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Quality of life and the efficacy of rehabilitation in patients with acute stroke WU Dong, ZOU Li. Department
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[ Abstract)
the effects of early specialized rehabilitation on their QOL. Methods Seventy patients with acute stroke were ran-

Objective  To analyze the quality of life (QOL) of patients with acute stroke, and to explore
domly divided into a rehabilitation group (n =35) and a control group (n =35). The rehabilitation group received
specialized rehabilitation treatment while the control group received self-rehabilitation. QOL we evaluated with the
short form-36 (SF-36) instrument before and after. Results Before treatment, QOL scores in the both groups were
much lower than the norms for healthy people. The differences on each dimension of the SF-36 were not statistically
significant between the two groups. The SF-36 scores of both groups improved during the experiment, but after 1

month and 6 months the improvement on each SF-36 dimension was significantly better in the rehabilitation group than

in the control group. Conclusions The QOL of patients with acute stroke is significantly impaired, but specialized

rehabilitation treatment is effective in improving it.
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