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[ Abstract)

ted with a rehabilitation program.

To analyze factors which could affect the long-term prognosis of stroke patients trea-
Methods

Objective
A total of 104 patients with acute stroke were included in this study.
All were treated with a Bobath rehabilitation program beginning in hospital as soon as the patient’s condition had sta-
bilized, and followed by a rehabilitation program in a community health center or at home after discharge from the
hospital for 6 months. Fugl-Meyer Assessment and the Modified Barthel Index scores were assessed before and 6
months after rehabilitation treatment, and various related factors were recorded. The relationship between each pa-
tient’s prognosis and the related factors was analyzed through multinomial logistic regression. Results Four factors
state on admission, cognition,depression, and familial support level were found to be significantly correlated with mo-
tor function and ADL scores after rehabilitation. Incontinence and age were significantly correlated only with the ADL
score. Conclusion Certain factors predict the long-term prognosis of stroke patients receiving rehabilitation. Inter-
ventions aimed at improving the patients’cognition and depression as well as strengthening the patients’ family support
would benefit patients’ long-term prognoses.
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