304 R E R R 2R AR 2006 4F L5 21 45,55 4 W1 Chinese Journal of Rehabilitation Medicine, Apr. 2006, Vol. 21, No.4

o I
APk A b A DD eSS R i -

B o mAR %m0 KA

=

ZiB FRE R

o

TEE BB AR S I A v R TS Y 3 PR 2RI IR A 28 D) B e R B T 43 B 2 (CNS) , B B L R 4R 30T
43 (MBI, DHRELE A VA2 1 R VP43 (FCA) VA3 I AH OGHE o J7 3% 2 100 1 St i A< v 58 35 BE AL 20 Bl 52 2 401 (50 1)) Fn X B
21 (50 B, BREAT R R A 2 W RHG T AN R AL E AR 2 E W O R 21 RN NI AR08 48h) BN FE 6 4 H AT HL
YR IRYT  BARIE BT IR VRN EE RIS IR A IO OC TR N LVRRAE sl MR A 2 M8 CNS MBI,
FCA V43300 kE  Fa e 6 4~ H B FCA WA E N TIRESS 7, W6 R R Bl LA C oM 3B RH T, 86 R . FLZ A G 5)
Mr 28 S ] NS MBI T4 52 6 A A B FCA 120 H1 56, B 45 1A 4347 & 302 P CNS MBI PF 43 FZ 45 28 3:d
AN R YT R B RE 6 DI FCA PFAr BN R | &8 . 2 CNS MBI 343 Fl HE 52 6 97 1] LA T0I fisg A< v
BEMNRE 6 N H DI EELE R | A S M MBI PF4r 20 2 6 A~ B (4 D) e 45 5 fre = T 10 P 3%,

KA WA b A ThRe A R T

ME XS R493,R743  CEKARIRAD. A XEHS . 1001-1242(2006)-04-0304-03

The prediction of functional outcome in patients with acute stroke/LI Chuo, NI Chaomin,HAN Rui,et al.//
Chinese Journal of Rehabilitation Medicine,2006,21(4): 304—306

Abstract Objective: To analyze the risk factors affecting prognosis in acute stroke patients and study the correla-
tions between Functional Comprehensive Assessment (FCA) scores clinical nerve function limitation score (CNS) and
Modified Barthel Index (MBI) score.Method: One hundred acute stroke inpatients were randomly divided into two
groups :rehabilitation group (50cases) and controlled group (50cases).They were given general internal medicine. Pa-
tients in rehabilitation group were given standard physiotherapy, occupational therapy and speech therapy and so on.
Data were collected with regard to the patients’ demographic characteristics, medical history, physical examination,
scores with CNS, MBI and FCA at acute stage. FCA at the end of 6th month after stroke was used as the func-
tional outcome. The correlations were studied among CNS, MBI and FCA scores at acute stage and at the end of
6th month after stroke, stepwise regression was applied to analyze the data.Result:There were significant correlations
among CNS, MBI and FCA scores at acute stage and at the end of 6th month after stroke. Stepwise regression re-
vealed that CNS, MBI scores at acute stage and rehabilitative treatment were all significantly associated with the
functional outcome at the end of 6th month after stroke.Conclusion:CNS, MBI scores at acute stage and rehabilita-
tive treatment are reliable indexes to predict the functional outcome at the end of 6th month after stroke. There
was a strong correlation between the functional outcome and MBI scores at acute stage.

Author’s address The First Affiliated Hospital of Anhui Medical University,Hefei,230022

Key words stroke ;rehabilitation ; functional outcome ; predict

B 25 30 [ 2 W AL B I PRI LR G R I R i S R A A b R D RE 4G SR 0 S R 2 R BT Ak B
I WA R A e TR RS R
L, AR TSR T R E T, HEERRE A
80% LA I~ G i A< rp S I 45 BT A RE R B ETY) 1 BRI AE
Aeffe  PEm B R E L A R A S R 11 — R
STAEE 0 R py Il RS0 fig A v i 5 ) PEFE IR BE 2001 4F 11 1 —2005 4% 1 J1 W [A] 44
RERE AR RT AHIT A FLABEE BAR REE R %k L BHMEBE MG A o & 100 61, H45 49 il 1k 45
L HE R E R X RS AR R RS AR 62.63£8.25 % 5 65 i, Zc 35 19 ; i i 4t
BEUR , Fe KRR EE b fi RS 32 45 H ETE N 2 A D
LN R IR SRR AR SRR R e pmm e 1 dO6 B 4 VBN H (2001 BAT03B21)
HXFG, M R ILE A REIATT B AE M RIET 1 s Rl o bR IR B B R 2R A IR T, 230022

ST SCIRUD A B S8 o I PR B AL BRME RIS 4R e e, 5 bk
W H 49 :2005-11-28




o A R A AR, 2006 4F 5 21 45 5B 4 4

Chinese Journal of Rehabilitation Medicine, Apr. 2006, Vol. 21, No.4 305

69 ), M I 31 5] K A I KR e ki A AT G L
M43 )2, LA LB AL 5320 2 e 5 21 (50 fi] ) vt R 20
(50 ),
1.2 B REAR U

ABEFRUE  DFF A 1995 474 [ 55 I Je i 16 9
2 WibRifE B 225G CT 5k MRI 412 B 01K &
&y QYAFAE BRI BE A5 AN /s 0 D) RE RS D)
AWK 40—80 %, TG ™ T 0 I B 5 T B B ; @I
BEAE A 1—21 KM th IS 10—21 K, & $ir B &F
B3R (GCS)>8 7, Mk & | Ak IE R & ;D
A IR R

HEBR bR o . DTG sk G ; @78 kO ) 5808
QA I8 BB A X HE AT PR & i, @BE A A i
Fe I S5 @ WL Ty 16 5 38 ; (D DY e 5 5 (@M 113 1m
ol b A S R AR I 3 QIR Je A i a4 5 s HE
04k Tk bl 15
1.3 FHOCHERHIEE

1A SCER T RE R SR TS B RO AR AR IS
PRSI SCAFR B B WS ORAR B | G WA R BE T 9
AT WEA e A rp 28 Y ks B A BE B[R] I IR
22 ) e Bt B2 B 1T 70 & 2% (clinical nerve function
limitation score,CNS) . 2 K [ A8 E0T 43 (modified
Barthel index,MBI) . ZIHEZE & PEE & £ IF5 (func-
tional comprehensive assessment,FCA), 4} 5 151
ABEFIRRR 6 A H B E LA L3,
1.4 RITHE

P AL R 2 1 2 2 R L2 R
I A 7 35 R 5 58 S I = R IR YT R
WUV 32 % B 2 A R A AT AL B R AT A
PR R AT | R SR v B B A AL IX S R A
it BE A H R AT AT ] TE L A0 BRE A 3R T
1.5 Gt

K H SPSS10.0 Ze it 8/ kb 3 X CNS MBI
5 FCA WA CHE H B A 30T, WE P<0.05 H
LVERFRA B EE L, B 5OR I L [l 1H
SrFTE R R 6 DT B FCA B2 m A1, e
P<0.05 AT MR X,

2 HR

AT ALA 2 6], %t REZH 1 5 DX AR RE 28 52
RMFET % HRAL 1 51 I B 3 76 2R 7, 5% B e 2%
NG T I 3 o6 1 (JRE5E 4 48 i, Xif B4l
48 5y, HAiAESE 65 B, Mt 31 %1, Sk 61
%, Zc % 35 6], CNS MBI 5 FCA 11 ELZAH 7 Bt
SRR 1, R 6 N H B FCA MK F 1% [l

H AT Es R I 2,

F1 BEHREENAEAR CNS.MBI 5 FCA HEZLHEX 2
A FCA 5> A 6 DB FCA W43

A4l MBI ¥4 0.807% 0.404%
A4 CNS 155 —0.758% -0.516%
DP<0.001

%2 64 AN FCA HEEZMESEEN
mh ey WEDIRECRIRRER

B RO 45.811 7.577 - 6.046 <0.001
R R 3.347 1.660 0.097 2016 <0.05
A4 CNS ¥4 -0.477 0.212 -0.184 -2.254 <0.05
A4 MBI W4 0.613 0.070 0.717  8.764 <0.001

S AR H R=0.894 , BRI R EL R?=0.799, #21E A9 B AE 4L Radj=
0.792

5 FH 32 25 1813 43 B v 09 32 25 1) J5 7% (backward
stepwise ) , AZLE} CNS #7453 MBI 373 FUE 5 2F 17
SORITAE N A7 e A AT AR 1 BTk
WS SO AR B BOIE WS IR B | SR A N 2
ST AR RANRE A 78 B AT BR U 908 A8 5 55 2
AL 6 A I FCA PF43 5 A 19 2% W%k ) 7T 2
SEZTCEIE AR .

Y=45.811-0.477xCNS A4 +0.613xMBI A 41+3.347

xHEEIRYT (1 320)
Horh AT SR H BUE R 1, B HRE N 0,

3 it

i A e R 3 25 A T REAR LR A )RR G R B R
A A TR DA B R BE AL S B AR HAE R
B 56 T 200k 300 0 2 op BB 3 5 R 1 00 A 5 O LE AR
A JF HZ R DT 9E AR ST B R AT L T
ISk A b 5 P DRSS SR i IR 2, ARS Bl A
Wr i J5 , SEBEAR R IR T 7 58, 7o 00 R FH 2R 6 B2 B pil 28
FHRN e 5 BRI BT BRI

CNS ZTEM AR FIRE R Z M m R R =
TP I DA 30190 0 2 Ao 426 ) R SR R 41 1 il 2>
(T e Bl ) MBI X B 3 LA H 5 A= 16 1% 3h 58 1 i 3T
T HAE BE AU BRI Fugl-Meyer , - H (i
WEEERAGREZMA, WA KRE, HIERDE
Bi, CNS Fl MBI H & N 25 187 3 B4R 7 (8 | A b e
iy b, 6T 22 S0 G 2 e 8 5 B p 22 D) RE R ADL g
HEATIPAN  BE A 78 H® G R TAE R, FCA 2
1 FIM R MEZEA DI BE T E 7 (CFE ) 1Y LAtk I il 2
MIPFE 3R AT A TR B 05 B RSO R4 3o
fa] 3, AR AT, AL HE A2 S D RR R ) R R
6 ARAFFER LSBT LA T f# FCA 5 CNS Al
MBI WIAHCHE | SRZ A A0 Hr e 6 4> A B &
HLRA UIReSS SR i s R



306 U A BE 42006 4F 5 21 45 5E 4 41

Chinese Journal of Rehabilitation Medicine, Apr. 2006, Vol. 21, No.4

MEHLA Ik E, 2P CNS, MBI P4
H52EANETE 6 T H B FCA ThBE4S = i AH ¢t
VI EA W S0 (A Ry HA B A R 2 R Y
KF 2N T HABP Z A 520 15 A A BE 1 A d B
TSR R E B W 50k DU R
6 M H BT IR, RfE R AR i FF 2k 3 A A Y
SFRGORME AR TR SY , DAR s LS R ) 5
e PR 2%,

MNTET I 4347 mT U | B0 AR v B8 A 6 A H B
IRE 2 Jey 0 vl 5 2 80 2 PE I CNS 43 Al MBI 3
g1, 3 W1 20 I ph 22 D RE BARURR B R ADL RB ) 2
M) A6 4 R RS A S DR b g (1 AR 4L
AILUE 1, SRS ADL Thfe 2 D) Re 25 R fe ot
BT PR, H TR E R AL R? A2 7 R U R e
K, RIHR IR IE 1Yt FR B R, A 0] 05 5 AR Y
%, M R%=0.792 FTLAE H, P7E & DIReSs )R A
79.2% th 2P CNS MBI ¥ 2 L& & B2 697 3
ASBAEEG R B DU 5 B A B AR A R | ATt
i PR B 0 25 2% SCHRAE | A v A8 5 s Be I 2 RE 4%
JR) (FIM) B T30 PR A 47 % & 21 66 B[] S A
Bt I 4 D) BEARZST A58 2K BE e B AR i Xof R84 v 39
IR A W 052 m | X AT RE 5 AEREACKR B #
R B ERE 2R ER NS EA G AT
FEA A B AR T X, 06 B0 B 0] P B R] 35 355
P LAl e BT D45 R (5, FRATT A & 3G
R IS RUASRE A ST H U AR A S, X5 W Sze
SEMBEFE A R — 2 M SRR WO AR IR
B G E MO Bt ] SCAS 36 PR R 3k 31 35 M 7K F- |
WX IS 8 52 ) ) DL 2280 b T R I A PR
EREAER L REAR R MAAIE K, ANRERE S 1E B
Wi s SRR TG LML, ARF T MRS
HEAT M, T3 A A — S LI AT i 2R
e L XL N PN 1 a8 DN AR e 2
O Bt X IR B 55 0 — oY

o (%) T 98 1 ) RE A AR A & R G S
DIfe &2 i s 2K AR, IiTIRe A 2R R A IR A
B | 2 T B A2 1 R A A BB A3 I PR B
ST AR RS I G R o EE A R 3R 2 oA
Z oA el IR, R AT RE RIT IR
WEWM K Z—, BRI R R AT A4 e
B TIREIR O (HAR S LA Be e N | BRI 9 54T
TR M BERTEDSE R, A TR yT 10 32 2 H An 2 4
PEUI e S A E R A 2y DRk A e g A R o]
K, EIRA SR RIS Ah S A B A ]
GRS 2 € T R e e = | KSR B /| Y S R

AR SR R 419 D0 LA PP R R B A BT
TR LA, AR g — b B 20 A v B A B 2%
P SN Xof 5835 45 Joy 7™ A 1 A R Wi 18 A 38007 1 4
XHEEZE T E Bk Z M 2, —“HEE
AT IT G 0 B R R AR I A A B S E A A
DX 2o X A A G 7 BN B 4 B A HE AR
il A Y B 0] 525 R A% e iy R AT ML YE A4 B S I 25,
I 2o A B AR 7 U A 2 8 L T REDT R 2
X BEAIKE T RSO, Kt R B R R IR Y
TR, R X — A UE e A R AN 3L
A,

S Uk

(1] RS, 380 0, 5 2 2. 5 ol LU 00 5 0 K1 2 40 7 ). o 2
P2 B 2 2% 35,2005,4(1): 57—59.

[2] SRk BXH 5 T i A e R S 2 D) T 014 i PR AT [, o el B
SR SR, 2002, 8(10): 577—578,599.

[3] 2 T DO Jm A A g 2 A 2 18045 2 I I 7805 12 Wi 22 A 7. P AR
R4 R5,1996, 29 (6): 379—380.

[4] WUk B R T IE A VE = YR R IR YT A A o
LA TR BRI R B 5[], Th A B 2 2% 1,2004,19/(6):
418—421.

[5] Hsueh IP, Lee MM, Hsieh CL. Psychometric characteristics of
the Barthel activities of daily living index in stroke patients[J].
J Formos Med Assoc, 2001, 100(8): 526—532.

6] §63CAT Bk 3 55 5 4 4 S R VP s 22 B0 o 1 2
227 4% 35,2003, 18(6): 325—329.

[7] Inouye M.Predicting outcomes of patients in Japan after first a-
cute stroke using a simple model [J]. Am J Phys Med Rehabil,
2001, 15:239—244.

[8] Sze KH, Wong E, Or KH, et al. Factors predicting stroke dis-
ability at discharge: a study of 793 Chinese[J]. Arch Phys Med
Rehabil,2000, 81(7):876—880.

[9] Thickbroom GW, Byrnes ML, Archer SA, et al. Motor outcome
after subcortical stroke correlates with the degree of cortical re-
organization[]]. Clin Neurophysiol, 2004, 115(9):2144—2150.

[10] Winstein CJ, Rose DK, Tan SM, et al. A randomized con-
trolled comparison of upper—extremity rehabilitation strategies
in acute stroke: A pilot study of immediate and Long-Term
outcomes [J]. Arch Phys Med Rehabil, 2004, 85(4):620—628.

[11] AR B A, g W52 - 25 i A v 2835 2 7 A5 A7 8 ) i T
[J]. A3 B A 5 e A 24 7,1999,21(4):196—198.

[12] Donnelly M, Power M, Russell M, et al. Randomized con-
trolled trial of an early discharge rehabilitation service: the
Belfast Community Stroke Trial [J]. Stroke, 2004, 35(1):127—
133.

[13] REHE WA WFER S5 020 v g i A8 25 LV AL 25 5 TR &0
I T S IEL). IR A IR A 44 7,2005,20 (1) . 68—69,72.

[14] 9B AL o 2. Ror i A v I 0T e S A D e AR AL 5 9
FH g BE LA RS 5[], o B B R 5 4 22 72,2005,20 (1) : 26—
29.



