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Abstract

Background: Functional assessment in patients with spinal cord injury (SCI) is necessary for treatment and follow
up planning. Spinal Cord Independence Measure (SCIM) was developed for assessment in patients with SCI and
translated into Thai language (Th-SCIM lIl). However, there has no evidence regarding to the correlation
between Th-SCIM Il and Timed Up and Go Test (TUGT) in patients with SCI.

Objectives: To determine the correlation between Th-SCIM Il and TUGT in subjects with SCI. In addition, correlation
between Th-SCIM Ill and TUGT of subjects with SCI with association impairment scale (AlS) classification class C

and AIS class D was also focused.

Materials and methods: Forty-seven subjects with SCI were recruited (20 subjects with AIS class C and 27 subjects
with AIS class D). Subjects were assessed for their capabilities by Th-SCIM Il and TUGT. Spearman rank correlation

coefficient was used to determine the correlation between these variables.

Results: Results revealed that Th-SCIM Il had excellent correlation with TUGT (Spearman’s rho = -0.764). Moreover,
each domain of Th-SCIM Ill had moderate to excellent correlation with TUGT (Spearman’s rho -0.410 to -0.856).
Subjects with AIS class D showed moderate to excellent correlation between Th-SCIM Il and TUGT except respiratory
and sphincter management domains. However, in subjects with AIS class C, moderate to excellent correlation

between Th-SCIM Il and TUGT was observed only in total score and mobility domain.

Conclusion: Th-SCIM Ill was correlated with TUGT. However, Th-SCIM Ill had some limitations to assess incomplete
SCI patients with high severity. Thus, other assessments to validate actual performance in these patients may be
required.
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Table 1 Subjects characteristic.

Variables Subjects (n=47)
Age (years)* 49.64+14.63
Gender: male : female (n) 35:12
BMI (kg/m?)* 21.79+3.36
Stage of injury: subacute : chronic (n) 8:39
Cause of injury: traumatic : non-traumatic (n) 22:25
Severity of injury: AIS class D : AIS class C (n) 27 : 20
Level of injury: paraplegia : tetraplegia (n) 32:15
Walking devices: walker : cane : crutches : independence (n) 16:6:8:17
Th-SCIM III* All items 81.09+17.60
Self-care 16.32+4.35
Respiratory and Sphincter Management 33.811+8.74
Mobility 30.96+7.81
TUGT (s)* 29.49+21.51

* Data are presented using mean+SD. Abbreviations: BMI: Body Mass Index; AlS: Association Impairment Scale (AlS) classification; Th-SCIM IIl:

Thai Spinal Cord Independence Measure Ill; TUGT: Timed Up and Go Test.
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Table 2 Scores of Th-SCIM Ill and TUGT of subjects with incomplete SCI.

Variables

AIS C (n=20) AIS D (n=27) p-value

Th-SCIM Il All items
Self-care
Respiratory and Sphincter Management
Mobility

TUGT (s)

74.45+16.00 86.00+17.37 0.002*
14.75+4.33 17.48+4.07 0.000*
33.50+8.27 34.04+9.22 0.344
26.20+6.07 34.48+7.12 0.000*
38.96+21.11 22.47+19.30 0.001*

Data are presented using mean+SD. *Findings between AIS class C and AIS class D were compared using the Mann-Whitney U test, significant

differences at p<0.05. Abbreviations: Th-SCIM IlI: Thai Spinal Cord Independence Measure Ill; TUGT: Timed Up and Go Test; SCI: Spinal cord

injury; AIS: Association Impairment Scale (AlS) classification.
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Table 3 Correlation between Th-SCIM Ill and TUGT of subjects with incomplete SCI.

Variables Spearman’s rho p-value

Th-SCIM 1lI All items -0.764 0.000
Self-care -0.703 0.000
Respiratory and Sphincter Management -0.410 0.004
Mobility -0.856 0.000

Abbreviations: Th-SCIM llI: Thai Spinal Cord Independence Measure Ill; TUGT: Timed Up and Go Test; SCI: Spinal cord injury

Table 4 Correlation between Th-SCIM [ll and TUGT of subjects with SCI with AIS class C and AIS class D.

Variables Spearman’s rho
AIS C (n=20) AIS D (n=27)
Th-SCIM 1lI All items -0.706 (p=0.001) -0.650 (p=0.000)
Self-care -0.160 (p=0.501) -0.711 (p=0.000)

Respiratory and Sphincter Management

Mobility

-0.415 (p=0.069)
-0.706 (p=0.001)

-0.381 (p=0.05)
-0.780 (p=0.000)

Abbreviations: Th-SCIM IlI: Thai Spinal Cord Independence Measure Ill; TUGT: Timed Up and Go Test; SCI: Spinal cord injury; AlS: Association

Impairment Scale (AIS) classification.
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(Spearman’s rho iU -0.856; Table 3) at19 3oy
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