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[ Abstract)

and improve outcomes.

Objective
Methods

were collected on their age, sex, education, location of brain lesion, diagnostic stroke subtype and so on. Multiple

To explore the factors influencing ambulation after stroke and how to manage them

Four hundred and eighty-two stroke survivors were involved in this study. Data

regression was applied to analyze the data and determine those factors that could predict ambulation outcomes among

these stroke patients. Results The multiple regression analysis of 13 factors revealed that NIHSS scores, time from

the onset to receiving rehabilitation therapy, balance, depression, and age were predictors of ambulation outcomes.
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Conclusions
bilitation therapy, balance training, and controlling depression.
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Influence factors;

Ambulation outcomes can be improved by multifaceted rehabilitative approaches including early reha-

Multiple regression analysis
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