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Clinical study of pusher syndrome in stroke patients LIU Shi-wen" , CHEN Ying, LIN Yong. * Department of
Rehabilitation Medicine, The First Hospital, Jilin University, Changchun 130021, China

[ Abstract)
tionship between the syndrome and the neuropsychological symptoms and location of brain lesion, and to investigate

Methods

Objective  To investigate the incidence of the pusher syndrome in stroke patients, and the rela-

the mechanism and the physiotherapy intervention of pusher syndrome. Thirty-nine patients (25 male, 14
female, 62.5 £9.4 years old) with pusher syndrome were examined, 91 patients(57 male,34 female, 58.4 £11.6
years old) without ipsilateral pushing served as control. The lesion areas, neuropsychological syndrome and the Bar-
thel Index(BI) were recorded, and the physiotherapy were administered in the patients. Results The incidence of
pusher syndrome was 30% in the patients studied, corresponding to 17% of the total number of stroke patients in the
study period. The percentage of pusher syndrome occurrence was higher in the patients with right side lesion than
those with left side lesion (P <0.001), those with hemorrhage than with infarction (P <0.001) The percentage of
space neglect and apraxia patients was significantly higher in those with pusher syndrome than the controls (P <
0.01). The scores of the BI on ADL function at discharge was significantly higher than the BI on admission in both
groups (P <0.001). The length of stay of the patients with pusher syndrome was 9 weeks longer than the controls
(P<0.05).

30% among the hemiplegic patients in this study. Pusher syndrome more likely occur in those with the right hemi-

Conclusion The incidence of pusher syndrome was 17% among all hospitalized stroke patients and

sphere lesion and neuropsychological symptoms. The pusher syndrome did not affect the functional outcome, but
lengthened hospital stay of the patients.

[Key words] Pusher syndrome; Stroke; Neuropsychological symptom
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