o[ e A S A 2R 7, 2008 4E 45 23 45 3 1)

ARSI PR B GE

G

Chinese Journal of Rehabilitation Medicine, Mar. 2008, Vol. 23, No.3 225

o FA R -

BER BAEH' ATk EEN!

BE BB S0 A R BT R T AR 2B AN ORI LA R B 3R T T e L Tk R
X 43 S A v BT 21 N S8 D AL 9T ROWLEE A AR R AT R ST AT BE B IR) Rk e R AR R R YT TR NIHSS P43
BI P74 4 K Rankin P43, SR I BAS 2% 5 M 38 B 0 M adE 47 T0AE 22 5 2 . 25 88 - (DM e o 26 v B T 41 45 309 3 it
6 R B B A T 38 90 B 41 (P<0.05) ; @45 BT 4T HE 3 6 A0 3 i Jg e 2 - 2494 e 1 (7] W g8 G T 34 38 6 s 41
(P<0.05) ;A v B0 41 5 3% 58 9% iy 201 109 A 45748 B 2% FH 2 57 0 1 38 VE 78 L (P>0.05)  (HFE 25 3% R A7 45 Tk A
B 5 1 b A, 25 A 3 P R X (P<0.05) s @NTHSS 743 58 4> 1 43, BT W40 G380 1 4%, MRS W40 520 1 753,
A BT 2 T IR B BB S G B AL . 5 AR A D BT RE B A R R A b R A R T BB A SRR PR R A
R AL E 5 R fiT e e 2% 7 488 o B A 7 A L I 20

SRR WA p A TP BT T RN BUAR AR BT 5 B AT

MES XS R743,R49  XEIRIREGA X EHS.1001-1242(2008)-03-0225-03

Evaluation on effect and health economics of stroke unit/AN Zhongping, WU Jialing, ZHOU Yuying, et al.//
Chinese Journal of Rehabilitation Medicine, 2008, 23(3):225—227

Abstract Objective: To explore effect and health economic evaluation of stroke unit on stroke patients in order to
make the best strategy for stroke treatment. Method: Objects of this research were divided into two groups: stroke
unit group (SU) and general ward group (GW). The key indexes recorded were case fatality, average length of
inpatient stay, lung infection rate, National Institutes of Health Stroke Scale(NIHSS), Barthel index(BI) and modified
Rankin scale (MRS). The health economic evaluation was determined by using cost—effectiveness analysis(CEA) and
increment analysis. Result:(DCompared with GW as leaving hospital, improving extent of various scores in SU were
better(P<0.05). @Case fatality, lung infection rate, average hospitalization duration in SU were less than in GW(P<
0.05).83)The average expenditure of inpatient had no significant difference between two groups (P>0.05), however the
difference in medicine cost, rehabilitation cost and various examining cost were significant (P <0.05). @ The
expenditure was less in SU than in GW, when NIHSS reduced one point, BI increased one point and MRS
reduced one point respectively. Conclusion: SU could significantly contribute to functional recovery of stroke
patients and reduce case fatality and lung infection rate.
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