Online Appendix 12: Evidence Table, Timed 25 Foot Walk

Author and
Year

Primary Population and
Impairment Level (if
available)

Level of
Evidence

Internal
Consistency

Reliability
(Type, results)

Standard Error;
MDCs and MCIDs

Floor
Effects

Ceiling
Effects

Timed 25 Foot Walk, Chronic P

rogressive Samples

Baert et al
(2014)!

MS; mild to severe

NT

NT

Therapist perspective
as anchor: usual
speed MIC
improvement=-0.17 s
and fast speed MIC
improvement=-0.01
s; usual speed SRC=-
3.55 s and fast speed
SRC=-3.28.

Patient perspective
as anchor: usual
speed MIC
improvement=0.01 s
and fast speed MIC
improvement=-0.37
s; usual speed SRC=-
4.91 s and fast speed
SRC=-4.10.

NT

NT

Larson et al
(2013)?

MS; relapsing remitting;
mean EDSS 3.5 (SD =0.4)

NT

Test-retest
ICC=0.92

NT

NT

NT

Learmonth et
al (2013)3

MS (79% relapsing
remitting; 12% secondary
progressive; 9% primary
progressive)

NT

Test-retest
ICC=0.991

SEM=1s; MDC=2.7 s;
% MDC=36%

NT

NT




Author and P:.:aari‘:r:z:::_aet\llz:‘(?fnd Level of Internal Reliability Standard Error; Floor Ceiling
Year P ) Evidence Consistency (Type, results) MDCs and MCIDs Effects Effects
available)
Motl et al MS (82% relapsing Test-retest
(2014)* remitting) NT ICC=0.982 NT NT NT
Nieuwenhuis Test-retest
et al (2006)° MS; EDSS 0-6.5 (mean 4.3) NT 1CC=0.96 NT NT NT
MS (90.3% relapsing
Phan-Ba et al remitting; 9.7% primary Test-retest
NT NT NT NT
(2011)® progressive); mean EDSS ICC=0.942
2.5 (0-5.5)
5 -
Solari et al Mrser(‘r(fi%c'.cisnﬁJ r:';‘gso'/”g Intra-rater
, ng, 57.3 7 NT ICC=0.98; Inter- NT NT NT
(2005) progressive); mean EDSS rater 1CC=0.99
4.5 (2-7) e
Stellmann et MS; median EDSS = 2.0 (0- Test-retest
al (2014)% 7) NT ICC=0.954 NT NT NT
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