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The functional outcome and clinical economic evaluation of the standardized three stages rehabilitation treatment
for acute stroke patients L/ Chuo, NI Chao-min,HAN Rui, WU Xing-hua ,GAO Sheng-hai, Ll Jue-bao , MENG Zhao-
xiang. Department of Rehabilitation Medicine ,1st Affiliated Hospital of Anhui Medical University ,Hefer 230022 ,China

[ Abstract] Objective  To investigate the effects of the standardized three stage rehabilitation program
(STSRP)on acute stroke patients and make the relevant clinical economic evaluation. Methods One hundred
stroke patients were randomly divided into a rehabilitation group (n =50) and a control group (n =50). All patients
were treated with the general internal medicine, in addition to STSRP for the patients in the rehabilitation group.
Then the patients in both groups were evaluated by using the FCA scale at admission, 3 month, and 6 month after ad-
mission. The correlated costs were investigated. The detailed cost reports were included with the method of cost effec-
tiveness analysis. Multivariate regression analysis was used to determine the factors influencing the cost. Results
There were no significant difference in the functional status (FS) of patients between the rehabilitation group and the
control group at the admission (P >0.05). FS in two groups were improved at the end of 3rd month and 6th month
(P<0.05), and FS in the rehabilitation group was better than that in the control group (P <0.05). The direct
medical cost (DMC) and total cost (TC) in the rehabilitation group were higher than those in the control group at the
3rd month (P <0.05). DMC was higher than that in control group at the 6th month, but TC was not significantly dif-
ferent between the two groups (P >0.05). By one score that FCA improved, DMC and TC in the rehabilitation group
were less than those in the control group at the 3rd month and 6th month. The main factors influencing TC were in-
volved in length of hospital stay (LOHS), ways of paying medical expenses and FCA scale score at the admission,
and LOHS was the most important influencing factor. The most important factor influencing LOHS was FCA scale
score at the admission. Conclusion STSRP has satisfactory economic and therapeutic effects on stroke patients.
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