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Improvements of Stroke Patients After Discharge

Cheng-Yueh Chen, Chau-Peng Leong,

Ruey-Kuen Chang, May-Kuen Wong

The authors followed up 208 stroke patients
after their discharges from Chang Gung Memorial
Hospital Kaohsiung Medical Center to examine the
improvements of their ambulatory function. This
study was designed to compare the difference of
the ambulatory functional status between discharge
and follow-up in order to identify the factors that
influenced the progress during this period. It showed
that most patients (44.23%) got continuous improve-

ments in their ambulatory function after their dis-

charges. An accepting, rather than non-accepting at-
titude of patients and family helped patients to get
better outcome. Furthermore, the regular follow-up
at the rehabilitation department also affected the out-
come to a more favourable result. The authors con-
cluded that regular follow-up and the psychologi-
cal adjustment of patients and their family were
important for stroke patients in order to make the

greatest improvement after discharge.

Rehabilitation Department, Chang Gung Memorial Hospital Kaohsiung Medical Center
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