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Relationship between the Sit-to-Stand Test and Lower Extremity Muscle Strength in

Ambulatory Patients with Spinal Cord Injury
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ABSTRACT

Five times sit-to-stand test (FTSST) is likely used to assess the lower extremity muscle strength (LEMS).
This test correlates with balance gait speed and LEMS in neurological patients. However, there are no clear evidence
about the correlation of FTSST and LEMS and no evident on the ambulatory patients with spinal cord injury (SCI).
Therefore, this study was aimed to assess the correlation between FTSST and LEMS in 14 patients with SCI. Subjects
were assessed FTSST and LEMS using hand held dynamometer. Data were analyzed by Pearson’s Correlation
Coefficient. The findings showed that FTSST had moderate correlation with LEMS (r= -0.56 to -0.66, p<0.05)
except, ankle dorsiflexor muscles and ankle plantarflexor muscles (r = -0.31, p>0.05). The findings may confirm the

using of FTSST to reflect and predict the alteration of LEMS in ambulatory patients with SCI.
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