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Minimal clinically important difference in physical activity in patients with
stroke
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This study aimed to estimate the anchor-based minimal clinically important
difference MCID for physical activity in patients with stroke admitted to a hospital and
discharged home. Physical activity was evaluated following admission and discharge using an
Active-style Pro HJA-750C with a triaxial accelerometer. Eighteen participants were included in the
analysis. MCID values for the step activity and time rate(%) of sedentary behavior, light-intensity
physical activity, and moderate-to-vigorous physical activity were 1828 steps, -11.2%, 6.9%, 4.3%
per day, respectively.
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1. GRC

GRC P

1 2 4

n=5
n=5 n=8

39.8+ 184 40.1 +24.9 46.8+9.9 0.326
93.6+42.3 83.8 £45.1 149.8 £44.6 0.073
133.6 £47.6 130.6 £41.7 186.2 £47.3 0.101
/ 2/3 3/5 3/2 0.840
752+4.8 73.0+£10.1 70.2+£10.0 0.522
/ 3/2 7/1 4/1 0.771
/1 4/1/0 4/3/1 3/2/0 0.925
Brunnstrom stage 6.0 6.0 3.0 0.049
Brunnstrom stage 6.0 6.0 4.0 0.029
FAC 5.0 5.0 40 0.389
FIM 832+55 85.0+6.5 81.0+5.6 0.439
FIM 30.8+£2.6 32.5+£32 346+0.9 0.073

+

GRC: global rating of changescale FAC: Functional ambulation category FIM Functional independence
measure.



p
n=18
n=14 1706.9 3697.6 1990.7 0.074 0.48
SB % 74.1% 70.3% -3.8% 0.408 -0.20
LPA % 23.6% 25.4% 1.9% 0.647 0.11
MVPA % 1.5% 4.3% 2.7% 0.001 0.75
MCID n=8
n 7 2189.9 4018.1 1828.2 0.176 0.51
SB % 75.0% 63.7% -11.2% 0.069 -0.64
LPA % 24.0% 30.8% 6.9% 0.208 0.45
MVPA % 1.1% 5.4% 4.3% 0.017 0.84
GRC: global rating of change scale SB: sedentary behavior LPA: light-intensity physical
activity PA MVPA: Moderate-to-Vigorous physical activity PA
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