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ol | Aduju] o] LAFAIE H7lel] glo] A
K-MBI$¢} 3+3 PEDIS] B34 v

STEL
52 : o) fro} sAIub] ob53} HAPRE o}5 S tIFO.2 K-MBIS) 82 PEDES A4l3ke] ook 4guhul o] by
23710 Slol T B2k 79 AR st sk

A -k 1A EE] 54 v)9ke] HA U] obs 669 T} A WY o)E 6312 thArC & sleith A EE e o] A}
S K-MBIS} 3= PEDIE= 5 AR 1] 9J3iA] Al e 9l ar. BA1RA2 SPSS version 18.03F MedCalc
version 12.32 AREEITE A3 AR T Hrhe] A E S v waEly] 98l Receiver Operating
Characteristics (ROC) #2415 o] 85151 11, = ek 7ofl K-MBI A4=$} st= PEDI A& H|wal| Y3l SHEE ¢
A& Atk

A3} K-MBI} 82 PEDI B /<ra) WA nha] ol A 2] gk x
% A9 92y o7 2 ol wich, 7 PEDIAAE 71
o, AWAE] 4o, AEA 75 99 o= E AolE Bl sk Wt 313“3 ‘ﬂ"’% ?]3to] Area Under the
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Nelson, Swaimann, & Russman, 1994; Rosenbaum et
al,, 2007). Novak, Hines, Goldsmith®} Barclay (2012) &
19999 o] %o AAE 136632 ¥/ Jupn] =F2] 4]
A3} ] Juin] 9] 3/4L T Th, 1/2 AF Aol 1/3&
H3ss, 13 99, 1/42> 58] Zoll, 114, 3%
Boll, 22 24, 1/62 1 Aol 3 &1, 1/102 Al
&, /158 FHk 1/252 F¥&4S /v
Basiginh o] g A tekst S T v Aol 2
UER A 574 259 A9} 24 el A1E 2 =71 9
Rol| AR o|Ea7], AAlely], tjaw ), w £ 9
718} & QL] SR dF= v ’]Ui ofof thgt
H7l= QA8 F23% FEo|t(McCarthy et al.,
2002).

A A BA7]15(World Health Organization; WHO) & %
off 7} A] A|o1e] AA A EA T} 317 o] A5 2Ho] o]
S AR A BE % Fol2) Aol 2AFES s
9lom o] AL HAjuln] opEo Al AAA &Abwto] ol
g} dAAEEE FHrlol £ 948 =o]x QITH(WHO,
2001a). B3t A 109 52 Hdnpy] obF9] A5+ 4
A AT A2 B SolA] )55 L BER
o strp= 7ol ZAxE o] th(Ketelaar, Vermeer,
& Helders, 1998). o] 9} o] xAJnju] o}5-2] Uy
gEs Bk Zlol 8ol Estal HAvH
obgollAl 53k TT-e] Jido] o] HAA| ekgrom, A4

vh] o}Eo] A g s el AT oA B A
o]t} (Ostensjo, Brogen, & Vollestad, 2003).
Aofe] AAEET tst HI e TR s Aok 7]

% =94 H7}(Functional Independence Measure for
children; WeeFIM), =44} X]<4= (Modified Barthel
Index; MBI), Pediatric Evaluation of Disability
Inventory (PEDD) 5°] it} o] =15 HAdul] ofF
= 28l ke F7F Tt o ANE Aol pe] oS
S ARE AlFehs FEEE FAE ] Qo] HAdnt
B7bsked FE ARE I ATHE R, v

o, Ax" 3} viskA, 2003; Ketelaar et al,, 1998). 1]
U WeeFIME A1 75 534 3 7F(Functional
Independence Measure; FIM) 9} v}zb7}R]) 2 2 2F =)o)
A AR EE AEslof ko U4 717 WSS o]afjof of
o dloly #2]9] ol % 2 Fffel| A ARg-at=t] Al
oko] 9low, MBIS} g=% $4ul2 A4 (Korean

W] obEe
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Modified Barthel Index; K—MBI) ¢] 4%+ 42 HE%
SArE YO R e EEA AokE Brtsket
Aehd S Kol Qlth(geked 5, 2007; Shah & Muncer,
2000).

A FellM = HAr)], HET B HESd) 2
W ol T52 W Al AAHE HIEE WEEA] MBI
"}%ﬂci WAL ATHEAFA 7 2011). ©]
QAR QU @-ro} ¥ A mn] obg Al K—MBI

AHAE H717F ALE 1 9tk MBIE AJQ) X
FOE WLEHST] vl thE ARl
Btk AR L Q1o Aol A A
Tﬂr(Ketelaar et al, 1998). =A%

293} 22-3](2006) 7F Al et
EF ATolA s w=o] AR R
ARAME Faste] A 3LdSE Bt
o MBI:= 4919 9 H7teT=2 ¥
1L F3E A oottt B3 MBIE ¥

T o2 ARl WA me] Skt
D}( % 2006).

HT Aol E obF e g ds FrtET4
PEDI7} A mhi] oo A/d8g 7ol =q¥ 1 glrk
PEDI= 1992 el 7Heke B7Fe724 A5 671 olA
A 6707 obE =2 7154 sY % e S8k
EEA FEAY 7|04 o] F8], frok W7ol gkl
o]A7], 29 7] mpAl7], ZIA A7 AGE vl 86
T 22 LAFo] 23E o] Yol Frtel® A dtst
52 ke St} (Haley, Coster, Ludlow, Haltiwanger, &
Andrellos, 1992). o] st #3852 WHO®IA 7 &%t 7]
% obsl] AdFFIgd=s & et o
(Nordmark, Orban, Hégglund, & Jarnlo, 1999; WHO,
2001b), A&l st gt %3 A5 (normative
standard scores) & A8kl 171 wjitol s AF o7t
7ML Q= 71 e Al et wheba] tole vlato
SHA O] o= ALRIAE ot 7 glom, Aol ]t
off o}5-& T-H3}7]9 A}t (Stahlhut, Gard, Aadahl,
& Christensen, 2011).
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PEDI= Bhefeh =17kl A el uﬂi EEE} A1
Hof A 9} B st B s 3 ], $-2uetE vl
Fato] U, :m2do], dvia, A9, st T
oA =3t 2 wAk A drEe] AAHGIH(Haley et



al., 2010; Stahlhut et al,, 2011). PEDI9] ¥ Eld %
(discriminative validity) o] thgt A= vl=r YA,
1231 F ol wnkol|A] Alg gl dlnpa o]
A 229 9] HAJwh] o} 2247 ) n] o) o} o
4+ 0 2 Receiver Operating Characteristics (ROC) #4]
& AHE3iA PEDIZL Aobs tid o2 £ WS 7t
Ata B8k (Ketelaar et al,, 1998; Stahlhut et al.,
2011). =yl - 2 PEDIY] 242 93 He 1 &
s} 2 AT AT (I F, 72, At
JHRl, 2009), 897] WAkl E ke g k= PEDI
]

o] ¥ Bl FA BT Uy dATE AS5e]
t}(Kim, Park, & Park, 2010). =3+ PEDI] Y€ E}lE©
Lol A dEol ARt 38 S g o s AR R

ASHAG (I F, vadd 29, 2011). o]} o]
oA PEDIE AHE3 A77F AaF F7bs o QA wk

o} RHg o], 53] GolE POE # AT

shel o W elS i BRE W AR ek
Hofgle] o frob7lel AAbyBel that Aae Bt
7 F QBT LARATER, 2011). A AA AL
31 9= K-MBIIAE oF50] we wl 7)%5of thet ]
7h lo} U] ok obEeN W B Wl o)
3 BAeRETe] FE Wie] olF)A7] ojc). mat

el
sb 7}e] Ago] Q7 T, K-MBI AH-e] 2A e

obgat PP o5 S O AP IRE FHET

21 K-MBIS} §2 PEDIE AAlste] ool = 4dwpulo}
Fol kel YoIA F FhET S ARYE vmstart
5]

1.9+ o

.
¥a
>
N
N

A7 v IAIRY 5A] m|REe] ] dute] obF 668
4 e oby 68 tIY O R SISl B A%
ZF 24 1170, 341 0710l lTk(E 1). HAdmH] ok
< A4 Hgvh] ZekE vk obg o %t O F 513l
o, Al A T Ao ghatel A Bt oA of
= 34 ik 2 Agtolu b AAA A3 3
ARl A 371 oldlell HERE 54 7Y £5 Al
Sto} W 10d ol AA9H Fa 9 AP FEe
A3 w2 Bhob= A 9] B3It
Al obE Ae A 3709 of-olF el B
stglom, A4 e f-8 st flske] din ey
A} I (Denver Developmental Screening Test 1) & ]38
sto] W Aol gl tidAE Askoith A 713
20129 545H Fd 9874 AFskglon, F Hrke
B s sk el ZEE gl

e oot o o X

==

2.9+ =

1) G LS AL
(Denver Developmental Screening Test; DDST I1)

A A} = o117 2711 FrankenburgZh
1967 73 A ZARS: B gksto] 1990l 7]
= AT v 255 6A17HA] Al S sk AL
SR NA-AREY, A5 -8, o], tlE2] 47H4]
oz Erh WA A= .99~1.00, AARFRE AL

T 90011, BhEEs obFsE ke sopldst

H A7l 8 AT Ak DA Yo vE
o) o

= o
o)L, vAEE-AS 99 o/ dE A2 =AY
2 S5 AR o] YA 8 ddofek wd Ao
= ARk thes o 7171, A7), |1 2 2 F
28 AARIY RS S A gehd P, Adfehd FE %
7

Frankenburg, Dodds, Archer, Shapio, & Bresnick,
1992).
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E 1. CHARIS LEIXOI £ (N=134)
W S ]/ Juhi]T (n=66) 4 (n=68)
ks W28 (%) 3 WS (%)

Sl Tk Al 18 27.3 15 22.1

g2 15 22.7 20 29.4

k3 4] 15 22.7 16 23.5

uh4 A 18 27.3 17 25.0

3 WA 32 48.5 34 50.0

o1z} 34 515 34 50.0
¥/ dvin] 9 A}A ] 9 136 - -
A e 39 59.1 - -
Hwj] 18 27.3 - -

2) st2E FHIX| 4
(Korean Modified Barthel Index; K—MBI)

HFe %)= (Barthel Index) & 1965 11¢ke 7} &
TEA o] 24 o] EQlh ol vetelA] A= &
sholl BHA| 427 W oJsto] AREE T, 2 ATl A= Al 5
¥ MBIE 4ot 5 (2007)0] st Aol s 7,
el & 2FEs e AA e S kA g
£ ARt A el Be FEES AA K-
MBI} 9 3 AAAAS HAFoZN A YRS
AZEY I, AR A F 2= 95~ .980] 11 AR Al
B EE 87~1.0001t (g5 5, 2007). K-MBIE= 107}
28] AT O R o] o, TAHTIJAAA,
543517, AAlebr], ERiAE, 2817, dwizd, Az
A) o] AMA g (self-care) 53} 37] (Y, ATL=
71, QA/A T ©]%) 2] ©]F (mobility) 5202 Fd¥ o]
ATt 7 9L 5AC] AgE FA H 1 whdo|n A4

< Bt =T

nE

[t

Smith, 1993).
3) €= Pediatric Evaluation of Disability Inventory (PEDI)

= AFelM= AWE 52009 0] = Ad2 St
[eZ]

93t 2R wudt A RE e FAEE e
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PEDIE AH-8}3Itt. PEDIE H|=ellA] Haley & (1992)
o] Z\stsl om AW Az, o], AFE A 7]5<) 3714 9
Aol A ofF 2l 754 59 (capability) ¥ T3H =
(performance) & H7}st= E7olth 754 7)& i
(functional skills scale) U4} A ofF2] 7|
T4 TYS HrlH 3, H3A E% F&(caregiver
assistance scale) ¥} Z2%/H7 - (modification scale)
S5 st 1977 S 3EE A
A7 ST oH 14, &5 gloH 0foR 7
d Aot} 20709 EHEE TIE HeA
EEEES 5H5YS 54, AAER 059 AEH =
2 FAE ] itk (Haley et al,, 1992), E Ao = K-
MBI &3 Wl eE vlwsty] flate] 7164 7l &
59 3 3 ARt
PEDI®] H7bl g 5S4 670X 74 671E0]
T = THl 67§ ©]°de] oFgollAl% AF
4] 7Fss}t). PEDIE= 1CC=.96~99 %2 AFEE &
o, 4 Bt 77~91F A YeRd T (Feldman,
Haley, & Coryell, 1990). H7}= 212 Ry B3} HH,
oFFS A4 IS o R & 4= gl 2 A
= B7PY obs e AF dEsta, BeAt d-s EeiA
z1&e3itt. PEDIS] AL Ao a4 ot 253 3
4~ (normative standard scores) ¢} %= < (scaled
scores) & A|A AT, 7 E73F A HS 500] 1,
EFEAE 1002 +2 HEQA 30~700] AFAdES 9



ngt}, 5 A4 0~1000.2 AN E L, A7) 25
= otz Ve &5 8 Y] mu5 vt
(Haley et al.,, 1992). ¥ oA+ Area Under the

ROC Curves (AUC) ¥ A] PEDIS] Tt %33t 45

Apgateich
3. 7 I

# ATellA Al@st K-MBI%} €2 PEDI g7k B
AAAE 1780l e ARE i om, HARR: oFsS ¥
2l opES & ol gl B oA HEEES
=AYE 1 Ao §541e] dEe S Brkskalth
AR okl Fofell A 5139 Q1 E st  AALE
T A 5] HAPGE S 248 Apel] oJsf Al E L)
H7he Asskal S5E g3kl 308 olu® ﬂﬁ”o}oﬂ
on, AR S5 & Al ¢ F7Y AAE
ko] AletSint. F7F A= QA Al ﬂ%d HE
Ae] olai =5 7 AlZeby] flste] @& PEDI H7F=
A AldstaL, ofejA K-MBI 37 Al#stsit 37}
R 5 Aol thefr= Ha Aol dskest gl e
= tidAtel thste] EaatelAl A el A
i TES AP A FME Wk 2 AT
A7) A AN E o] w24 95E A

THE A7 BAEAL SPSS version 18.03%
MedCalc statistical software version 12.32 AFHE-31 T}
WA gl A ke Y S vl
98 ROC #42 ©]8-3}9 31 AUC "]+ DeLong®] %

S A3kt Delong, Delong, & Clarke—Pearson,
1988). T3k F FJ%t bef] PEDI 49} K-MBI A%

Hlwah7] 98l SHEE (1Y S A AT

I |+ &z

1. g0t 2t 342l K MBI EH H|W
W g ukn] it ] K-MBI E3He] A1W
747} 13.447, 27.047%0]%1oH, ol 94

12.3074, 30.727°]131tk K-MBI9] 3, Awxgl g
olF ¥ 18a Be skl FEES
oA frolst 2fo] & RATHEE 2). K-MBI2] 4= AlA

Bl A Y Aol sl Al vlaE T

Mo

2. | O J Al 6t2 PEDI E H|

W gukn] 3t Aol Al g2 PEDI 754 7] 9
A4 ke 247 87,614, 139.447 019011, &35 A+ 3
& 717} 80.564, 148.1278019] e} HeAl =2 dH4
ghe 31,674, 62.0780|0 1, =3 A e 77t
87.207, 147853 0.2 K& GolA w2 A A
o7} QIAUTHGEE 3). 7154 71£¥ HaAt B Bl
o] Fd, AWAY YA, A A7 £o8 AolE
B, 7154 71%9 1977 34 K-MBI a9
NFo R BRele] g9 BA A4S nlusiy A &

271, B, % 47, ol £ o7 Aol E HATH(1H 2).

3. K MBI2t et= PEDIS| AUC H|1!

W g ukn) v} g gt el W E o ojsk K-MBI %89
AUCE 8270]1 32 PEDI 7154 7]& §3 H3A &
= 9] AUC 247 9473 95290t Al A ] 9o
] K=MBIS} 2 PEDI 7|54 7|% 9 B3z} £8°
AUCE 7H} 767, 942, 933013011, o]F o= 7t
7} 907, .963, 947013tk T3 AUC 2Fo]E DeLong®]
WO T AWAY, o]F ¥HOE ROC #4138 4
#} K-MBI ©]% 93} PEDI B34} £ o]% 999
AUC #ol & AlgJetars BE Joolx= FoAE AolE
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2. otz Y7o K MBI (el 3)

¥ Jvh] Z (n=66) AT (n=68)
T p
M +SD M *SD
7R 918 111+ 1.23 2.10 = 1.33 <.001
835 041+ 068 1.10 £ 115 <001
2AFe7] 310+ 245 5.44 = 209 <001
Al S A 130+ 1.73 2.82 + 267 <001
A %471 167 £ 1.70 4.41 £ 251 <001
A 3.26 + 3.89 6.01 + 4.46 <001
a¥zA 261+ 3.20 5.15 £ 3.85 <001
& 13.44 £16.60 27.04 £16.26 <.001
S my 559+ 497  1340* 236 o0
o5 A 227 214 + 258 6.46 + 296 <001
23 olF 458 + 381 10.87 = 331 <001
) 12.30 £10.71 30.72 £ 778 <001
,,,,,,,,,,,,,,,,,,,,,,,,,,,, se T imrs T e o
THele g
09
oy &IcH 01 (15) Z:\aaqal(s)
0.6~
Q.51
04 .

Apeml10 £ | 41110
2815 881542 (10)
- c— 0|
PUTS T R | swi0
— g7

nnu%um
A8 1. D022 YT K MBI SHE i X10|E 2738 B Hlwn ("2 HE ZiF4)
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3. EHY 3ol Yits)

(el &)

AT (n=66)

3T (n=68)

M=% SD

M=% SD

p

%%‘j'r

2911 t 1790

2822 + 11.31

4970 + 7.38

47 12 = 1738

<.001
<001

'?-l;ﬂ-r

2738+1608

18.24 = 11.48

49.04 £ 7.96

4626+ 839

<001
<001

A 71

%!’x‘j-r

31.12 = 19.33
34.10 * 15.67

4328 "‘1475

52 16 v 1006

<001
<001

%;ﬂ-r

8761 * 50 92

80,56 * 33.20

139 A4 == 39 29

148.12 *+ 21.63

(001
<001

%_Vﬁ'r

1036 + 8 85

29 58 T 11 45

2031 * 1181

49 41 T 6 18

(001
<001

%@T

1291+ 932

2219 % 11.34

4589 £ 8.20

2669+ 629

<001
<001

AHA 71

%’.’ﬂ'r

839 7.71

1507"‘ 745

52 56 T 7 29

<001
<001

%’ﬁ-r

3167'*‘2448

8720'*' 3128

6207 == 24 96
147 85 + 17 87

<001
<001

IsH 718

HENER
ARE s |

., JlsArlg 018

2IRHEICH 0| &(15)

Ase=|(0)

7HRI ()"

R &317)(5)

1 HARPI(10

HEXER 0|8 < S IsE 8015 (5 7 seizi0)
AR5 — &|Hop|2
TTEsR _
I ABEFH(10) za7100
LT CHRZE(10)

78 2. 32 PEDI EE3H Eod H| w2t 7| SH 7|22 HE HiFX0|E 2P e E Hlw ("2 F9E 20T )
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E 4. K MBI2+ 8= PEDI2| kid OHH| HE=0f| ChEH AUC

AUC 95% A1) 73k p
K-MBI &% 827 753~ 887 T
3= PEDI 7| 537|& & 947 895 ~.978 .0005

sessasssssambinl
,.F.‘.:,‘.:.T"“ et
+d

80 -)f
)
60
z z
& anli &
20H / — K-MBI ¢ 20 H A — ke smRaE
----- PEDIJISHINE & -mees PEDIDI =TIl AR 2
. PEDI BSAIGCE & . PEDISTRGCE MEH 2
0 1 1 L 1 1 1) H L 1 1 L L
n 70 a0 60 80 100 0 20 40 60 80 100

100 Specificity

204 N
----- PEDI 155712 015
--------- PEDI ¥SAES 015
B ; . . . .
) 20 a0 60 0 100
100 Soecific

12 3. ko232 HAZAM K MBI2E 82 PEDIS| ROC Curves
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HATHGE 4). T8, AAE 99, olF 99 EFolA
3 PEDI7F K—MBIE.tH AUC7} 5i9lth(2d 3).

V. o &

¥ o TAE B 54 TRke] o ok 3 Aule)
APk o} S YAFO R ROC $413} S w2
gsto] - WhEe) AQIE W@t
BE AT S ek §

o
2

o
=
o?i
oX

N
ol
o,
e
°
of oko

=
=
o3}
T
ot
ﬂJH
o
@
Q

& 4 :01]*1 015 g, AW
1 07 Aol 5 Bt o=
gk 2105 oA Al
71 QoA 1 0 o]'5e] AakE s gnh] of
Sl M 2 715 S0 $a ek sel 7
43, 2008). Wel 14 AL Aol Mol FEe B
&3], §0A, A0l A Fe) o =
E taate] Ht Ags WA, 28E7] 49 el
1 25 B 0~202 H) Bgo] 2 7HE 7o)
Stk ol Grola7lel nEAe Bgol ZA LPuE
G422 ofulah, o] 2 Qs ool o] BE £
ko] 27} A H3 Ao FeFEh Kwon, Yi, Kim,
Chang¥} Kwon(2013)< =HAduly] olz9 52t 7+
%3 7}HGross Motor Function Measure; GMFM—66) 34
7HPEDIS] o] ol, Al 2] 9ol 2814 7] jeio)
A+ A4 (scaled score) & 217} 67%, 50%, 26%= A4
vt Haskgied, ol ol AlWA, AElA s
9o £o® ¥F Y 9 %‘?:L%‘jrﬂ%k ATt
Kwon 5(2013) 9] A<} & A7) Ao S0
o, A dvin] obgelA 2F 715 AstE ol 5

A8ty 74 FEA AR AW A E] o} AL A 7] 9
M= AHS Hol B A GAtelA 71 Wol AHE-H
1 8= UEd 715 B7HGMEM) Y 54 7] 257 Al
28 (Gross Motor Function Classification System;
GMFCS) e 7 ofgo] A/ dAde] e YgYelne &
e Bl 57ksot, 23k B E e
A 9717} Fashha b

AHe12] 7559 %2 PEDICE la

Lorr oft Lo

ML VR )

[‘kﬂ, ox, W N
=)
j=d
o
<
off!
1o !
>,
2
)

=22 Ol[‘ O
o
r£
oi?,

2

1o

_IR

K—MBI°|H+= $

GO 2A WA e et 247 35.43
, 5256 0.7 F ek 71e i
ol AAH 715 olele] qlxukere] <), 2o} 7 o)}
A% 5519 s} o] 4 ¢ 918 A0l o
o2 Aol tle 71 A7E A, Aol
a5k o7} 910w 44 2 ﬁtﬂ eblstofIels) A
& olz=e] Ao Ag-9 ofel-& HIth(Pennington,
Goldbart, & Marshall, 2003). =3t ﬂﬂ@,
off F ke ngol k3t vl w YAl A 3
o] A1, FAAQ Abe]A Ade & 7kl
AOR B glon o= & ?_:IL Az SRk
Ao 7 W dnhi] obgol Al AF2] 4]
2 3r8 A|A}eF (Parkes et al., 2008)

ROC 24 A3}, -2 PEDIY] 7154 7]%3 154} &
o] K—MBIE.TF &5 7] Yepd 12 2 d7-9] 7H
93 Woltt. o= ot HArH Y el F7E
Hal=d) 82 PEDIZF K-MBI K.t} =& WS 7}
I ASE Yusitt AR ARAE 9} o] 5 &
glste] EAst = Adbe= sdal=d, = PEDIL
K-MBI Bt} gfrols BHrtslr]o A43s £3== +
AE] A& HolEL ol & 5o AAtet19 A5, K-
MBIOIA &= 241 £02 BE A5+ A5 94 Xaf
A5k PEDICIAM & 1~2A4] obsollA] A4 0= Yeht=
Eo7 54 B 5 i%‘chl 9}01 A d50] 7}

w2
of,
<

Wi
Rl
o,
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Abstract

Comparison of Appropriateness of the Korean Version of MBI and
the Korean Version of the PEDI for Evaluating
the Activities of Daily Living on Infants With Cerebral Palsy
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Park, Heung—Seok*, M.Sc., O.T., Jee, Sun—Ha***, Ph.D.,
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Objective : This study aimed to apply the Korean version of the Modified Barthel Index (K—MBI) and the
Korean version of the Pediatric Evaluation of Disability Inventory (PEDI) on infants with cerebral palsy, and
on non—disabled infants, to compare the appropriateness of these tools when evaluating the activities of daily
living in infants with cerebral palsy.

Methods : The subjects of this study included 66 infants with cerebral palsy and 68 non—disabled infants aged
between 1 and 5. The data collected were statistically analyzed using SPSS version 18.0 and MedCalc
version 12.3. For a discriminative power comparison, a receiver operating characteristics (ROC) analysis
was utilized. An independent t—test was conducted to compare the scores between the two groups.

Results : Both the K—MBI and the Korean version of the PEDI showed a statistically significant difference
between infants with cerebral palsy and non—disabled infants. In the case of the K—MBI, the difference was
the greatest for “ambulation,” followed by “chair/bed transfer” and “stair up/down.” The Korean version of
the PEDI, on the other hand, showed the greatest difference in the mobility category, followed by the self—
care and social function categories in the Korean version of the PEDI. The AUC comparison, which was
conducted to compare the discriminative ability of the two tools, determined that its total, functional skills, and
caregiver assistance for the Korean version of the PEDI were significantly broader than for the K—MBIL

Conclusion : The Korean version of the PEDI had a better discriminative power than the K—MBI, which is
currently used as a criterion to determine the level of disabilities of infants with brain lesions. In clinical
practice, it is necessary to compliment or replace the current methods used to assess an infant’s

development through the use of tools that more properly diagnose and evaluate the infant’ s level of disability.

Key words : Activities of daily living, Cerebral Palsy, Infants, K—MBI, PEDI
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