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ABSTRACT

Walking devices are commonly prescribed for the patients in order to
compensate for the impairments of walking ability, balance control and lower
extremity muscle weakness. However, long lasting use of a walking device attributes
negative impacts onto the patients. Thus using a standard objective test relating to the
impairments of walking ability that can predict the requirement of walking devices are
important to reduce negative impact that may occur. The study aimed to investigate
reliability and ability of the 10-meter walk test (1 0 MWT), timed up and go test
(TUGT), and five time sit to stand test (FTSST) to predict the requirement of walking
device considering from cut-off scores, sensitivity, specificity, and area under the
curve (AUC). The study was conducted in 60 independent ambulatory subjects with
spinal cord injury (SCI). Most of subjects were males and had an SCI from non-
traumatic causes. Every subject was tested their ability using the LOMWT, TUGT, and
FTSST. The results showed that the 3 functional tests had excellent inter-tester
reliability (ICCs = 0.998-0.999). The time required to complete the 10MWT at least
6.35s (sensitivity = 86.67%, specificity = 90.00, AUC = 0.96), the TUGT at least
18.23s (sensitivity =83.33%, specificity = 86.67%, AUC = 0.95), and the FTSST at
least 14.13s (sensitivity = 70.00%, specificity = 73.33%, AUC = 0.79) indicated the
requirement of walking devices. Findings of the study provide the important criterion
for walking advancement in patients with SCI.



