SEHR

ZERIZH I HHARFA

ERBRENTARSAEEKIEEH2013F E R

Tsuji T1, Liu M, et al.: The Stroke Impairment Assessment Set: Its Internal Consistensy and
Predictive Validity. Arch Phys Med Rehabil, 81: 863-868,2000

BRFA,FEEE— fth: MNZEFHEEEF @ v Stroke Impairment Assessment Set(SIAS) (2) FF
FEAEBMAETMIER OERMLEZAMDRE. UNEYT—3 vV EF 30:310-314, 1993
BERIA,FHEE— h: NEEPHEEEEE @ vk Stroke Impairment Assessment Set(SIAS) (3) &
FREORRMEILDEE. UN\EYT—3Y EF 30:315-318,1993

FREMAN,FBEEK— #:Fugl-Meyer eHlii% X NI EIEE DRSS AEEEET B HiRET. 1
NEYT—I3VESE 29:131-136,1992

Sanford J, Moreiand J, et al.: Reliability of the Fugl-Meyer Assessment for Testing Motor
Performance in Patients Following Stroke. Physical Therapy 73:447-454,1993

Lin JH, Hsueh IP, et al.: Psychometric properties of the sensory scake of the Fugle-Meyer
Assessment in stroke patient. Cli rehabilitation, 18:391-397, 2004

Hsieh YW, Hsueh IP, et al: Development and Validation of a Short Form of the Fugl-Meyer Motor
Scale in Patients With Stroke. Stroke. 38:3052-3054. 2007

10) Scand J:Fugl meyer AR et al:The post stroke hemiplegic patient.1 a method for evaluation of

physical performance. Rehabil med 7:13-31.1975

11) Gladstone DJ et al:The Fugl Meyer assessment of motor recovery after stroke:a critical review of its

measurement properties.Neurorehabil Neural Repair16:232-240,2002

12) Platz T et al:Reliability and validity of arm function assessment with standardzed guidlines for the

fugl meyer Test,Action Research Arm Test and Box and Block Test:a multicentre study.Clin
Rehabil19:404-411,2005

13) Mathiowetz V et al:adult norms for the Box and Block Test of manual dexterity.Am J Occup

Ther39:386-391,1985




=1

fli s

A WERICH T SRS

14) Bohannon RW, Smith MB.: Interrater reliability of a modified Ashworth scale of muscle spasticity.
Arch Phys Med Rehabil,67:206-207,1987

15) Gregson JM, Leathley M, et al: Reliability of the Tone Assessment Scale and the modified Ashworth
scale as clinical tools for assessing poststroke spasticity. Arch Phys Med Rehabil,80:1013-
1016,1999

16) B | ackburn M, van Vliet P, Mockett SP: Reliability of measurements obtained with the modified
Ashworth scale in the lower extremities of people with stroke. Phys Ther 82: 25-34, 2002.

17) Ansari NN, Naghdi S, Younesian P, et al: Inter-and intrarater reliability of the Modified Modified
Ashworth Scale in patients with knee extensor poststroke spasticity. Physiother Theory Pract 24:
205-213, 2008.

18) Alibiglou L, Rymer WZ, Harvey RL, et al.: The relation between Ashworth Scores and
neuromechanical measurements of spasticity following stroke. J neuroeng Rehabil 15: 5-18, 2008.

19) Naghdi S, Ansari NN, Mansouri K, et al.: The correlation between Modified Ashworth Scale scores
and the new index of alpha motoneurones excitability in post-stroke patients. Electromyogr Clin
Neurophysiol 48: 109-115, 2008. 5

20) Marin RS, Biedrzycki RC, Firinciogullari S: Reliability and validity of the Apathy Evaluation Scale.
Psychiatry Res 38: 143-162, 1991.

21) Dujardin K, Sockeel P, Delliaux M, et al.: The Lille Apathy Rating Scale: validation of a
caregiver-based version. Mov Disord 23: 845-849, 2008.

22)Kutlay S, Kucukdeveci AA, Elhan AH, et al.: Validation of the Behavioural Inattention Test (BIT) in
patients with acquired brain injury in Turkey. Neuropsychol Rehabil 12: 1, 2008. 4 Wilson B,
Cockburn J, Halligan P: Development of a behavioral test of visuospatial neglect. Arch Phys Med
Rehabil 68: 98-102, 1987.

23) Appelros P, Nydevik |, Karlsson GM, et al.: Recovery from unilateral neglect after right-hemisphere
stroke. Disabil Rehabil 26: 471-477, 2004.

24)Wilson BA et al.: BADSEKITHBEMEEAEIZ B D TEIEEM B ARR. F1hk EESHEM# (B ), TEEF
HihR$t, B, 2003.

25)VANBELLINGEN T ,KERSTEN B ,VAN DE WINCKEL A ,et al:A new bedside test of gestures in
stroke: the apraxia screen of TULIA (AST).J Neurol Neurosurg Psychiatry82:389-392(2011.4)

26) Gladstone DJ,Danells CJ,Black SE:The fugl-meyer assessment of motor recovery after stroke:A

27) RIRMAE, fth : B 22 oh b RS REETE ARAT/S—D /< =27 )L 2015;1.45-46.100.104critical review
of its measurement properties.Neurorehabil Neural Repair 2002;16:232-240

28) Morris DM,Uswatte G,Crago JE,et al:The reliability of the wolf motor function test for assessing
upper extremity function after stroke.Arch Phys Med Rehabil 2001;82:750-755.

29) Lyle RC:A performance test for assessment of upper limb function in physical rehabilitation
treatment and research.Int J Rehabil Res 1981;4:483-492.

30) Uswatte G et al: Reliability and validity of the upper -ex-tremity Motor Activity Log-14 for muasuring
real world arm use. Stroke 36:2493-2496,2005

N EEERF, - FLUL ERCES B EEETME - B &RZERMotor Activity LogD S8 & Z LU DRET.
#&1)/\36:797-803, 2008

32) K&IEF, fib: FRIZEMER (Negrec) ZH I HMEFBEDAEFEETTMRE. BAFTEMRFERR
25:90-95, 2005




