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[ Abstract] Objective  To predict walking function at discharge in the Chinese patients with first acute
stroke. Methods A total of 524 Chinese patients with first acute stroke were analyzed retrospectively. Among them,
42 died during hospitalization, 309 of the 482 survivors were unable to walk on admission. Patients were divided into
two groups according to their outcomes of walking function at discharge: able to walk (n =164) and unable to walk
(n=145). Data were collected regarding the patients”medical history, physical examination on admission and results
of first laboratory tests as well as electrocardiogram. One-way ANOVA was used to compare the difference between the
two groups and multivariance regression applied to analyze data. Results Statistically significant differences between
the 2 groups were found in terms of age, type of stroke, history of diabetes (DM) , consciousness, leg paralysis, in-
continence, pulmonary infection, level of blood sugar and urinary nitrogen on admission (P =0.0005-0.0200). Mul-
tivariance regression analysis revealed that age, type of stroke, history of DM, incontinence and moderate to severe
paralysis of the affected lower extremity strongly predicted the walking function of the patients at discharge (P =
0.0005-0.041). Conclusion Information of patients with the first acute stroke on admission can be taken as relia-
ble factors to predict the walking function at discharge. The results of the study can be also used as inclusion criteria
of the patients for rehabilitation.
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