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[ Abstract)
therapeutic effect of rehabilitation on QOL in stroke patients by using the adapted brief version of the World Health
Organization quality of life questionnaire ( WHOQOL-BREF). Methods

into a rehabilitation group (25 cases) and a control group (25 cases) randomly. The drug treatment in the two groups

Objective  To explore the change of the quality of life (QOL) during different periods and the

Fifty acute stroke patients were divided

was almost the same. The patients in the rehabilitation group carried out rehabilitation therapy at the same time.
WHOQOL-BREF was used at 1, 3 and 6 months after the onset of stroke. All patients graded themselves according to
Results

months and the patients in the control group at 6 months demonstrated much higher scores in physical, psychological

their subjective feeling on QOL at the same time. The patients in the rehabilitation group at 3 and 6
and environmental domains of WHOQOL-BREF than those in the same group at 1 month. The scores of the three do-
mains in the rehabilitation group at 3 and 6 months were higher than those in the control group at the same time. The
subjective feeling on QOL score in the rehabilitation group at 6 months were also higher than those in the rehabilitation
group at 1 month and the control group at 6 months. Conclusion The QOL during different periods in stroke pa-
tients has undergone a great change as revealed by the WHOQOL-BREF. The rehabilitation therapy can effectively
improve QOL of stoke patients.

[Key words] Stroke; Quality of life; Rehabilitation

S o Al R LA R 22 R, R BB T4
FIER ARG T T & T R 9 A0
A REIS Bz S AR | H W AR S 16 Sl BE I FA I T AE A
2275 T FR RRER 7™ B R IR R B AR TR . AT
PG T A BV A7 o B 22 ] 3R (World. Health

Organization quality of life assessment instrument brief

MREFHE
— Jr

RS

FEEL 2001 4F 4 ~ 12 H 72 R Be #h 28 RH: B2 B9 i
AR 50 B, A EFE AT A 1995 A4 [ A
W E B2 Wrbs ™) | IR 22 i CT/MRI

version, WHOQOL-BREF ) X i 2= H ff 54 8 2 A5 47 T i
BEATITHT, LA T M 2 b AN () i3 S A A o i 1) 72
UADYSE: 3R igii AR

YRR B0 2430030 BRI, AR R R 4 ) 5 152 2 Bt B s [m) 55 12 B B
e

12N WA HE SR H I, 40 2 SR e U R, A A
fﬁ%fuﬁ e <3 JH, HEBR T ARG L, (1) ™8O
B DIREAN A (2) B IR 5 (3) WPk R4 71 v 1l s 5
(4) Bt M E N D) Re RS ; (5) REAE A i
525 (6) CT/MRI S 7~ B J & o kb (oG H I R0 figg A
B6) K RZEaa ol i A HAB RGO, K 50 1] 8 Rl
BILAT e 2 AR BB A, AR 4145 25 ], 2 AL E e 4



rAE Y E S SRR E 24K 2004 4E 4 J14526 5554 ) Chin J Phys Med Rehabil, April 2004, Vol.26, No.4 « 213 -

15 HER AT A WEEM B SCILRR R U
0 DR WS RIR 0 55 T 22 R B R (P >
0.05)(£1),

ZORIT T

2 HHBE e N RHE Z B UE PG 5
ML E TR YIGTT ; RRE A BR 25 YE 7 41, [F)
TR IRYY . B IRIT s shillgh &, F 2R
B Bobath iz 2 ) Jr ik, A5 W 7E 0 IR L2k A7
AR TIIREA B 1 A 52 45 9T 1 4% B 1 Bl By iz
ol U AL ; B RE AR R A T AR A O FERS |
Py A1 3] 35 I i 07 ST A R 2 25 1 2545 | ) IRk T 4 v o0 38
FEFRIGIT . EBEIE AR HIAYY 19, BERIAYT 30 ~
45 min, BHE MBS IR IMBI R R HATIRY, A
2 ~3 WA R IEBS BE IR R, Bk
HEAT A 3RB R, REF R 6 T~ H .

= VTR

FAS B E AR 1,3 F1 6 N H & 34T 1 IRARAE
FE PR, PEAN Ty R AR A7 i i e e 143 A1 3 LRk
Z V5, A A B R A9 & WHOQOL-BREF
ORI K 26 AR, Hirh R 2 Sl
A2 MR X [ B A A7 5t AR R B A = X0 Je%

ZHVESY, G 24 A S e AR B OB AR SO R AR
BE 4 A8, BARGEM L3 2, B IR R AR g
FITEIL 1 ~5 40, Fz MR YE A 2l 2 AN iy &z
PEATVEAr o VAR YR LT IS O T A AE s i K
BB R AE ] (AR, AT B 43 T ) @A 3 S A dE
VIR S5 ANGE X259 S BT B A I AT AR ez
T IEIC Sy, BRIy =6 - PE4), 4TSy = Fr)g
(AR A543 x 4, X J& o8 T ik H 45 R 5 WHOQOL-
100 1350 HA AT e, PRGBS 43 300 5% 4 A S48
Oy A orE AR B, EESZ R SRR
A XA N B AAE & DLy BT Al PE e,
HPE4y, W4 100 43,

MU Gtk

THEPORER ¢ A58 THEUCRRER o e, P <
0.05 AESAREEE X,

# R

SRS EE AT, AL B3 A 2 BI3ET 3 Bk,
PR E AR SOV A 45 i, RS 4R R
HERFETEREE 1,3 A1 6 4 H I WHOQOL-BREF 14345
W3, EMBZ AR 4,

R FEAL LG X AR IR R DR LA

q H n R M () {rﬂ?ﬁﬂ ( i) s RELN (5] SCAERREE (1)) HBA B BEHRAREL (1)
(F,xxs) B & WAIE fkkim (d,x xs) FHW wIHELLT EmePRLE <10007C =1000 6 O 208
B 25 64.2:9.6 14 11 20 5 13.0 £5.4 11 13 12 13 12 20 5
SR 25 64.1x9.4 14 11 18 7 12.6 £4.7 12 14 11 15 10 21 4
%2 WHOQOL-BREF 345
BHBERASEER=Z(2 1Na&) 8 bRz IV EREE4IR
[ A=FR4T 9 A Ao] GaiCFnEE T 17 SR fRpE
1 FEREAE 10 HY 18 fEpasE
2 K159 11 B 55 19 Z¥RIR
3 MEAIRS RS 12 JH RSz 20 BJT S S SRR BLUA R S T A
4 178hiE 13 K SchE: 21 FREUHE R AR Haemle
5 HHAIERE I #E X RGUR 22 KRBRESINS 555 5
6 X2 K BEyY F B AR 14 MAKR 23 MRBEEA (V5 YL/ M/ S/ SR
7 TAEfE 15 Bt o SC R R 24 LA
0L FRAER 16 PEANE
x®3 FEEMHSXIBAEEARRE 1,3 76 K WHOQOL-BREF &SI/ LLEL (43, % +5)
4 5l n A ATk AL 4535k SRR U PRI 40
HEE A 23
1A 10.47 +1.68 10.73 +1. 14 14.33 £3.48 12.13 +1.32
31MA 13.40 £1.33 * * 44 12.16 £1.16* * 22 14.66 £2.44 13.35£1.65%%
6 ™ 14.77 £1.23* * 22 13.50 £1.22* * 448 15.06 £2.33 13.97 £1.31* <44
X R 2 22
1A 9.94+1.26 10.63 +1.49 13.67 £2.55 11.53 +1.62
31MA 12.20 £1.30%2 11.03 +1.09 14.40 +3.01 12.13 £1.55
6 ™H 12.68 +1.474% 12.10 £1.4452 14.80 +2. 80 12.60 =1.77%

1 S5 R R LA, ¥ P <0.05, * * P <0.01; SR 1 ™ H R, 2P <0.05,24P<0.01



- 214 - PR P PE A 5 R A 2 2004 4F 4 J145 26 555 4 ] Chin J Phys Med Rehabil, April 2004, Vol. 26, No.4

Fa REAUEX AR EERRE 1,3 16 A
FRZ VI L (43, % = 5)

4 5 n 1 1A 341 H 6 ™A
S 23 66.50x15.40 74.30 £10.40 82.90 +10.53*2
XPREZH 22 71.15+15.01  72.50£12.19 74.85 +13.94

TE G XHRAL LR, ¢ P <0.05; SRR 1 A H i, 4 P <0.01
5] i

— M7 E S WHOQOL-BREF

A7 i (quality of life , QOL ) LB FR g 4= fir it ik,
AR R X — RS R AE 20 142 50 4Rt SE R A 25k
2298 Calbraith £ TR AR A7 BT b H MR SCREAAR Y
PEUTETE 1976 4F 1 Briestman JFUG, B BE A
B ) A -0 B AL 2 BRI T S
1) B A AT 7 ) — BT O R R PR PR 2R, BIAE
RS A i & R Bk R, A
A AT Az B E 2 AR G AR v R A A T
IRt Z AL, AR F§ WHOQOL-BREF %f
oA R e B A A B EA T VAN, LA T A i A b s
SRR S I A A i R Ak S RS TR X R

WHOQOL-BREF 7k T 1998 4, 75 iy, [ Fr b 3%
a5 P ) 2t A T A 2l A A e 3R (AR WHO-
QOL-100) , Z & F4&H WHO ZHZH 15 /N 5 A X A [R]
R s L A B SOk R M | E PRt 3R LA
ETace OIS I VAR 6 B S e SENSZ N1 v S s
B MBS 6 A48, RETEANITAL 5 A7 A %
(AN T, (ELARAF 78 DU PERE I, T4 2 K n) A,
KT, WHO & J& T fif U & 3%, ) WHOQOL-BREF,
B WHOQOL-100 53 6 /S03sk i [ 21 & I 48 96 ok A=
B DER AL BRI 4 AN, CIESL iR R EA
RAFRME R ™ Hdh SO E Bl BERER 2248
THEEIFE S E T

= A b R N I A A R AR A

2 v RR T SRR T T 1 ) R e i 2 T 381) JHL 00 2
DIRe At TR AE, M 18 il A A7 I i B, AN [R) B
o2 v 3 A A A I o T 2 R L ) i I A R R e
AR &R ARAE . ARFSE BN , WHOQOL-BREF 453845 4>
Bt 2 oe 24N, Hody 3 A4 fEREE 4R 3 1~ H
A6 A~ H LUK HRERAR 6 A4 H B4 (g i 1 ) L g 1
1A H B R AR AR LT 2k
1, JC D E RO BRGUA  E  , XE H T R R R
BT SRR B T B I A5 252 A5 A3, 26 Bk A FRLAT
WO W4T AR ) HH ARG AR ) LA TAEBE 1 458
PR, AR o e 4055 A ) 348, 0 X R A BEDIR S
P R R (T2 AT ) 1Tt Bl 2 R 1) 1 i 4
o ABEAIIERAR A # A IR AR A, 3 T ER B 4
BV 2 5, anARBOHHE B MR AR RR AL 2,

PR R ARG S S 5L MS SRR S 5 A B AL
U IMIE, B+ 25 R 0 T IS A A B B
Al g5 2 ISR AR A2 X6 H 3 A B BRSO
fEHAERRE 1 H RHZORA 0 m, AR TE
M2 A B BRI, 4SO I 2R v R 3 i AR A B i i T 4R
BEEREYT EHE 1 ~2 4 EE B KA R N RS AR A
SRR S R AR AL A TR — R AR

= REIRYT X A v S A TR () R

AWFFTUESE  FEREE 3 N H A1 6 AN H I 4L B
SRAEAT 2500 R AU 22 A NI i (H R Al B 7 AR Bl
CFFIERES 3 ASS0sAS 7 4 0 S w5 % HERZH R 2 A
PR SANIE AT8hRE 71, B8 AL TG BE 1 AR B3z 55 1)
A RIIC R, R BATERG AR 2 R R A B
BRI TR IR, SE R R IR Rl A
Hile s H 3 MM AR B AT E A T REE 3, i Xl LR
WS ; RIS, 32 ST RE A B s A U T 3 D BRSS9
RS L AR O3, O, BEIE A A B
RITUS , B8 T 3 i 2 5 TRETE ), ATk — 25 ol
Hizshyygef H & A G ESe T, 2 HEE B E
WRAZ PP AR S T HEE IR Y7 B B A R 0 g 1Y)
A R, A AL R —E

R FRAT AR, ZEIR 1B 18 1T A0 25 4 T R 2k
WA B SRR IR YT, IEFL R SRR B g b
WENERE ESREE M2 e AR,

& £ X #
L X0ng. p Y AR M A8 DB IE R G, R AR Rl 2Rk 2002,35

259-260.

2 ARV PR AR 2 LA B 326 (1995) . R
Mz R 2Rk, 1996 ,29:376-379.

3 RROCHR, T 2R, AR S TUAR A i e e R K S
Ji. AN A B, 1999,16.: 118-121.

4 FEICHE, Jr AL, S TIA 20 SUA: A S5 I A e R b SRR 2
FEFIBENI. BARREA ,2000,4 :1127-1129.

5 ZEEAE AAE BRI TE R AR AR T . TR T B2
2002,17:10-14.

6 ETH, TOAREE, BRI AR b R LA R SR AR R S N R
el HE A B 2 44,2003, 18 :252-254.

7  WHOQOL Group. Development of the World Health Organization WHO-
QOL-BREF quality of life assessment. Psychol Med, 1998 ,28 :551-558.

8 Saxena S,Carlson D,Billington R,et al. The WHO quality of life assess-
ment instrument ( WHOQOL-BREF) : the importance of its items for
cross cultural research. Qual Life Res,2001,10.711-721.

9 Yao G,Chung CW,Yu CF,et al. Development and verification of validity
and reliability of the WHOQOL-BREF Taiwan version. J Formos Med As-
soc,2002,101:342-351.

10 SEHAR, BREF  WIHAL. 3G FEAIGTT X i XU B0 1 o 2 RE A A2
B AR I, ch AR B 2 5 R Ak, 2001,23:184-185.
(Wi H 39:2003-09-20)

(ARCH R fiF)



	212.pdf
	213.pdf
	214.pdf

