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The improvement of hemiplegia due to stroke is believed to be marked for only 1 month after onset and
to reach a plateau by 6 months after onset. However, with new medications for rehabilitation, various
treatments have been developed. To clarify the effects of treatment, changes in fine upper limb function
should be validly and reliably evaluated. Although cutoff scores of the Action Research Arm Test (ARAT)
have not been reported, cutoff scores of the Fugl-Meyer Assessment of the Upper Extremity (FMA-UE) have
been established to define UE motor impairment as severe (0-19), moderate (20—46), or mild (47-66). Thus,
we performed a regression analysis using ARAT and FMA-UE score and calculated a linear model — FMA-
UE = ARAT X 0.625 + 27 — from 2 variables (p < 0.05). With this linear model, we classified ARAT cutoff
scores to define UE motor impairment as severe (0-9), moderate (10-—30), or mild (31-57). Because only
movement around the shoulder is possible in cases of severe paralysis and the maximum score of ARAT’s
“gross movement” is 9 points, this severe cutoff score is appropriate.

(Tokyo Jikeikai Medical Journal 2017;132:119-123)
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Fig. 1 Action Research Arm Test
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