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= 1. ZR T HAEB AT

BIZR/ BA R H

o E * 3 ~ & = * N bk
(2 (5 5) A B ) WHREERE B EEE ~ PR EE R E FHEI RE
EXE 407 R EER 745 e H 8 20£9.5 K o S-STREAM 12 43 LJ E » OR=33 AUC=0.76
Ouellette & A.. 297(73%) f#f S-STREAM #2 FIM {ESTEMAIK T o FIM KEBA 3 5L > OR=3.80 TP=0.76
(2015) FIM /@324 3 5 LLE » OR=7.6 0 TN=0.64
FIM & 3 5Lk > OR=3.0°
EJE| 861 EISAEI =¥ e 2 A6 o B B R R BEE 2 ~ NTHSS 5 4E##% » OR=1.02 0 AUC=0.68
Yaghi & A. 162(18.8%) 0-5 4% o NIHSS #4> » OR=1.51 o
(2016) HERS TIA R B:52 tPA IBEEZEK % 22 B (Adjusted Variables) :
{5 P 4E 5 B NIHSS S FEHIRF - F 8 ~ M 3 ~ FE JE (race—ethnicity) ~ NIHSS
TR R ABTRE B © components ~ & 1 B& ~ B R ~ L EE
BE ~ @ #% A6 p & (prior stroke)
X 481 EEER T3 ¥ B H 8 9.1420.1 o %4 FIM » OR=1.06 AUC=0.89
Roberts % A. 247(58.4%) fi F &M FIM (6 fHEH ~3 B&%#k) > | TP=0.88
(2016) HEESKE - ik ~ BFABA - KER TN=0.81
Hl - REHTESHIRT
F £l B P A A B RS B o
EqE] 2085 PAE)=E fEFER ~ 15 ~ FIM B A75EE ~ % FIMBA3EE » OR=1.10 C-index=0.82
Nguyen & A. 1631(78.2%) E KA G RESESHEEIRAT o R » OR=0.98 o
(2015) PSR (SIS LB 75 48) - OR=0.61 °
RIBCEEREBILBELARE)
OR=0.69 o

FHEFERE > OR= 0.83 o
ZHAIRERE » OR=0.79 °

i B 211 R [E] B R WREHBE—REEFEK 40 AL o Fi » OR=0.96 © R*=0.44
Geubbels % A 68(32.2%) I 5 RS B A B RS EL o BI » OR=1.36 ©
(2015) A Fd ~ ISR AR - MOCA K Bl FH%28(Adjusted Variables) :
BEAREF - fis o JE B BB (type of stroke)
ESE| 223 DAEN=E R ZE 4 f e H 8 6.7+6.0 o MSAS 26 £ BA £ » OR=57.79 o AUC=0.78
Tinl & A. 80(35.9%) G IR [ B A BT PEER © BRECIE RS B U EBIESEAIME o TP=0.94
(2014) Pl ~ fEBE HBUR MSAS BRI FA% 2 8(Adjusted Variables) : F UK TN=0.86
F 3 B2 B¢ 2l (length of stay)
ngx 189 AN KEHRB A EREEBREMPEME £ > OR=0.87 - R*=0.73
Pereira & A 124(65.6%) %o 52 REEE » OR=430 o TP=0.93
(2014) (¥ R H 8 63.4+30.7 © FIM #8243 » OR=1.08 o TN=0.77
T R B A BT RS B ©
AR ER - BREBEE K FIM SHEEIR
F o
EJE 736 FE3R B f& R R ~ A ~ fEIR ~ fREg - BSPJR DL BI(85-100) 52 7 C-index=0.89
Stein % A. 409(55.6%) REEF: Bl BHEAEF BI(0-20) » OR=111.11
(2015) BI(25-40) » OR= 62.50

BI(45-60) » OR=25.64
BI(65-80) » OR=9.43

ez 31,910 FEIR [E] 7 R W 55 65 BRI LRSS R ERHRA o FIM 60 53 LT » OR=5.84 AUC=0.75

Pohl & A 7.892(24.7%)  EFAAEES ~ MR - #SIRK FIM STEME E# AR 77.7 % » OR=1.61 TP=0.76

(2013) Fo ERES » OR=1.93 TN=0.64
£ 5 D 5 A\ e BB o

*RE 2 $E 75 Bk 59 6 R 5 Bl R 20 1T (Logistic Regression Analysis) ; OR: Odds Ratio(B5# tr) » IR ZHEH p H
/N2 0.05 1 S-STREAM:f§i 5 f R RIS BN F G B % | FIM:Thae B &5 | BLEKE % | NIHSS: E B R # b
Fgrh B EF £ 5% - MOCA: SRR FI B FRANTE 5 MSAS: i o JRl = M VG B T (5 B 5% - AUC: Area Under Curve » ROC
BHR T EF&  TP: True Positive » B[54 ; TN: True Negative » [Ef&4: o
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Bt sk 1. 82 ERAK P A\ B % B S BE KR -

e BX Ffy SEAE HERHE SEREE R EUER R #at p E(HE)
Gaughan & A #EE 2017 33,101  HeZigH: SNF:4,469 AR 75-84 vs 65-74 :
65 EIA L Other:28,632 65-74(29.9%) B=0.054 p<0.001
REREFR 75-84(42.9%) 85plus vs 65-74 :
85plus(27.1%) B=0.125 p<0.001
(R HME)
Zhang & A % 2015 624 H:263 Mean(SD) <0.001(t test)
IRF:206 H:64.9+12
SNF:61 IRF:66.9+10.7
Mortality:75 SNF:74.2+8.2
Mortality:68.7+12
Stein & A % 2015 736 H:327 Mean(SD) <0.01(t test)
NH:409 H:64.7+14.6
NH:72.2+14.1
Nguyen % A S 2015 2,085 M 2 e H:1,631 Mean(SD) <0.001
FlrREEEEBRA SNF:454 H:63.7£13.9 (Wilcoxon signed-rank tests)
REHBE SNF:69.9+12.5
Geubbels & A TH 2015 211 e G H:68 Mean(SD) <0.05(t test)
B—REEF R NH:143 H:66+10.7
40 FE Ak NH:72.8+11.6
Tinl & A S 2014 223 HE B 6 H:80 Mean(SD) 0.002(t test)
A ~ R ERR ~ NH:143 H:64.5+16.1
M ~ B2 FM ~ H iR R NH:70.8+£13.6
Pereira & A n&k 2014 189 e G H:124 Mean(SD) <0.001 (t test)
B E RS R NH:65 H:63.8+13.8
HERB 1 NH:78.5£9.7
R T R
RS RSB A
Pohl & A ER 2013 31910 e EiEH: H:24,018 Mean(SD) <0.001(t test)
65 ® LA Lk NH:7,892 H:77.1£7.2
NH:79.6+7.3
Freburger £ A % 2011 187,188 H:71.9% Mean(SD) <0.01
Home:83.4%  Home:69.7+11.5
HH Care:16.6 HH Care:75.7+11.1
NH:28.1% Mean(SD) <0.01
IRF:31.1% IRF:72.5+11.9
SNF:68.9 SNF:79.4+10.4
Ohwaki & A H 7 2005 158 HERS 16 1 H:98 Median 0.022
Wk BT e i NH:60 H:72 (Wilcoxon rank-sum test)
NH:76

H:Home iR [E]/E % ; NH:Non_Home JEiR [B]f§ 5K ; HH care:Home Health Care J& 5K & FE iR , IRF: Inpatient
Rehabilitation Facility {£z = {8 E&#E . SNF: Skilled Nursing Facility 5 3£ £ IR FE . ASU: Acute Stroke Unit
= HE B B {7 ; CSU: The Comprehensive Stroke Unit J& 2 {4 i & & A8 B 47 ; NS: Non Significant NgEZ o

B % 2. BREERS PR A HBE L E BRI R -1 B
E& BR Fir BA% SEEH SEREE  REE  REUERR #at p HE(HE)
Gaughan Z A ZEE 2017 33,101  IgEiEH: SNF:4,469 B SNF(46.6%) <0.001
65 FELA L Other:28,632 (EHBE)
KERBR
Zhang & A £E 2015 624 H:263 g H:39% <0.001
IRF:206 IRF:45% (EHBE)
SNF:61 SNF:52%
Mortality:75 Mortality:39%
Stein % A £/ 2015 736 H:327 Z H:44% 0.002
NH:409 NH:55.8% (EHBE)
Nguyen & A ER 2015 2,085 W 15 H:1,631 i H:796(48.8%) <0.001
%E}iﬁ;%ﬁiwﬁﬁ)\ SNF:454 SNF:234(51.5%) (K5 E)
=
Geubbels Z A 7@ 2015 211 eSS H:68 7 H:28(41.2%) 0.18
B—REG R NH:143 NH:73(51.1%)
40 A LB
Tinl & A £E 2014 223 BB 6 1 H:80 Z H:35(44%) 0.29
0 E A ~ SRR ER NH:143 NH:73(51%)
M ~ BT~ H iR R
Pohl & A EE 2013 31910 Wi H:24,018 7 H:55.7% <0.001
65 AL NH:7,892 NH:60.7% (FHHE)
Ohwaki & A  HZA 2005 158 HEBR 16 1 H:98 7 H:41(42%) 0.05
U R T B A I NH:60 NH:35(58%) (Fisher's exact test)




Bt S5k 3. 82 ERAE PR A Hi Be % (B st BE IK SR -8 I 5K e

B rh A PR 2 E SR, 91

& BR FH BEA® BEKH SEREE BEUE REER SR #EEt p E(HE)
Gaughan ZEE 2017 33,101  JeZ=iEH: SNF:4,469  KEEREE 5 FER U0 4 i Ll 0.08
EA 65 LA L Other:28,632 HEENUBRESEERSR (FFHBE)
REBK
Nguyen  %B 2015 2,085  Ie=igH: H:1,631 RN S H:800(49.1%)/357(21.9%)/207(12.7%) <0.001
EIN R RIE R SNF:454 BRI/ RS S/ RIS /267(16.4%)
HREA JE-2=3:14 &S SNF:159(35%)/108(23.8%)/72(15.9%)/
KERBR 115(25.3%)
RS RRTREEIREE  H:291(17.8%)/1221(74.9%)/119(7.3%)  <0.001
BME/HRAME/HET  SNF:133(29.3%)/288(63.4%)/33(7.3%)
Pohl & A %BE 2013 31,910 JeZ=iEH: H:24,018 TSR R BB S BT 451 <0.001
65 Ll E NH:7,892 SIS B 1S H:48.5% (EHHBE)
NH:63.1%
Ohwaki HZA& 2005 158 HER 1 12 H:98 PSR AR BE H:14(15%)/50(52%)/32(33%) 0.34
= YN R T B NH:60 By ERE/AETFL NH:8(14%)/24(41%)/26(45%) (Fisher's exact test)
il
Mgk 4. RERPRARRZTE MERE-RELE
FE ER EH BAN EEEE  AFERE BEE W B fi_:;‘)’ fi
Gaughan 3 2017 33,101 MM SNF:4,469 AR AR YL 53 FLAH TR AR A R e 0.05
EYN 65 BRI L Other:28,632 Sth(FE4H) 5 2
RERER SE5ql:4e Fan B P fa B T £ L ] LR 0.002
I I /0 R AT TiFE2 R (R A% E)
Stein & A %£H 2015 736 H:327 HERE BT 0.001
NH:409 BHREUT/EPU L H:133(50.4%)
NH:188(64%)
fige Fety H:153(48.6%)/106(32.7%)/59(18.7%)  <0.001
B ER B R B/ LA R B/ NH:266(67.5%)/75(19%)/53(13.5%)
Eiiig
BEE(EHE) H:33(11.8%)/91(32.6%)/155(55.6%) 0.19
B/ NH:43(11.9%)/142(39.3%)/176(48.8%)  (-F 56 E)
Nguyen %H 2015 2,085 g igH: H:1,631 18 B (B H:466(28.6%)/876(53.7%)/289(17.7%)/5 <0.001
ZA FEBERE R SNF:454 TN B R R /B 44(33.4%)
A gh/EE SNF:63(13.9%)/337(74.2%)/54(11.9%)/1
REER 92(42.3%)
i o JEL T TR AR RE H:773(47.4%)/169(10.4%)/387(23.7%)/3 <0.001
RIR(EFEE)RIR(EL 02(18.5%)
B/ZRBIEE SNF:289(63.7%)/48(10.6%)/58(12.8%)/5
9(13%)
Geubbels 7 2015 211 I 2 A H:68 HERERE H:4/33/15 >=0.05
ZA FE—REEFE NH:143 &/ NH:19/65/27
40 A L
Pereira  fiZk 2014 189 W e g 1 H:124 BEE(G#) H:123(99.2%)/1(0.8%) 0.012
YN BERSTHE  NH:65 HIBHE NH:27(41.5%)/38(58.5%) (B HBE)
HEBR 5 4
R B EEE RS

BEHEREA
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Bt S5k 5. 82 ERAE PR A Hi B % (B st B K SR - st 3R 3

& BER Fiy BAH BEREHE SEREE FEE TR ER R #at p 8 (Fi)
Gaughan Z A ZEE 2017 33,101 JeEEH: SNF:4,469 +AERAOH Nt ¢ NS
65 kLA E H:28,632 & R $E AU BE B3 M BE H R NS
RERER T ~ 8~ RHE ~ AMIHE ~ A03Z
ipfsaest
RHBEER RIKREUE 7> SR ILE NS
+ BN KE
RIRBEE R WEMES AERTEE NS
+ A E NI ESEE A
RIRBEE R Bk Ho NS
+ABENBEREEES
Stein % A EBR 2015 736 H:327 6 o JL N S M RE BFRFEBRFR <0.001(Fisher's exact test)
NH:409 ER/FERER H:182(100%)/(0%)

NH:232(88.2%)/31(11.8%)

Bt $5k 6. 82 ZRAK PR A Hi Be % B st B K R - L AE

E& R F5 BAE EHEEMH SEREE BEUE B BUE B #Etp fE (5
Gaughan & A ZEE 2017 33,101 e EEH: SNF:4,469 ERARLFERE 0(51%)/1(27%)/>2(22%) 1 vs 0 p=0.66
65 LA E Other:28,632  (Charlson comorbidity >2 vs 0 p=0.93
LIENEER index, CCI)
0/1/>2
Zhang & A EBR 2015 624 H:263 5 I R H:63% 0.4
IRF:206 IRF:68%
SNF:61 SNF:61%
Mortality:75 Mortality:73%
& I AS H:28% 0.64
IRF:26%
SNF:21%
Mortality:32%
PRI H:18% 0.03
IRF:20%
SNF:33%
Mortality:28%
BB H:15% 0.03
IRF:19%
SNF:21%
Mortality:30%
WiIRE S H:24% 0.47
IRF:19%
SNF:21%
Mortality:25%
1R S o H:15% 0.19
IRF:10% (B HWHE)
SNF:18%
Mortality:9%
Nguyen & A £B 2015 2,085 EL YN H:1,631 LEEBHE H:145(8.9%) 0.003
FEhRIE R SNF:454 SNF:62(13.7%)
BAREER R H:258(15.8%) 0.926
SNF:71(15.6%)
B H:229(14%) 0.275
SNF:73(16.1%)
5 I B H:545(33.4%) 0.035
SNF:128(28.2%)
& I S H:409(25.1%) 0.001
SNEF:71(15.6%)
RN R3] H:101(6.2%) 0.879
SNF:29(6.4%) (R FH18E)
Nuyen % A R 2008 252 H:183 HEAMEGEOHEER  H:21(13.7%)/132(86.3%)  0.0034
NH:69 BE/m OB ER NH:12(21.8%)/43(78.2%)  (Logistic-Regression)
Ohwaki 2 A HA& 2005 158 R 15 H:98 L H:8(8%) <0.0001

WRERE T REH I NH:60

NH:29(49%)

(Fisher's exact test)




Migk 7. LB TR ALBRZEMBRAR-EHDEEEEESR)

B rh A bR 2 E B, 93

= BR Fh BA% EEEH SEREE FEER / FHERHE R EUER R Heat p 8 (FE)
Roberts  %£B 2016 481 Mg H:247 DIRER L & K (FIM) Odds Ratio =1.06 95%CI =1.05-1.07
EIN B —RAG R NH:234 43> B & (6-18) FIM BE5—2BE K% 6% (Logistic regression)
B £ R T A o B ESES
Zhang % %£B 2015 624 H:263 % B B A A P R TR 5 Median(IQR) <0.001
A IRF:206 (NIHSS) H:10(6-15) (Mann-Whitney U test)
SNF:61 73 B E (0-42) IRF:16(11-19)
Mortality:75 SNF:18(15-23)
Mortality:23(17-26)
Stein & A 2B 2015 736 H:327 5 5 SRAIBEET % (SPMSQ)  H:11(4.5%)/13(5.3%)/21(8.5%) <0.001
NH:409 B/ v R R TR /202(81.8%) (EHBE)
A RE A R B R B NH:81(24%)/37(11%)/64(18.9
%)/156(46.1%)
NIHSS #:BIBI#RASHEZFE MeantSD <0.001(t test)
5 H:3.9+5.4
45 B [ (0-42) NH:9.2+7.1
I I R e P
& e LRI E IF BR Rankin 854> H:218(69.2%)/52(16.5%)/17(5. <0.001(t test)
#H(mRS) 4%)/12(3.8%)/13(4.1%)/3(1%)
4> BOERN:0/1/2/3/4/5 NH:189(48%)/57(14.5%)/32(8.
R R R B R B 1%)/55(14%)/51(12.9%)/10(2.5
%)
R EER45H(BL 0-100 score) H:12(3.7%)/12(3.7%)/32(9.8)/5 <0.001
S EOE R 3(16.2%)/218(66.7%) (R7Ag%E)
0-20/25-40/45-60/65-80/85-100 NH:147(35.9%)/83(20.3%)/100
FF Al RE R R B R B (24.5%)/52(12.7%)/27(6.6%)
Ouellette 2B 2015 407 H:297 B RSB E G R Mean+SD <0.0001
EYN NH:110 (S-STREAM) H:46.8+29.2
Tk R A B R B NH:31.6+30
I BEJE 37 B #(FIM, total score) Mean+SD <0.0001
43 B A B (18-126) H:50.8+15.6
BRI N 24 NH:39.1+13.4
Geubbels T#EH 2015 211  dgZ=fEs: H:68 ZIEF W AT E5(MOCA)  MeantSD <0.05
EIN B — R o JE NH:143 43 8 & [# (0-30) H:23.1+4.5 (Mann-Whitney U tests)
40 E A L BRI N 24 NH:18.3+6.2
Bl score HEKEF ~ £JEIIEE MeantSD <0.05
2L H:18.7+2.6 (Mann-Whitney U tests)
(0-20) NH:13.2+45.7
E R S SN 2
Tinl & A EB 2014 223 HEBRMGEMA:  H:80 B E A HE BN R M5 R R Median (IQR) <0.05
REHEEE  NH:143 ( MSAS) H:34(19-36)
-~ 2 AT 23 BL & [E(6-36) NH:15(6-36)
R~ EH - PR AR ABERE B (B4 4.2 R
B2 Fm ~ B ")
1fi Y
Pereira % & 2014 189 W G H:124 IHEEM& 7 & %2 (FIM, total score) Mean(SD) 0.012(t test)
A X BEMSE  NH:65 43 B i [ (18-126) H:51.9+11.1
HEBR - NH:47.5+11.3
R E EE S
FHEHEAEA
Pohl & A ERK 2013 31,910 W EH: H:24,018 T RE S A7 & % (FIM, total score) Mean(SD) <0.001(t test)
65 NH:7,892  4>8#EE(18-126) H:64.6+18
BRI NC 24 NH:46.2+17.4
ThRE M A7 & %(FIM, total score) Mean(SD) <0.001(t test)
43 B A B (18-126) H:91.3+18.4
ik R e R B NH:65.3+21.8
Ohwaki HZ 2005 158 HEBR G H:98 A iGN RE & #2(ADL score) Median(min—max) <0.0001
ZA WA ek B e Y NH:60 43 B ] (0-8) H:8(0-8) (Wilcoxon rank-sum test)
il NH:0.5(0-8)
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Bt S5k 8. 82 ERAK P A H B 2 (B St Bh K 3R - Bl A L RE

TE& BR = BAE SFEEHE SEREE FEUE R BUER R #at p B (%)
Gaughan % A B 2017 33,101  deR i SNF:4,469 [/ H M SNF(14%) 0.035
65 EU L Other:28,632 (EHRE)
RERBR
Stein & A EBE 2015 736 H:327 St LA S PR RVBS I . H:292(89.3%)/35(10.7%) 0.46
NH:409 it} NH:358(87.5%)/51(12.5%)
Nguyen & A 2B 2015 2,085 W A H:1,631 S B R EVBS S . H:1371(84.1%)/260(15.9%)  0.767
FERERE RS SNF454 it} SNF:379(83.5%)/75(16.5%)
BA B v R H:744(45.6%)/783(48%)/104(  0.932
RERER 75 {80/ 72 (/5 6.4%) (R HWE)
SNF:206(45.4)/221(48.7%)/27
(6%)
Geubbels & A #2015 211 ELEYEN H:68 o L A S P RS I . H:63(97%) 0.02
B — RS o A NH:143 iii} NH:121(86.4%)
40 FE LAk
Tinl A ERE 2014 223 HER 16 14 H:80 Bl A T REVBS A H:70(87.5%) 0.18
RS - NH:143 it} NH:115(80.4%)
Z TR R ~ B e R H:36(51.4%) 0.21
R~ B2 F 75 {8/ 72 NH:77(53.8%)
HH fm 2 S
Ohwaki & A HA 2005 158 HEBR G 1 H:98 it o A R RV B  HE H:76(78%)/22(22%) 0.068
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Introduction: Complex and diverse factors affect the placement of patients with stroke after they are
discharged from hospitals. In this study, a systematic review of relevant literature was performed to
compile related research data and explore the importance of individuals factors and the overall predictive
power of multiple variables.

Methods: Electronic resources from PubMed and the Cochrane Library were used along with
keywords such as “stroke” and “discharge destination” to search for relevant articles published between
2005 and 2018. Only original research articles written in English were selected.

Results: A total of 19 articles were selected to compile 10 factors, namely age, sex, living habits,
marital status, socioeconomic status, comorbidity, stroke type, cognitive and physiological functioning,
medical conditions, and geographical environment. All of the studies supported that patients who were
younger, or had better daily functions were more likely to return home following hospital discharge (p <
0.05). Most studies reported that female patients were more likely to be institutionalized after hospital
discharge. Nine studies adopted multivariable logistic regression to construct their models, in which age,
Functional Independence Measure scores, and the Barthel Index were widely used variables that
exhibited significant effects. The predictive power was assessed using the area under the receiver
operating characteristic curve, which ranged between 0.68 and 0.89.

Conclusions: Discharge destinations for patients with stroke considerably affect their subsequent
daily life functioning and care costs. The results of the systematic review performed in this study can
serve as a reference for medical units to make appropriate decisions. Sufficient discharge preparation
and long-term care resources increase the likelihood of patients returning home after hospital discharge,
realizing the healthcare goal of aging in place. ( Tw J Phys Med Rehabil 2020; 48(2):81 - 96 )
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