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[ Abstract )

comprehensive function in patients with stroke.

To investigate the multiple early variables that influenced the 6th months prognosis of
Methods

farction and primary cerebral hemorrhage in Shanghai were divided into treated group and controlled group randomly.

Objective

Two hundreds and eleven patients of primary cerebral in-

Patients in the treated group were given standardized tertiary rehabilitation, while those in the controlled group re-
ceived normal internal medicine treatments but without standardized tertiary rehabilitation. Twenty seven early varia-
bles were collected with regard to the patients’'medical history, physical examination, scores with CNFD, S-FMA and
MBI at the time of enrollment. The patients’ FCA scores at the ends of the 6th months after stroke were used as the
comprehensive functional outcome. Stepwise multiple regression analysis applied to analyze the data. Results
Stepwise multiple regression analysis revealed that therapeutic regimen, CNFD scores, age, diabetes mellitus, S-
FMA scores, smoking and labour intensity predicted comprehensive functional outcome at the ends of the 6th months
after stroke. Conclusion Certain early variables predict the long-term comprehensive functional prognosis of stroke
patients. Therapeutic regimen, CNFD scores and age were significant predictors.

[ Key words] Stroke; Standardized tertiary rehabilita-

Comprehensive function assessment; Prognosis;

tion

i A R T B N AR BR A P 2 — VR 22 ik
AR IR AR IR B A AR R D RERR G . BFSTR
Wi i 2 R D RE B A I fE B A 3%, A7 Bl 1 1R S ST By
S RS T, X e A A AT O B E

FeaTUH  ERRE T BOCHRE - I iR = SR E IR TR
EHI5 H (2001 BA7T03B18A)

YRS FAAL:200040 |3, 52 LR 24 B I A8 L B Bt R A2 12 2 Rk (8 5
Al K SRR ENE) s RIETT — NREE B AR (BR R
b R T B B RS B R (F /N ) B SN R B B e A R A R
(Rt e)

HIVEH s ; Email ; drhuys@ sina. com

B B IR i 2 1) Yy e 25 A PF € (func-
tional comprehensive assessment, FCA )t 3% fig 4 [ V¥ 2
SEE AR BN R g5 5 R B FLPPIN 235 R e 72 WE L
BHECE LA TR KR AREGE i I 6 A~ A AT
Btk Z PO IR BRBHFSY 1 AT 52 i ik 2 v £8 2
LR UIRETUS W R R B il R B U |,
X T R B A VR T B R B . BIHGE T

BRE57R*E
— TR
FEE 2002 4 1 H & 2003 4F 6 H[EI1E_FifETiE



FRAE Y IE A 5 REE 24K 2008 4E 3 J145 30 %545 3 ] Chin J Phys Med Rehabil, March 2008, Vol. 30, No.3 <177 -

INEERE T —BEBE | [R5 EEBE AT S BE Be 22 N RH ] 12
FAEBEIRST W eI A 8 211 ), ) e b e
T 20 RN ZE R AT 1995 AF 42 DY J
I 65 2 A 2 WS 3 A 45 2K G I 9 12 R R
JIT A A AR BT B 1 i i 5 28 M CT 5 MRT A6 £ 4
25 TR B R B G TR R A eI RS
FE 1 JE A& S BF B K T 4 5 % ((Glasgow Coma
Scale, GCS) W4 >8 713 4F ik 40 ~ 80 % s 4 IR D ik
BEht . e I HEERARUEGD T < BT E Sh PRI I D Rg
A4 TR O ) o vy BOW A g 45 5 BEAE A 5 8
S PP D RE T 5 DU JSORE A 5 kARE S R i
e 3R IS Mkt A gt B DO RERRLAG A 5 Ah
HTCTEBEDT# 5 BRAEA RS PO s 5 38 WE NS5

—IRIT T

KL R FIREBENA 4 DT h
O, BEIFSE el s A S 55 5 2 RS A8 A i 13 1t 5
J2 &2 B UL ZH BEALAL 1) D7 ¥ 98 A 3 B 52 4H 5
XPHRH . BREHBH S T RGN =BT,
MEIR BN A e o 1 R (— R ZIR I B
TEHEAT P NBLE BTG YT Y 5L 6ih b, T B E IS iR e
Ja 45 TR R R 1T, LA BT % ( physical thera-
py, PT)RYT R, BT AR Ar AERRE S5 1 NS
RO R IIATT s T WS 2 S H BRI 3 A~ H AR

TR BB KO 4 AR 6 )

ROEZGRZIGIT BB W, BG Y7 I BT 198 S8,
A T A B D REYIN 25, AL BBV PF IR 450, X
B« — AL AR B A s Birh & R
P HE HIGTY KRR IR YTY, « R 1R A 1
FeS g s/ A oD AT R R BEIR T, < SRR 18
AT X E P PR L AT R R I6YT . RILPT 5
YEMEF7 % (occupational therapy, OT) AHZE & Y 7 =0k
TS0, 2 5 REAIR YT BT I 2850 5 — LS
Bl X HRZH BB 0w A 2 N RHA T S R
S RS THIE R GEREE T, o A 88 R H A I
IREEAE T SKITWE T A AT IS 3, A 28 8 KR ds A &
R B R E HEA TR 3, 9 BANHEBR TR 2 R B e
1] L BRE S ATUA SR BT 344 7 AR I BB 99

=R R R EOR AR

T A9 £ E R AT B TE A0 5% AT RS H 25 5 3)
RETHUS 1 27 WURLIB AR S P R A48 A7 7 28 ik 4 vh
RN R AR ] AR Ml SO UL 57
S BEPARDC | B2 24 9% SO DL A R 2 B e
PRIXE W R R R S0 3 A BB O IR
o re LTS s R HLE PR AL B v P bty A
TR AR AT SR ARG I R 28 D se ki

A

(clinical neurological function defects, CNFD ) P43 fii

1k Fugl-Meyer iz o o g8 VF 4 ( Simplified Fugl-Meyer
Motor Assessment,S-FMA) .2 K Barthel $§ %% ( modified
Barthel index , MBI) -4,

V25 ThREFUS PEE

K FCA i KX BE0) B E LR IE S 6 AR
AP AT PERE , BRI FCA 3% B8 sl A P 358 43
A, B3R A T RRE 5 2 U B s AT E
4 TZH B8, DN HIER 43 A8 AL 2 TA 0T 2 A AR, 3 6
KIET 18 AN 435 H PEA-ER R 1 ~6 43 (47
1% 6 ANAEYL) |, K 108 43

FIS R iy

RHI SPSS 12. 0 fREE T2 A dE A7 B i Ak 2
W ik 27 IR AR S R AE y A AR &, AR fE 56 6 1
HIREF FCA PO 45 RN AR 5 SR B A0 4k [0l )5
GEVTorAT T i, A A AR E sle = 0. 10, HEBRAR #E sls =
0.15,P <0.05 FmzEFAAGIH#E L,

# R

— AN IR TR T

211 FlHEE R IEESE 150 44, ki Hi i 61 4] &0 &
ATEBHEN 1 ~21 d, 1 (10.48 +5.50) d ;4542 40. 0 ~
80.0 % F-14(65.19 £10.58) % ; 5 128 i, % 83 f4i]; 3¢
AR . SCH 29 1, /NaF 46 11, A0 vh sl R R R Bl 53
), et 48 i, K 10 01, AR LL L 25 il BR
b Ak TN 39 i, A =flb BHE A B 9 i, HL6 S5k +
w22 45, Bl R 45l A B 13 ), A2 s ol A B 7
1], 4B 4 5], T il 8 3, BB 4k 99 4], Hifts 10 45
95 BRI TR 155 8h 6 B, Ak 7157 ) 66 i, ik
15580 100 1, o A 3 55 ) 30 4, = AR 155 8h 9
151) WS WRARADL - A5 2 161), FE 15 183 191, B5Uf 3 41, 3t i 23
1) BE 25 2% FH A A 2% 35 ), BE A 172 19, N B
I7 ()2 1, How 2 il Hid Bs 24 2 TR E R 26 il
F WA s 84 151 A7 Al sk 68 4] 45 E 20 3 kL A
W 79 ) A 0 R S 65 ;A IR S 155
161 5 R R MLAE S 5 56 18] s 49 W5 DR 50 2 47 il At
FEEETBaR 21 1] e D RERE RS 142 1915 JLpF 2k
P 19 4 F I ELRGE 61 141]; 235 61 4 I\ T it i
35 27 1, e A 3A BoE 107 4], % B4 g |
104 151],2 20 F 8 () — B 10 SO 17 ERHA S i 24 i,
ERI TG (P >0.05) , BA A bk,

T LA TIRETE R B 2R A Z A A4

FiA RS B R R 2 L vki2 Wi)s | & B
KH F VIF #1/NF 10, 25 2. K F Tolerance #x /N Ky
0.403, KA LL M A AR, EM LR R =
0.763, 025 2% R? = 0. 582, 3% A5 2 Pk 11 9 43 #7 45
TEWFE L,



- 178 - AR B S A 5 2% 2008 4F 3 J1 55 30 %% 3 ] Chin J Phys Med Rehabil, March 2008, Vol.30, No.3

R RIS 6 DKM FCA 3 AH IR P R Y

A LRAE [R5 53 HT
R ks e SEC 0 p
B HOH 174.347  11.296 - 15.435  0.000
WWITHE X, -19.895  2.172 -0.425 -9.161  0.000
CNFD ¥4 X, -1.296  0.272 -0.341 -4.767  0.000
A X, -0.726  0.104 -0.328 -7.013  0.000
BEVRIR X, -7.412  2.644 -0.131 -2.804  0.006
S-FMA P43 X 0.215  0.085 0.182  2.532  0.012
W20 X 5.099  2.205 0.107  2.313  0.022
FHRE X, 2.547  1.277 0.092  1.995  0.047

TE TR A Y [l A AR v 3 7 SRR AR S R R
AHE AR Hod iR 97 7 %8 CNFD 1F4) AR I 3%
SRR G 6 4 H AR FCA PR3 45 ik, H
UOBME PR 52\ S-FMA PF43 AR AN 55 SRR, HE 20
T S DR R DI R R R g B . KRR
556 A H AR FCA P45 il 46 v 28 3 4520 4074 S
g n] @y 2okt R, Y = 174. 347 -
19.895X, — 1. 296X, — 0. 726X, - 7. 412X, + 0. 215X,
+5.099X, +2. 547X, , HoHpiB 7 i & X, 32 M —
PR IRITIUAE 1, 7 WU 2 B PR 58 X, , A TR
B0 1, JCIERLAE 2 5 W X, A IR 1, JC N HRAE 25 5%
SR X, , 06 MR B PR R T 97 843 i BUE
1,2,3,4,5,

i

iR v B B i 6 1 H B2 G D REMK B8 Dl 1
e R BN HA IS B S e A o] A R BE | d iRk A4
AHEFE BT A WP R 30928 S R 28 mT LA ) A 4 o
BE KRG 6 - HEHZE A DIReSS 5 (B FCA PF45
), LA Bl PR = 0 ) 7 £ 3 U, 36 A I 1) o £
TRIT TR o R PR ek EE S T RE bt S NS B R
JPRIRIR TR

AHFFE AL b i X 211 ) v i A v s
AT 6 A A RTHEYE 2 bl BEPLA RRAH ST, LA
KR 6 A H AN FCA P43k R A8 5, BT 8 1 27
T i A4 v R AR S PR R BORME S F AR SR B P 2
PEEEA AT ikt 6 A~ H IE 2 b 25 5 T Re 45 Jm
(H) FCA ¥¥53) By sgmg (R 2 . AW R A CNFD 3153
iy i FRE AR WA 2 DI 8, CNFD 1402 R =
WL SRR ) KB I BE T | 75 1
Bzl Tz sl T RGEE s A TRE S ATy 4
BIFE BEMAINFOIRE, 2 F M 2Dy pe# - ) 15
OPHERAG , R 2 3, A R R S-FMA $F433k
iy i R AR AR Z S D e O, S-FMA 1E4r 11
FEX BT WS 432 sh D Re A T A, B0 4y —

(0 ~2 9) , 52 H JRARIS Bl Ty BE M A U145 438k v
FZ AR, FEVPAR S W55 >R F 22 Je [l E 430 Hr 7
2, TS 5 5 24> [ AR (Rl 1Y 52 2 SC R b R i
Xof BRI AS g A 3 S e A P % PR 3R DT S g B ]
B AT BRI 2ot 2 80 i m s

AL BN 53 5 LB RIS
CNFD P73 AW A e 55 6 A H RIS FCA PFop
SR, BB IR | S-FMA PE4) W K 55 8l 72
A FRUNEIT TR CNFD ¥ AR IS 2 5 N 2 rh
B 6 N RMNEEEIIReds R EE N R . i i
PREAAG TS 80T LR VR TT T 0t B 255 DI fg
PR R K, 5 42. 5% , HiJ2 CNFD BE4, 5
34.1% AFI R E 1 32. 8% , AWFFEAT Y [l J7 72
WF .Y =174.347 —19.895X, - 1.296X, —0. 726X, —
7.412X, +0. 215X, +5.099X, +2. 547X, , Hiph e R %
R* =0. 582, KRBy B LG FEHF , HoE 20 T
W R R R AR AR R RUTH 5855 6 1~ H RN
ZRGIIRESS R JC B AH S, % B8 3 TS 1 5 e/ ]
CINYE Y -2

P AR O SCHRHIE 52 i fili 7 v 28 5 D RE S Jai 11
R, TARAS W WA b B Lm 6 ~HIE
(¥ F % A 3575 3 A6 1 (R Barthel $880¥52 ) 254015
{0, FLFRI PR 2R AL 66 A BE R MBI 2F43 | 137 2 4 #2485
M35 ( mini-mental state examination, MMSE ) $£43 , K /)N
AR GERE SCHE AR DU JR T AR 4t 3% ( Hanmil-
ton Depression Scale, HAMD) P¥-43%: . Inouye'® % 3% /]
ST LA T A 28 (AR IS e 28T ko ]
JR IR B R] [8] B ) >k T i 2 b J5 B Rg 4l Ry, (2
UIRESS Ja e R FH Y 2 D Re s Sz M PEAR (functional in-
dependence measure , FIM ) 1532 . AR 228055 0
XF 96 1 i85 o3 e K B, 2R YT U5 %€ LCNFD Y
43R0 MBI P43 ) LASSI AR 2 v i 5 0 6 A H Y
LEATIRELS S (B FCA 340 171,

AT AIR L VYT J7 %8 CNFD P32 B 25
GUREL RN EE N R, 5A RS H LR o HiE
iR —2, MBIETF R el LUE Y, Q052 e PR 3R HiAY
WRUE T, MRS FCA PR A, As
RG4S TG =R EIRI TR FCA WM
XA ,6 D H RS A IRENCE R B 2%, #E— P Kk
TR AL = G IR YT 1A S CNFD 1543 %
e, MR Z K P 2 T RE B A2 B ™ 8 6 S H S
LEETNREVE B PR 22 . AWFITIE K AR IR
SRR B E LR A D RE Y SN A5, RIARE BN
R B BEARAR AR Y FCA 14, NI AFE R iR R )7
Rt X T RE S i R E H BRI RR R T AE
BER K, GHC A E 45 R —5° , S5, At



rRAE S A S R E 24K 2008 4E 3 4530 54553 ) Chin J Phys Med Rehabil, March 2008, Vol. 30, No.3 - 179 -

T [R5 BB BRI . S-FMA $E4> W% A0 K 55 5 o i
X E A e A — e R R, X — S E N 4
SCHk AT HRAE D IR AT A SRR B R
T O AR B A O AR ) 4 o5, ok m BE B i L U ) R 3%
AT, LA AT B o 3 A2 07 8, anxnfini 2 v
HIATE MR = R EI6 9T, v A SE
H ML TIRERARIZ sh T RE 5 764 X ik 2 v 1) 2 91 i
BB HOE S rh S48 R AU st B O B kA T
MRF BN, AR K BUINA 258 MBI #F4)
K A TERF[R] A A PRI X AN T RE 0 40 S5 5 B S &
5 6 A H B EE A T RE LS )R A B W2, mT RE S5 0 98 R
B D DL R AR S 42 [ B I 0 BE DT IR R YT 4%
1 IR ITIEARRI SR K,

ZE E TR  ARHFFT S5 AR R b X A o g o
WA S R B EALFEIRYT J7 %8 CNFD PF43 AR IR
93 \S-FMA PF43 AR A SREHE | b PR 28 X i 25 v £
BHEWR 6 N HRLEThfess R B A e, g
J7J5 %8 (CNFD P45 S AF#S i T E R ek 2%

£ % X W

(1] 7%, HE. IReLr AT e R NG E S80E M. b
YR AE S R 24,2002 ,24 .44-45.

(2] S U U 2 AR 2. 432 I 12 7 2 . v A
2 R4 ,1996,29:379-380.

(3] MIMASHE =R EIGTT T BUITIRAE (A A1) . =9ERIRIT

DG I A P R RE A5 45 B T RE A I PRAIF AT . o [ B AT IR 2 4k
2007,22.3-8.

[4] 3CE, 4. SPSS 11 JRGE T i AR, b st db st a8 7 i
41,2003 :91-92.

[51 EARAE WEGHE, RN, 5. A b BEE IR P I S AH DG 2
Fobr. AR PR 2 5 HER 2006 ,28 :181-183.

[6] Inouye M. Predicting models of outcome stratified by age after first
stroke rehabilitation in Japan. Am J Phys Med Rehabil, 2001, 80
586-591.

(7] ZEms IS Wk g, 4. 2 PE AR b A T e s Jm i B0, b )
WS R 2 2% 75,2006 ,21 :304-306.

(8] WK%, BB, ARTE, 5. MIE = BRI IRY T AL - At fi e 28
ELREDIREMIG RIS, sh A 3 S 4% 5 e 5 44, 2005, 27
105-107.

[9] Sze KH,Wong E,Or KH, et al. Factors predicting stroke disability at
discharge:a study of 793 Chinese. Arch Phys Med Rehabil, 2000,
81.876-880.

(107 skakze, 2=, anmn, % fis 2 b 825 4R 1 H AR ) B F o
AR B R SR 2k, 2000,22:279-281.

[11] TORrde 2R, SRRk, A5 . IS o 283 Hh g e T B 4% =) (v Tl 4
5%, rhAR R A% 5 R AR ,2004,26 : 161-163.

[12] Frank B,Schlote A, Hasenbein U, et al. Prognosis and prognostic fac-
tors in ADL-dependent stroke patients during their first in-patient re-
habilitation-a prospective multicentre study. Disabil Rehabil, 2006,
28:1311-1318.

[13] Massucci M, Perdon L, Agosti M, et al. Prognostic factors of activity
limitation and discharge destination after stroke rehabilitation. Am J
Phys Med Rehabil ,2006,85:963-970.

( Wk B 39 .2007-02-12)
(ARCH: 5 i)

MR S B A A o fe 1 55 19 2 Sk

WS EEE TR

TR S (vegetative state, VS) J&38 BEXT B H RSN
FITIRESE 4 | RE IR A7 I A 00 7t 5T 200 | e oI <480 0 g 1
IIRERAMAFI — PRI 2 B IR B AGD  EAEk | B I
SRR ARt 22 Q2K R INB AP 5638, fE H R H AET
WIS, R - VS B B, FRATX 22 #] Vs B
F1% A W B A A 7 R S I R B B A A8, BRI B

— SRS Ik

(—) IR RBE AL

2006 4 1 H %2 2007 4F 4 H AR VS B3 22 4,12 W
BIF545 1996 4F R 5 2 WUHE 1 R E AL PPR S 2 Wiks i)
16 B, 2 6 Bl 4RI 9 ~54 % P H(33.5 £9.6) &, iR
7 d~1.5 4 BkAM 12 4, B s RS 3 4, & TR BRI
HNEGOMESR 15200t 52 50 i (5l 1, B 4 P il 4 4971, 5% €O rhg:
2 ), SME B Bk B i 16, 22 BERE R RE )
TF 8 B, FFEEAEAE YIRS ( persistent vegetative state, PVS) 3

M BA7 510010 T, ) P 421X 1 o e T RIS 2 v s

RS

PEAE < 10 43 A& P ) B ok 1 32 ( Glasgow coma scale, GCS)
Iy 6 ~10 51

(=) TR IIREPFE

S ABEIG 24 h NIEFTRERI DURS A AR IR D RE VA2

H T R TR RRERS , AN BESR P B9 e PR VP 2 vk R A7 1
SE , ARG A BACR L, K 2 B fie A T R ) 2 B Sk
BEURER VS A BRI REIE b EBEA T A R 0 4, EE
(1 73) ——8RZAF W B, ANBEA AT AT 4 Il 2 4, ok 452 B
TEEEN s R BE (2 70 ) —— AT RAZe 1D BEAROK  (E AR I R R
B AT SRR 22 A M R (3 ) —— 28 /D oK I
A, AT DR IR (4 50) —RREAT I R XE, 22 01
MK AT LGRS SR A SR 2L, YISk 3 S H R KT AR
R DI REVTAE

(=) BRI Trik

X EBEBRRHEEAGST WG IT R R IT B R 1%
JE LRI RI T AN AT LU R R ISR

1 FEA D REIN SR : O AR E IR, R FHV L Ao 5 1




	176.pdf
	177.pdf
	178.pdf
	179.pdf

