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The suggestion of retrospective analysis clinical data of stroke patients for effective choosing static ankle—
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Abstract Objective: To explore the application of static ankle—foot orthosis (AFO) through retrospective analysis of
clinical data of patients with stroke, and provide guidance for effective use of AFO. Method: Clinical data of in—
patients with stroke from January, 2002 to December, 2004 were analyzed retrospectively. Based on with or without
wearing AFO, 159 patients were divided into control group (without AFO) and observation groups (with AFO).
Result: (D The general data had no difference at admission between two groups. Brunnstrom Grade of lower
extremities at discharge elevated significantly in two groups than that at admission, but had no obvious difference
between two groups at admission or at discharge (P>0.05). The scores of Barthel Index of observation groups
increased significantly than that of control group at discharge (P<0.05). @ The percent of patients in observation
group who can walk independently was 65.8%, higher than 43.2% in control group. The ratio of patients who was
unable to walk decreased from 56.2% at admission to 4.9% at discharge, but there were 22.1% patients without
ability of walking at discharge in control group. Time that ten meter sit —stand —walk needs was shorter in
observation group than that in control group at discharge(P<0.05) .In observation group, all patients with Brunnstrom
more than grade 3 had recovered walking of different extent of independence, but there still were 17.8% patients
had not recovered in control group. @) The course of hospitalization of observation group was shorter than control
group, and the expenses were less than control group also. Conclusion: Static ankle —foot orthosis can help to
improve abilities of walking and ADL if used in earlier period of stroke, and shorten the course of rehabilitation
and hospitalization, furthermore to decrease the cost of hospitalization.
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