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OBJECTIVES

The Spinal and Bulbar Muscular Atrophy Functional Rating Scale (SBMAFRS) is an established rating instrument used to assess the
functional status of patients with Spinal and Bulbar Muscular Atrophy (SBMA).

Our aim was to validate an Italian version of the scale.

METHODS
= We administered the SBMAFRS to 60 SBMA patients during routine follow up clinical evaluations.

= To estimate the test stability, the scale was re-administer to a subset of 39 randomly selected patients after 8 weeks.

= The patients underwent clinical evaluation including 6-minute- walk and muscle force evaluation. ALSFRS total score and subscales
scores, and forced vital capacity, were performed.

= Psychometric analysis included reliability assessment and factorial analysis. To evaluate convergent validity, correlations between
SBMAFRS items and muscular force assessed by manual testing,
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CONCLUSIONS

We performed an Italian validation of the only existing disease-specific functional rating scale for SBMA patients.
Our analysis confirms that SBMAFRS is an effective tool for the global evaluation of SBMA patients and that it could unify the
information obtained from other clinical parameters into a single tool.

We demonstrated it to be reliable and stable in its internal consistency after translation and easy to administer to the patients.
It will be necessary to apply the scale in longitudinal studies and in larger populations to permanently confirm its reliability.

Our study fits in the project of creating a net of European centers working on SBMA and of collecting accurate data that will help in
better understanding the clinical features of the diseases as well planning reliable clinical trials.
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