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[ Abstract)

stroke patients.

Objective  To investigate the clinical effects of an interdisciplinary approach to the treatment of
Methods

general ward (GW). The patients in the GW were treated with routine neurological interventions such as medication,

A total of 276 acute stroke patients were admitted randomly to the stroke unit (SU) or

while those in the SU were treated with an interdisciplinary approach including early positioning and such comprehen-
sive rehabilitation interventions as physiotherapy, speech therapy and occupational therapy in addition to the routine
neurological interventions. The outcome was evaluated in terms of mortality, Barthel Index ( BI) scores, National In-
stitutes of Health Stroke Scale (NIHSS) scores, length of stay (LOS) and cost. Results
significantly lower in the SU (4.41% ) than in the GW (10.56% ). After treatment, the BI scores of both groups in-
creased at all stages, but the BI scores of the SU group were significantly higher than those of the GW group. At dis-

The mortality rate was

charge, NIHSS scores were significantly improved in both groups compared with those on the day of admission, but

there were no significant differences between the groups with regard to the mean length of stay or the total cost. Con-

clusion Interdisciplinary treatment in a stroke unit can decrease mortality and neurological defects and improve the

patients’ performance of daily activities without increasing the total cost or length of stay.

Stroke unit; Comprehensive therapy; Outcome measure
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