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[ Abstract] Objective To observe the recovery of exercise tolerance among stroke survivors using the car-
diopulmonary exercise test (CPET) and analyze the factors influencing it. Methods A total of 81 stroke survivors
hospitalized in the Department of Rehabilitation Medicine of our hospital in year 2018 and 2019 were selected. The
general clinical data of all patients were collected retrospectively and combined with the data from CPET to establish a
data set. Version 25.0 of the SPSS software was used for multiple linear regressions analysis, with the peak oxygen up-
take as the dependent variable, and the age, Brunnstrom stage, peak power, peak heart rate, peak respiratory ex-
change ratio, peak breathing reserve, peak ventilation per minute, the slope of the VE-VCO, curve (AVE/AVCO,)
and peak end tidal partial pressure of carbon dioxide as independent variables. Results  Stroke survivors at
Brunnstrom stage Il I, IV and V or higher decreased sequentially with their age, but their peak oxygen uptake in-
creased gradually. The multiple linear regression model constructed by " stepwise method" showed that the fitted mul-
tiple linear regression equation was statistically significant ( F=100.228, P<0.001). Moreover, the average peak
power, peak heart rate, peak ventilation per minute and the slope of the VE-VCO, curve were all found to be signifi-
cant independent predictors of peak oxygen uptake in these stroke survivors. Conclusions Skeletal muscle power,
cardiac function, pulmonary ventilation and ventilation efficiency are useful independent predictors of the exercise

tolerance of stroke survivors.
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