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The characteristics of functional impairment in acute stroke patients in the early stage and their correlation
with efficacy of rehabilitationintervention WANG Kai™ , XU Lei, ZHOU Weng-yi. * Department of Rehabilitation
Medicine ,Shanghai Jin-An Geriairic Hospital ,Shanghai 200041, China

[ Abstract] Objective To explore the functional impairment characteristics of acute stroke patients and cor-
relate them to the functional independence after rehabilitation therapy. Methods Seventy-nine inpatients with
stroke were divided into hemorrhage group and infarct group according to their condition. They are assessed by using
measures of ESS, MBI, MMSE, Sheikh, Fugl-Meyer Balance and Fugl-Meyer motor assessment before rehabilitation
treatment. After 1 month of treatment, all the patients were evaluated again using FIM. Correlation analysis was con-
ducted with all the parameters. Results It was found that patients in the hemorrhage group scored lower with MBI,
Sheikh, Fugl-Meyer Balance and FIM than those in the infarct group (P <0.005-0.01). Linear correlation analysis
showed that the scores of ESS, MBI, MMSE, Sheikh, Fugl-Meyer Balance, Fugl-Meyer motor assessment of the two
groups were highly correlated with that of FIM (P <0.001). Multiple linear regression analysis showed that the
scores of MMSE, Fugl-Meyer Balance and ESS of were the independent variables for the FIM score in the hemorrhage
group, and the scores of MBI, MMSE, ESS, Fugl-Meyer motor were the independent variables for the FIM score in
the infarct groups. Conclusion Patients with hemorrhagic stroke have poorer performance in ADL, trunk control,
balance function and poorer outcome (‘as indicated by lower FIM score after treatment) than those with ischemic
stroke. The balance function, cognitive function and neurologic deficit in acute stage correlated with the functional in-
dependence in patients with hemorrhagic stroke, while cognitive function, neurologic deficit, ADL performance and
motor function were of prognostic value for functional independence in patients with ischemic stroke.
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