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The Study of Prognosis of Stroke Rehabilitation

Ru-Lan Hsieh’, I-Nan Lein, Wen-Chung Lee’,
Mei-Hue Hsu?, Yau-Wai Wai®

Using Barthel index (Bl) as a Parameter, a total of 148 subjects were colleqt/edr-fof"the study of the effective-
ness of stroke rehabilitation. The factors related to BI scores improvement ¢ after rehabilitation program include
premorbid soctal activity, hospital patient admitted, stroke recurrence, Bl score at admission, Brunnstrom stage
of proximal upper extremity and main care giver during hospitalization. The determinants of discharge BI scores
include premorbid outdoor and social activities, natility, stroke recurrence, arm function, Brunnstrom stage of
lower extremity, urinary incontinence and presence of joint contracture. These findings indicate that the progno-
sis of stroke rehabilitation is determined not only by the severity of stroke itself but also by the degree of

premorbid social activity and the involvement of family member in the care of patient during rehabilitation.

key words: stroke,rehabilitation, prognosis, Barthel index
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