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modified Rankin Scale (mR3)

S5core i De zcnpuon
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i - o significant ¢isability despite symptoms; abie

- ta carry out all usual duties and aclivities

2 Siight disability; unable tﬁ‘;wﬂv out all previous
activities, hut able tc look after own affairs
without assistance

3 Moderate tir:zai‘;%iﬁt‘“ m"'uiri g some help, but able

4 ' Moderately severe dis -'"*iht‘f’ unable to walk
| without assistance ﬁnd unable to attend to own

~ bodily needs wzthoz t asgsst?we

5 . Savere disability; bedridden, incontinent, and
requiring constant nursing care and attention
6 - Dead

$48 9 van Swienten JC, Koudstaal PJ, Visser MC, Schouten HJ, van Gijn J. Interobserver agreernent
for the assessment of handicap in stroke patients. Stroke. 1988;19(5):604-607.
doi:10.1161/01 str.19.5.604
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Inflammatory Neuropathy Cause and Treatment {(iNC T) Disability Scale

Arm dizability

i Mo upper Umb problems

I Symptoms, in one or both a

foliowing fuﬁiﬁoﬁs: Qcm

1ty
o}
poct
oty
Iy,
)
-

Z £ > = 3-8 O € = e e =2 e . - a2 T
£ JYympioms, i ONE aim ofF both arms, affecling tut not preventing any of the above
=
mentioned funclions

3 Symptoms, in one arm or both arms, preventing one or two of the above
mentioned functions

4 Symptoms, in one arm or both anms, preventing three or all of the functions listed,
but some purposeful movements still possible

5 Inabitity to use either arm for any purposeful movermnent
Leg disability

-3

=

& Walking not affected

s

Walking affected, but walks independently ouidoors

Usually uses unilateral support (stick, single crutch, one arm) to walk outdoors
Usually uses bilateral support (sticks, crutches, frame, two arms) to walk outdoors
Usually uses wheelchair to travel outdoors, but able to stand and walk a few steps

L]

(ES]

-~

with help
5 Restricted to wheelchair, unable to stand and walk a few steps with help

***Qverall disability results from sum of arm and teg disability scores***
s Hughes R, Bensa S, Willison H, et al. Randomized controlled trial of intravenous immunoglobulin

versus oral prednisolene in chronic inflarnmatory demyelinating polyradiculoneurcpathy. Ann
Heurol 2001;50:195-201.
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May also have ocular muscle waakness of any severity
- I;r'a Predorninantly affecting Hmb and/or axial muscles
May also have lesser involvernent of cropharyngeal muscles
o Predominantly effecting orepharyngeal, respiratory muscles, or both
May also have fesser or equal involvement of imb, axial muscies, or both %
Class Vv Defined by intubation, x&iéh or without mecharucéi ventilation, cm‘epﬁ wien

Weakness class is assessed according to the most severely affected muscle or muscle group

without intubalicn places the patient in class ivib,

employed during routine postoperative management. Tie use of a feeding tuba

at the patient’'s maximum severnty.

9148 9; Jaretzki A 3rdl, Barohn R, Emnstoff RM, et al. Myasthenia gravis: recommendations for

cinical research standards,

Task Force of the Medical Scientific Advisory Board of the Myasthenia

Gravis Foundation of America. Neurclogy. 2000;55(1):16-23,
doi10.1212/wnl.55.1.16
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Medical Research Council (MRC) grade for Muscle Strength

Grade 0 No movement is obsenveo

Grade 1 Only a trace o flicker of movement is seen or
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Grade 2 Mavemont is possible only if the resistance
f gravity is removed

Grage3 Movement against gravity Is possible but not /
against resistance of the examiner

Grade 4 Muscle rengm is reduced but musdia ¢
can move joint against gravily and resisianc

Grade 5 Muscle contracts normally against full resistance




