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Abstract

Objective: To explore the reliability and validity of "acromio-humeral interval/scapula ratio" in evaluating gleno-
humeral subluxation (GHS) in stroke patients with hemiplegia.

Method: The "acromio-humeral interval/scapula ratio" of 30 healthy adults at different positions away from the
flat panel detector was calculated respectively (Ocm, 50cm). Intraclass correlation coefficient (ICC) was used to
evaluate the reliability of this method. The correlation analysis was made to explore the validity of this meth-
od between the "acromio-humeral interval/scapula ratio" and acromio-humeral interval.

Result: the ICC of acromio-humeral interval/scapula ratio measured at two different distances (Ocm, 50cm) is
left: 0.808 or right: 0.820. The value of acromio-humeral interval measured by radiation method is correlated

with the ratio of Ocm or 50cm away from the flat panel detector, and the results were statistically significant
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(Ocm: left: r=0.955, P<0.05, right: 7=0.944, P<0.05) (50cm; left: 7=0.828, P<0.05, right: 7=0.804, P<0.05).There

is a statistical correlation between the acromio-humeral interval and the ratio in patients with stroke hemiplegia

(r=0.886, P<0.05).

Conclusion: "Acromio-humeral interval/scapula ratio" has a good reliability and validity, and can be used for

clinical evaluation of GHS in stroke hemiplegic patients.
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