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Abstract

Objective: To compare the neurological function and ability of activities daily living(ADL) of patients with
acute cerebral infarction in different age groups.

Method: One hundred and twenty- six inpatients with acute cerebral infarction and rehabilitation treatment
from 2012 to 2014 were involved and divided into 4 groups according to age: Group A (<54 years), Group B
(55—64 years), Group C (65—74 years), Group D (=75 years). Neurological function and ability of ADL
were evaluated by National Institutes of Health Stroke Scale (NIHSS) and Barthel index (BI) respectively be-
fore and after rehabilitation intervention.

Result: The difference of BI before and after rehabilitation in Group D was significantly lower than that in-
Group B (P <0.05), correlation analysis showed the negative linear correlation between BI difference and age
(P<0.05, r= -0.212). Discharge NIHSS score (NIHSS,) was lower in Group D than that in Groups B and C
(P <0.05). Daily improvement ratio of BI in Groups A and B were obviously higher than that in Group D (P<
0.01).

Conclusion: Age is an important factor for the recovery of neurological function and ability of ADL in pa-
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tients with acute cerebral infarction. The functional recovery of patients aged over 75 years were significantly

lower than others both in improvement level and recovery speed. However, no significant difference was ob-

served in those younger (<75 years) cerebral infarction patients.
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