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(Abstract)

The Relationship between Standing Postural Control Test Using the Balance Board

and the Performance of Physical Function in the Elderly

Satoshi TAKAKURA, RPT, Tomohiko IINO, RPT
Department of Rehabilitation, Shimizu Hospital

Shohei OHGI, RPT
Department of Rehabilitation, Nagasaki University Hospital

Hiroyuki NAKANO, RPT, Tomitaro AKIYAMA, MD
Department of Physical Therapy, School of Health Science, Nagasaki University

Tatsuya TAKAHASHI, MD

Department of Preventive Medicine & Health Promotion, Nagasaki University

The purpose of this study was to examine the relationship between standing postural control
test using the Balance Board and performance of physical function in the elderly, and to determine
whether it could be used to predict an elderly person’s risk of falling. The study included 50
elderly subjects average aged 804 (SD; 7.7) years. Standing postural control test using the Balance
Board was classified into four categories based on the duration of standing times on the Balance
Board (less than 30 sec or more) and the height of the Balance Board. Performance of physical
function was assessed by the Berg Balance Scale, trunk muscle strength, lower-extremity muscle
strength, walking speed (using a high-speed and moderate-speed) and histories of falls. Statistical
analysis revealed that the standing postural control test using the Balance Board was significantly
correlated with age, Berg Balance Scale, trunk muscle strength, walking speed and histories of falls.
Analysis using logistic regression revealed that of the elderly classified into category IV, the adjusted
odds ratio (OR) of having falls was 14.3 (95% CI 1.47-138.6), compared with the elderly in the other
groups. Standing postural control test using the Balance Board may be a simple and easy-to-use

clinical measure of balance functional level and that has validity in preventing recurrent falls.
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