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Cost-effectiveness analysis of rehabilitation treatment in patients with acute cerebrovascular disease ZHANG
Ji-rong, WU Shuang, HUANG Yu, FENG Li-li, CHEN Ting-feng, LONG Yan, LI Mei, LI Ling, MA Li, WANG
Lian-fang , FENG Xiao-min. Department of Rehabilitation Medicine, Teaching Hospital, Guiyang Medical College,
Guiyang 550004, China

[ Abstract] Objective  To explore whether the 3-stage rehabilitation intervention approach is an economic
and effective way of treatment for the patients with cerebrovascular diseases. Methods Eighty cases with acute ce-
rebrovascular diseases (58 male and 22 female ;average age 62.94 +8.59; 40 cases of brain infarction and 40 cases
of brain hemorrhage; 2 died) have been divided randomly intoa treatment group and a control group. The treatment
group was treated with the 3-stage rehabilitation intervention approach whereas the control group was given no formal
rehabilitation treatment except for possible patients’self administration of acupuncture or massage. Both groups re-
ceived routine treatment of internal medicine. Both groups were evaluated with simplified Fugl-Myer scale, simplified
ADL scale and comprehensive functional scale at the beginning and the end of the treatment. The total cost including
the direct and indirect medical costs, and other indirect cost were calculated and analyzed. Results There was no
significant difference between the two groups at admission, in terms of their functional status as reflected by evaluation
using the various scales (P >0.05). Afier treatment, the scores with all the evaluation scales of the treatment group
were significantly higher than those of the control group (P <0.001), and the increasing rate of the scores were also
significant higher in the treatment group. The total costs of the rehabilitation group and the control group were
32 228.11 £2 723.24 and 33 593.57 +6 584.97 yuan RMB, respectively, which showed no significant difference
(P>0.05). The money spent for every one-point score of increase of rehabilitation group was significantly lower than
that of the control group (P <0.05). The rehabilitation group spent 33. 8 yuan RMB less in increasing every func-
tional point, 243. 19 yuan RMB less in increasing every 5 ADL points and 64. 03 yuan RMB less in increasing every
comprehensive functional point than those of the control group. Conclusion The 3-stage rehabilitation intervention
approach is a cost-effective program for stroke rehabilitation.
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