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Table 1. Scale for evaluating disability in MS by
Kurtzke in the year 1955

Grade Clinical manifestation

Grade 0
Grade 1

Normal neurological examination

No dysfunction, minimal signs: Babinski, minimal
finger to nose ataxia, diminished vibration sense

Grade 2 Minimal dysfunction: slight weakness or stiffness, mild
disturbance of gait, awkwardness, mild visuomotor

disturbance

Grade 3 Moderate dysfunction: monoparesis, mild hemiparesis,
moderate ataxia, disturbing sensory loss, prominent
urinary or eye symptoms, combinations of lesser
dysfunctions

Grade 4 Relatively severe dysfunction not preventing ability to
work or carry on normal activities of living, excluding
sexual function. This includes the ability to be up and
about 12 h a day

Grade 5

Dysfunction severe enough to preclude working, with
maximal motor function walking unaided up to several

blocks
Grade 6
Grade 7

Assistance required for walking (canes, crutches, braces)

Restricted to wheelchair: able to wheel self and enter
and leave chair alone

Grade 8
Grade 9
Grade 10 Death due to MS

Restricted to bed but with effective use of arms

Totally helpless bed patient

MS, multiple sclerosis, 2 & 1 i fk
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B[ IR 2 2R Alzheimer’s disease(AD)

JE PR carcinoembryonic antigen(CEA)
FRITJEIEIE  excessive daytime sleepiness(EDS)
BEBRE N H i
AT full width half maximum(FWHM)
At 2 AR F5T 50 ik P B B AR 3 B

North American Symptomatic Carotid Endarterectomy Trial

(NASCET)
FMP HREL  apparent diffusion coefficient(ADC)
AT HRLZEGAE  restless legs syndrome(RLS)
a5 1] S
BRPORAE R  Disability Status Scale(DSS)
25PN Difference Test(DT)
AP AL superoxide dismutase(SOD)
o 5 28 PG R IRk

repelilive transcranial magnetic stimulation(rTMS)
Ei-Li
o SR LTV T ISR )

recombinant tissue-type plasminogen activator(rt-PA)
WY Vocabulary Size Test(VST)
WG S Verbal Fluency Test(VFT)
SUAES IR Five-Times-Sit-to-Stand Test(FTSST)

intraplaque hemorrhage(TPH)

fractional anisotropy(FA)

repetition time(TR)

- N L

KB Pk FEREfL  large artery atherosclerosis(LAA)
j(ﬂﬁ_l':fjijﬂ?]( middle cerebral artery(MCA)
FA 7S ] 22
fEE’f)ﬁﬁl‘:irpﬁ amplitude of low-frequency fluctuation( ALFF)
TFFZ0IR A status epilepticus(SE)
F 48 Bl DA RR A2

computer-assisted cognitive remediation(CACR)
B-TEMFEE 1 amyloid B-protein(AB)
HAEWLEEST
S MRSk Z A transient ischemic attack(TIA)
Z B dopamine(DA)
Z FHEME polysomnography(PSG)
Z KWL multiple sclerosis(MS)
22 R M AR AL 0 0 ) 5

Multiple Sclerosis Quality of Life Inventory(MSQLI)
Z RS multiple system atrophy(MSA)
IR S EAR B non-rapid eye movement(NREM)
A 3t I AL T A

non-amnesic mild cognitive impairment(naMCI)
EZSEMR  non-motor symptom(NMS)
6 73BT 6-Minute Walk Test(6MWT)

unilateral spatial naglect(USN)

action observation therapy(AO)



