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1 []

KRR BB R ERERREEHE
KEXRSHH42.6 L E] 78.6 55 HEFAEHEH
EHE\EGE > Er e RIS EENEE LS
RE B IRARIIBI & o MRS B G B R ES »
FIEFE KRR o B4 M UEENHEA » 0135
SR8 (R R DA 15 AR BB ER AN DI e LAV s - 3R K
BRI E TR o U 18 [l BB A R T E
B f S R B I 3R - B (iR R R
IR EBRIRR  BIEMEEEEN » AW EE MmN
WfZEER % o Yoshioka % A $HHA K HAMEE B & 1Y IRGE S
EITRIBHAE - T8%MNZ 3 B ERIe RS R RS
WE - 63% FEEEEER AR 'Y Sabers %A
DAL K EF & & K Karnofsky status scale 5F {d 14 £ HY 7%
EEFERE - DURE IR EEIG BRI > %
BANEERER S BENREZARG 5 BEE
B GEME AR R 3 B ThEE o 1) #E 1995 = 2001
FEHIME B — LR R DL FIM 38 £ E R H 8ok
7 B TR 7 R B 2 1B IR R A sk o (1M ek B R
N E A i e T O e R B[R] R e 2 IR MR IR IR R
EEREEMMEEED » ES BEH TIERE
RT3 L 28 AT URR R (8 B Lk o U

HEAREREEREF CHEEREETEE  HHP
HEREEBEYH - REMNEREEREBRT  HHH
B E BT EEHBHEREEE
BN ABRRERE ~ BRI A A~ e RE R
FIAETGEDIRERITHR S o (K5 RS I R RS BT A 97 ) i
R A AR Ty e b Aoy [ BEE R Hh LKA 1455 R AN AL 5 3T
AR > BBREFALG DG LR B R B BRI S I B
FeHge o O dell S5 A LA EE R /5 5K > SEEE 40 (A4
AR 18 RS 4 e s B o R0 40 A7 ~ 14 B RO (= PE RE A9 T
REARREAH LAY IS 15 e B il bb i > SR B —HEEF
f5E BAfE A9 Functional Independence Measurement (FIM)
RSB R H B0 AR BRI R E 218
TR R AR AT 15 R = — £ o ') Huang & A
T EE 78 i B R R AR AL L & K i ~ MBI AR R A
78 {15 R R b > S B e h i SR B R A FIML 7
YL 5B o (BE AL H A PR FIM 23 80045
H 3935 o B M 22 5] - 1T EL SR B8 3 e 2 1R (Y
TR H 8B » BAES G e 5] 5% e g
TREAEZEFL o

Huang & A th @ #8 % 63 i J g 8 FI i ~ M7
B i kA7 A R Y 63 o JEl AR 3 FL > i a2 W A
R BRI L RETE 2 00 4 2 B o VAT 22 2 LUK R 7 FR
B rh R R VR A i~ 1 B R A R D S A R 2 A B
o MR KERIA FIM /ST ERVEFE TH o



24 rhIE(G{EREESE 2002; 30(1): 19 - 26

i SR BEU SRR R 3 18 1 1 A TR DO RE A PR 18 RIS o L R
F—8 o MAERENSHE EEEEEREE P EE
% B fE o IR 4% Brazil S8 FWHRER P UEKE
KIEBIEH = & glioma B F IREFF &M T B2 —EfH
HIMA S BRTREICEEHE NS5 ] (5 &
I » WEEREA T HETER -

AR KRB » R A BEH F Z BT &
AR H 8 ARG AT 2 2 Ron 2 AR P
TREUHF B AER B A G Z 2 | B Huang A
A ZEAS RAR R o B AR F R R H O E » 8
x ER R TR R A AT RE R 5 N B OF 38 RE 38 hN B2 & OF i
Bl M B9 6B B IR0 AR IR R T E (R BT H g o E
Huang & ARYWF5EH » MR R RO 1R (897 B (P H 3
[ A R A ER 43 R B B e AR T RE R E 2 B
fERE 5 » RREFFEANGRE F RN z& > L REESR
RS TR LI IRAE © 55— 5T > K EARERE AT 9A
BEMAR  ERKBEER A B MR R
R BORTEE N R AN FEIERFR B IRSF o TEARIZEF »
H B A BCEBENE R > — A CER L2 T > K
HRE HE R R R B2 2 o (BRI R
HEE B ZE > R g SR BB e 2 18 @
16 A HATE FORS o JRl B FE L > (R I ) 38 A fF 3 R
AR & B H e IR ] A IR 8 I 22 1) o A2 ] Huang
Fif 50 A B 5% s SR AR TR A T R T i R R 40 M Y L T
MR » HJ meningioma HYIE E AL T AN
47.1% > T f 22 M HY glioblastoma multiforme =5 —1{if »
L 2 B ER R H AT ARt 2B — 7 o RIBB B
NBE G #2857 2 B A R 5 128 5 S e
FHEl > FTLAEREREA SR AER o HIELATHE] > &
T B RE YR 5 vk B 1E R A R e H B s e 2
EHHEREEN - Bl R E R B RSFHES
ERIRARER G R » (B — FRIERET o

AR PR IR & RS ~ EFEHRE 53
Ao kg5 HES 5B ERHETREZR » KR
AN G S IS L 18 15 A 978 R 2 R R BT R > 2 (B B AL FE
[F) FRE FfT 35 B Y O RE R Bt 2 AH R Y » 7R AR B G R 12
WA LAS B — 8RR o 38 1 Huang % A LL FIM /E
FEMBERE B0 o ATFERERN S HSTE
o R R BRI Y o BUCE RS A R 0 1T R E S S
HH| DL B AHE S 0 BF 95 H K ES 5 800 2=
oo HEGRIE E S B R IR LB RIER K o
] RS R ET R E R R RN EREEHE
R °

AR5 5% KRR B AR R 88 7 98 N KR 2 AR A AR R
72 o TRAMTRAF2 Y 3 5 5 A A W8 A 18 £ 50 6 B eg 3 e o

B UARBE 2 R » WA B L E R AT R
BERRE 2R EEEMIEIhEERTIRE - S1F
B KB A S » W EERAR 2B R EE
{2 B3k o 45 S FRYREER & AU 47 (iR B EE
AEREEERE » B8R B N A b B B IR s R B 1 5E
B FERE 7 18 (R R R A B 2 AR B BT L N - 0 R
fi o LH B BRI SUE B R R E - E R
PRSF O RE B2 38 P A1) 6 R T8 AS B JR 15 K18 B R 2 TR
iR AR 2 G R A RRMER  HR » ZRBHEER
BETHRER - SRS B ERATEEL R TE ~ BF
A B 97 A 7 1 A1 3 B9 R BV PR - DAURR i3 LB B
HRERIRENTE - EARETHERERER
ENTH - #HEKIAZERS —SRNFREGE |
H Bl K& AH B B B985 DL FIM ZREF G TIRE » 75 T Al
HABAIBFIE/EE — PRI LLEE » R E KA FIM #120
T AN B EE Al 2 5 A — Bk B E RS B E B R
af o DURER —ERGESE - A% FEEEE S
& o AR ERERBAFEB NGNS » HENE
ERTREEAE  ERENHRERT S ZHNERR
B o BV 301 SRR BRI A R IR > BRIERENA
FREY BCRAE H BB AT DAMERF 2 X > UK S b M52 AN
DIREAILH g M2 > R RARFEATE RS o /M
(5 B T 31 35 B R R0 3 A o JL B Y A e B A 2 E
7 EL > B BV i R 5 B L 175 B T RE B U R RS
2 0 1R T B T REAH R T _E B K T BB A Y 15 L
T BEAENIIRERBRAERE B S~ &2 25
o TS H e R 1o HR T A PR R R 95 R BT Sk A 4 e
48 5 FLIK > FESI RS RARWFE T Az — o DABE AR AR
i e 7 FEL T RE S0 R A RS B2 B B AR R AR i ] A B
1 o

[ & W [

R 7 FE R RESE R S T R R S IR (T &
HABD BRI G B S E — KR IEH &N » 40
S — 2R AR AL & AN o RS R AL AR IR AY
A AR EEEE o HRKMERARN L EE
B E B ORI A T BUDRS S H R 1E (R 5T

#Ho

] £ YRk ]

1. Posner JB. Brain tumors. CA Cancer J Clin 1993;43:
261-2.
2. Shapiro WR. Low-grade gliomas: when to treat? Ann



Neurol 1992;31:437-8.

3. Choucair AK, Scott C, Urtasun R, et al. Quality of life
and neuropsychological evaluation for patients with
malignant astrocytomas: RTOG 91-14. Int J Radiat
Oncol Biol Phys 1997;38:9-20.

4. Batcher T, DeAngelis LM. Medical management of

cerebral metastases. Neurosurg Clin North Am 1996;3:

435-46.

5. Meyers CA, Scheibel RS. Early detection and
diagnosis of neurobehavioral disorders associated with
cancer and its treatment. Oncology 1990;4:115-21.

7. Wen PY. High grade astrocytoma. Neurol Clin 1995;
4:875-900.

8. Lehmann JF, DeLisa JA, Warren CG, et al. Cancer
rehabilitation: assessment of need, development, and
evaluation of a model of care. Arch Phy Med Rehabil
1978;59:410-9.

9. Weitzner MA, Meyers CA. Quality of life and
neurobehavioral functioning and quality of life in
patients with malignant gliomas. Bailli Clin Neurol
1996;5:425-39.

10. Ganz PA. Current issues in cancer rehabilitation.
Cancer 1990;65:742-51.

11. Levinson SF. Rehabilitation of the patient with cancer

or human immunodeficiency virus. In: DeLisa JA,

editor. Rehabilitation medicine: principles and practice.

2nd ed. Philadelphia: Lippincott; 1993. p.916-33.

12 Mellette SJ, Blunt KL. Cancer Rehabilitation. Semin
Oncol 1994;21:779-82.

13. Yoshioka H. Rehabilitation for the terminal patient.

SRR 25
Am J Phys Med Rehabil 1994;73:199-206.

14 Sabers SR, Kokal JE, Girardi JC, et al. Evaluation of
consultation-based rehabilitation for hospitalized cancer
patients with functional impairments. Mayo Clin Proc
1999;74:855-61.

15. Cole RP, Scialla SJ, Bednarz L. Functional recovery in
cancer rehabilitation. Arch Phys Med Rehabil 2000;81:
623-7.

16. Marciniak CN, Sliwa JA, Spill G, et al. Functional
outcomes of patients with brain tumors after inpatient
rehabilitation. Arch Phys Med Rehabil
2001;82:457-63.

17. Sherer M, Meyers CA, Bergloff P. Efficacy of
postacute brain injury rehabilitation for patients with
primary malignant brain tumors. Cancer 1997;80:250-7.

18. O'Dell MW, Barr K, Spanier D, et al. Functional
outcome of inpatient rehabilitation in persons with
brain tumors. Arch Phys Med Rehabil 1998;79:1530-4.

19. Huang ME, Cifu DX, Keyser-Marcus L. Functional
outcomes in patients with brain tumor after inpatient
rehabilitation. Am J Phys Med Rehabil
2000;79:327-35.

20. Huang ME, Cifu DX, Keyser-Marcus L. Functional
outcomes after brain tumor and acute stroke: a
com-parative analysis. Arch Phys Med Rehabil
1998;79: 1386-90.

21 Brazil L, Thomas R, Laing R, et al. Verbally
admini-stered Barthel Index as functional assessment

Neuro  Oncol

in brain tumor patients. J

1997:34:187-192.



26 thEEIEHEEEEE 2002, 30(1): 19 - 26

Functional Outcome of Patients with Brain Tumor after
Comprehensive Rehabilitation — a Comparison with
Stroke Patients

Meng-Chun Wu, Tyng-Guey Wang, Chein-Wei Chang

Department of Physical Medicine and Rehabilitation, National Taiwan University Hospital, Taipei.

The impairment of neurological functions is a common problem in patients with brain tumor,
which may further disturb their ability of performing activity of daily living and ambulation.
Comprehensive rehabilitation program has been reported to resume the above functions of the
patients in this group. The purpose of this study was attempted to compare the functional outcome
and cost-effect of rehabilitation between the patients with brain tumor and stroke. The study was a
retrospective study and the data was obtained by chart review. Thirty-four patients with brain tumor,
admitted in a rehabilitation ward, within a period of 5 years were included in this study. Another 34
stroke patients with the correspondent lesion, age and gender were recruited as controls. Barthel
index was measured before and after rehabilitation as an indicator of functional outcome. The
duration of admission was recorded in order to compare the efficiency of rehabilitation. The result
showed the Barthel index of the patients with brain tumor elevated from 42.6+4.2 to 78.7+4.4 after a
42 days’ rehabilitation training. There were no difference between brain tumor and stroke patients in
the duration of admission and progress of Barthel index. We concluded that rehabilitation had great
benefit in the ability of performing activity of daily living in patients with brain tumor and its cost-effect
was similar as stroke rehabilitation. ( J Rehab Med Assoc ROC 2002; 30(1): 19 - 26)

Key words: brain tumor, rehabilitation, Barthel index, activity of daily living
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