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Abstract (2583/3125 characters)
Title: Interrater Reliability of the Pediatric Neuromuscular Recovery Scale in Children with Spina
Bifida.
Purpose: There is a paucity of outcome measures to assess the quality of functional mobility in
children with spina bifida1. The Pediatric Neuromuscular Recovery Scale (Peds NRS) is a valid
and reliable outcome measure that was developed to assess the motor capacity of children
with spinal cord injury2-6. The purpose of this study was to examine the interrater reliability of
the Pediatric Neuromuscular Recovery Scale (Peds NRS) to classify motor capacity in children
with myelomeningocele (MMC) form of spina bifida.
Subjects: Twenty-one children with MMC (1.4- 10 years of age; mean age of 5.3 years) were
recruited from clinics and support groups within a 250-mile radius of Austin, TX. Four clinicians,
two physical therapists (PTs) and two occupational therapists (OTs) served as the raters for the
study. Raters had an average of 14 years of clinical practice and 11 years of pediatric practice.
Methods: Each child with MMC was scored on the Peds NRS three times: two live testing
sessions and one video recorded session. Every child was scored by two PTs and one OT.
Interrater reliability was analyzed using intraclass correlation coefficients (ICC) for individual
items and the summary score.
Results: The Peds NRS summary score demonstrated good reliability (ICC = 0.89; 95% CI, .80.95). For the sixteen individual items, reliability was excellent for items forward reach and grasp
(right and left), static stand, and walking (ICC= .919-.969), good for supine to sit, sit inside base
of support, sit outside base of support, in-hand manipulation (right), overhead reach (right and

left), sit to stand, dynamic stand, and step retraining (ICC= .765-.890) and moderate for in-hand
manipulation (left), stand adaptability, step adaptability (.511-.745). None of the items had
poor reliability. The summary score had consistent reliability across age categories and groups
defined by modified Hoffer level. There was no difference in the summary scores among all
raters at F(2,60)= .220, p=.804.
Conclusions: Pediatric clinicians were able to reliably administer and score the Peds NRS on
children with MMC, representing a wide range of ages and functional levels.
Clinical Relevance: This is the first investigation of the use of the Peds NRS in children with
MMC. This study adds to the literature regarding the psychometric properties of the Peds NRS
and supports the use of this outcome measure as an instrument to assess motor capacity in
children with MMC.
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