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[ Abstract)

living performance of the Chinese stroke patients.

To evaluate the effects of community-based rehabilitation therapy on activity of daily
Methods

center trial, 737 consecutive stroke patients were stratified by two groups of cerebral infarction and hemorrhage. All

Objective

In a single blinded, randomized, controlled multi-

the patients were randomly divided into a rehabilitation group and a control group. The patients in the rehabilitation
group received standardized community-based rehabilitation therapy, while those in the control group did not. All the
patients were followed up for 5 months for evaluation of their performance with activity of daily living by using Modi-
fied Barthel Index before intervention, after follow-up 2 and 5 months, respectively. Results Patients in the reha-
bilitation group performed better in ADL as reflected by the Modified Barthel Index score than those in the control
group after 5 months of intervention (P <0.05). Although both the rehabilitation group and control group improved
over time, the rehabilitation group showed a greater improvement with the Modified Barthel Index scores when com-
pared with the control group (P <0.01). After 5 months follow-up, the total gain of Modified Barthel Index scores
was 20.28 and 32. 89 for those with cerebral infarction and hemorrhage, respectively, in the rehabilitation group. In
comparison, the gain of Modified Barthel Index scores was 7. 65 and 21. 70 for those with cerebral infarction and those
with hemorrhage, respectively in the control group. This implies a difference in improvement of 18. 63 in cerebral in-
farction group and 11. 19 in hemorrhage group, in favor of the rehabilitation group. Conclusion Standardized com-
munity-based rehabilitation therapy may help stroke patients to improve their performance in activity of daily living
significantly.

Stroke;  Activity of daily living; Modified Barthel index
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