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Reliability of extended Barthel index scale in rehabilitation assessment of stroke patients  Zhang Simin, Bi Sheng ,
Zhao Haihong . et al. Department of Neruological Training, Rehabilitation Hospital of the National Research
Center on Technical Aids, Beijing 100176, China

[Abstract] Objective: To study the test-retest reliability and interrater reliability of the extended Barthel index
(EBD in evaluation of Chinese stroke patients. Methods: All the stroke patients were assessed with an extended
Barthel index scale by one evaluator, and the patients were evaluated again within 3 days after the assessment. The
other one evaluator evaluated the patient within 2 days after the first assessment. The interlevel correlation coeffi-
cient (ICC) analysis of the EBI results among different evaluators was used to examine test-retest reliability of EBI
and the interrater reliability. Results; The interlevel correlation coefficient of total score of the first evaluator in two
times assessment was 0. 99 (P<C0. 01); The interlevel correlation coefficient of the total score of first evaluator and
second evaluator was 0. 98 (P<C0.01). Conclusions: The EBI scale has good test-retest reliability and interrater reli-
ability evaluation for rehabilitation assessment of stroke patients.
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