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Abstract Objective: To evaluate various validity,criteria validity and reactivity of Brunel balance assessment(BBA)
as applied in Chinese stroke patients with hemiplegia. Method:After translation and cultural adaptation,BBA was
used to evaluate 43 Chinese stroke patients with hemiplegia. First, 43 Chinese patients were evaluated with BBA
and Berg balance scale (BBS) respectively, then 26 patients were chosen to take balance training. Two weeks later,
the 26 patients were reevaluated with BBA and BBS. The content validity, discriminant validity,construct validity,
criteria validity and reactivity were then examined with correlation analysis, factor analysis and t—test. Result:
Significant correlation was shown between each entry of BBA and its domain, the correlation coefficients were
0.606—0.982  (P<0.01),while little correlation were explained 82.34% of total cumulative variance. The scores of
whole assessment and three related domains were significantly correlated between BBA and BBS, and the correlation
coefficients were 0.539—0.939(P<0.01).Before and after 2 weeks treatment, there were significant differences in each
domain and the total assessment, and the ¢ values were 2.282—12.858(P<0.05),and the correlation coefficients were
0.461 (P<0.05). Conclusion: The BBA possess good validity and reactivity. It is an appropriate tool to assess the
balance function of Chinese stroke patients with hemiplegia.
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