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BBS; Berg balance scale, SARA; Scale for the assessment and rating of ataxia, FAC;
Functional ambulation categories
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MWS; Maximum Walking Speed
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k2 A4ABEOMCTSIBO#ER

PNl B1# Al B2
EO Firm 30 30 30 30
EC Firm 30 30 30 30
EO Form 0 30 30 30
EC Form 0 20 40 181

mCTSIB; Modified Clinical Test of Sensory Interaction in Balance, EO Firm; Eyes Open Firm Surface,
EC Firm; Eyes Closed Firm Surface, EO Form; Eyes Open Form Surface, EC Form; Eyes Closed

Foam Surface
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fat (F) 24.85 19.1 17.35 16.35
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