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The clinical practice guideline for the stroke rehabilitation was formulated through both extensive review
of published literature and consensus meeting of the specialists. The purposes of this study were to
provide optimum practical guideline for acute and subacute stroke rehabilitation and to enhance the
quality of stroke rehabilitation team in Korea. This guideline contains evidences and recommendations
on the organization of post-stroke rehabilitation team, timing, evaluation, and intensity of rehabilitation,
detailed management of dysphagia, neurogenic bladder and bowel, movement, shoulder problem,
cognition, neglect, language, mood and complications commonly encountered in the acute and subacute
period of stroke rehabilitation. Clinicians who are working in the field of stroke rehabilitation can adopt
this guideline for their practice and give the feedback for further revision. (Brain & NeuroRehabilitation
2009; 2: 1-38)

Key Words: clinical practice guideline, rehabilitation, stroke

LXAE AHE], MSAl ZEHT LES 508X
135 710, HEMSEE Sy, HESME
Tel: 02-3410-2818, Fax: 02-3410-0052
E-mail: yunkim@skku.edu
2 oA3s HHEXE SEEAMARIE R HRH| X|/S HUS(TAM[HHS A06-0171-B51004-08A3-00031B).

El



Brain & NeuroRehabilitation : 2009; 2: 1~38

N E
T A HES 20073 AMY 9 AFEAQl A
Apo] d2w HEFL FYNE, 47 283 B
Szt 3 *}%P%MOI = Agtoln, AEA A=
AzFst Aole zdsls Adlolt) HEE FA7)EE A
2wkl xﬁfﬂx]i— N5H HBE FAA T
2 44 Stk % 715 T4
L gAe) HEEE —;-—?4 ok ohel, ool ElEE
AB A A& ol aAE A2

A FElvdEtls 3471 HEF AR ARE @93
€ 78R FANEYY, TEEY, BY 59 FH=
°F 1,50099 7l ejz7]e] glon, A= 41173, 417 <]

3, Agelsta So| YaEsiate] Aao] ojai o,
olg} & Tokat o2 V)P ATEE FAY] HEF
AA =L AEH, 2RH Y2 AP ofof sAT
7t oz 7| pe) BT Ao et ATEA ATHA £

she AS7} ot B9 /)% 8)%o] AAHAL A2
AL xS 9= £ T
HEEe

47158 A&, 44 LS T2
gate] B o7t Eobe A7 AR AR Uk
OlHl olg] F7tA= HEF BE AR IS TE
A2 A 9 AP4S FA7, HEF =S F93st
£ RUE uS sted B2 23S shal Qlrk ofn] ¢
o BE HEF 2#F I8 A e A o] e
AAI8] ArEol A, FA4717E A" ARE A&t
HEZ 229 AR A7 24} stz gtk 20069
o] FHolAE HEF #& A& A ARE 9 a4
7b AFrE o] ATk A7 93, Aoty 3F =
Y= F o, Agofstatol A= 1270 st & 17) H
ANA 1879 AFA7} Fojste] I Hx 2 HEF AHE
EE A7 AZE MLtk & =2olA 275 HE
T AE 2F A= AYL ol B AA o|FojFe
o HEF AGANEY 74, HEFT ALARY AF A
7], HEF 34719 Agstd H7h A A7 A=,
13:1 H]—lﬂ, 23 A—l;ﬂ \;Lg _;ﬂ_.% I‘Lij_% N—Z:] LT'_E]— HH_I,I
2 oHE e, 2F, oM, AR, BE FAL, Aol &
A, HES 34719 5 A 4w, F 16Fe=
o]Fo{A ik
7z Ao de 2 23S ot Auesdt 2AS

< AN £ 23S 9l 1|=(2005), £-8(2003),
F(2004), AT EFES(2002), ©]EE](2005), FAA=
(2003)9] HZ ABAYS F2AE” I A2 A
2 AR ol UtE =8 HME 3 PubMed (www.

o

2

pubmed.gov), Cochrane Library (www.interscience.wiley.
com), Embase (www.embase.com) S A|7}A] AN Az
ARESE AL, AA 7|7 2004 1Y 1€ R E 200743 69
3047HA 2 AAQsIgeE HEF A M oj=(cerebrovascular
accident OR cva OR intracranial hemorrhage OR ich OR
cerebrovascular infarction OR stroke)2 AFg-5F911, ZF H
ol sFsh= A8 AMolE ANDE d23ste] 4253l
th A& S0 ‘HEF WBA =Y F47 ) tiet A
(cerebrovascular accident OR cva OR intracranial
hemorrhage OR ich OR cerebral infarction OR stroke) AND
(physical therapy OR physiotherapy OR occupational
therapy OR exercise therapy OR rehabilitation) AND
(organization OR delivery OR provision), ‘Q1Z]’o] djgt 7
A A0 (cerebrovascular accident OR cva OR intracranial
hemorrhage OR ich OR cerebrovascular infarction OR
stroke) AND (cognition OR memory OR thinking OR
atention) 2 31t 7 ATAEL BobE o] ZAL
Foto] 2L Ame} 712l ool A2 WL T
=P e AH 2¢4E TE F, BE AFAE st
L 32892 fHste] £J2 Bt USES AE
2 3ot 3413 o] G AHLH(formal consen-
sus development) S Z-&35lo] HEorS =&31¢ch AR
AR AnSET TASES F AZEWE MR A7
oA AR 52S w95t AREhATHTable 1, 2).°
2Aeze WEALE Fott do] AgE 2A9 27
o WHQ fzo] net AHoR 94T BAY AS lad
B A Zate] AA 2zo] Lro wpgFo @ b, Ha, i, IIL,
IVE2 #7|3tg3(Table 1), 14ELS ZASTEY A=
o g} A, B, C, GPP (Good Practice Point) 2 E—J] 3tk
AL 714 AL A ~elof YT, sl WL B
‘vrgAsip, ‘FHE, G ‘ady, GPP; ‘g
Qb 2 A3} th(Table 2).

fl

ofs

[
[HU

1) LETFT MHEXZ2 78

T B AgA=RE F47157H Azt o] Al
719 A= F42 dHTE YL o5, &
AEEE & A Y 5 U=E i Bxe} 7S
= AMH L= FAITI=T ok F4717F Avtd 83t
o] 38 =9 AAH, FAH ZolE B7Isto 7)s 3
5 Hdig} stojof k. HET SR QA B o
2ok AE7H FEA Aol sy, olF 3 &
24" HEFT AY FUE Ex A ¥FolMY A=}




ARAYINE W25 B
2458 A ARoIH ARS BE AL
o 5] 2424 AR ol
e HEF FUSAAN ARE we AL dnsin
SIcEY 245 HEF FUEE W ¥ 7% ool 3
716 AFSAA 77} o] RolA = 7] HEF F
E (acute stroke unit), tjHE € 79 o]F o X =
FHY A=t AFHe HES AE KU E(rehabili-
tation stroke unit), 47| N2 QX727 A A+
= I3 HEF Y E(comprehensive stroke unit) 2

A& =77}

& 5 ! YRR Anehe HEE 6
Ex HEE A% $UET T2Y HEE SUES o
A},

23 322 Y3t A AL (cerebrovascular accident

OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (physical therapy OR physio-
therapy OR occupational therapy OR exercise therapy OR
rehabilitation) AND (organization OR delivery OR pro-
vision)2 }RTh

Cochrane Reviewol| A= 237]19] B2&H9] 27 9345

Table 1. Strength of Evidence

Level Type of evidence

Ia  Evidence obtained from meta-analysis of randomized
controlled trials.

Ib  Evidence obtained from at least one randomized controlled trial.

IIa Evidence obtained from at least one well-designed
controlled study without randomization.

IIb Evidence obtained from at least one other type of
well-designed quasi-experimental study.

III  Evidence obtained from well-designed non-experimental
descriptive studies, such as comparative studies, correlation
studies and case studies.

IV Evidence obtained from expert committee reports or
opinions and/or clinical experiences of respected authorities.
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Grade

Recommendation

A (Evidence levels Ia, Ib)

Required - at least one randomized controlled trial as part of the body of literature of overall good

quality and consistency addressing specific recommendation.
B (Evidence levels Ila, IIb, III) Required - availability of well conducted clinical studies but no randomized clinical trials on the topic

of recommendation.
C (Evidence level 1V)

Required - evidence obtained from expert committee reports or opinions and/or clinical experiences of

respected authorities. Indicates absence of directly applicable clinical studies of good quality.
GPP Based on the clinical experience of the guideline developmental group.
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Qe Fo, HAITY Ago] WAlsel WA T AME
of Waw Aeolu 483 AS Aneln Yok oHE S
o8 HEE T U4 A B 1HL A AN
(cerebrovascular accident OR cva OR intracranial
hemorrhage OR ich OR cerebral infarction OR stroke)
AND (cognition OR memory OR thinking OR attention)
AND (acetylcholine OR acetylcholinesterase OR anticholi-
nesterase OR dementia) 2 3} ¢t}

Donepezilo]l B3t 2| 72+9] gz AFE HH A=
9 T A AAF o AP A 2457t donepezil 5
mg, 10 mg, $1oF& Fo] ¥, donepzil FojFof| A Q1|7
T 2 YA A= okl Hlsl 29 A
QL. Memantineo] T3t 2 HEHEA 78 B
o= H 55 A dAE EAfelA 67ld FoF &
AR 7)ol FHAeH, 3G A oe HErt
AATE' Whyte 5'%2 94 HEAt EAHGA 5 7]
7k B 3.29)E Ao 2 1o 637F methylphenidate
Fol 3 A5 H3lE wEsilch BA A3 S 5
AEADY &5, A5 FA AL B3} J& 37] HAbl
A methylphenidate 5] F 219|917 48 AT} vk
o Tardy 59 899) $47] YEF BAE yem
3}¢] methylphenidateE £ & & &5 58] FAAHL
o|¢} HE0] 7|54 A713H P Hujo|e] &3t
7t Aads dEsTh ARES duolFel Je
dE FxolER o] B9 437} ad A2 F5ol
875 E FAYe 2849 7= 25t Amanta-
dineo]) &t AFR Kraus 572 228 9] A4 H&4
A= Aoz ste] 12537t 1) Y amantadine 400 mgS
Fogt & FAREZEYES A5t Amantadine &
o 3 AdY7|so] FAEHJL, TGS EIe A FS
AAFFY SA=7} F7tsksch 287 Aok dA
FHY B G AHEAE B4t o] FUHA] ofE
9] HEFEA| Utk AA|F S A= 5 d44
T7F 223 Fofolrh

o rh
ox A

o

20181 9 1991 : £IZ5 MUKIZE % 93 EZ HZ XA

[

L A= 9 $5= A AXA] SAA AA] 7]
9 S E 23 o S 218 Donepezil Fo47}
25 AFEh (JIFE A ZASFE )

2. 355 9 35 A AAF ] FAA AR 7159
F&E 98l Memantine Fof7} . (FalsE B,
+AsE Ib)

13) B 24

My
of
%
1o
&,
M
<
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2
u)
:?:\_2
N
o
Prl"
g
=5
SN
)
i
o R

FoE 27] B7kE B9 S8 7 AR A=A #F
A52AE 9 o5 s FJEE E+= Zo] DasHA|
oz Ao m EIE Hrhs WA @& AAolth
WAoo 2 A= HE BAl= WY $ Azto] A3t
w2t 3 Yol| FAo] 2FEHAT PR o AT
o] A= A &HH o7 Ho} JBEFEY & 7
AHQ GFE F0,' A 600 Wzt o 18FF o4
HE TAo g ) z2Hgo] HuE k'
FA1Y B7h= v=9] QAN HEF F 2
He 3AE gAFe 2 A FAZE e 3R
] B AWSE AL neEhES Ausw glom,
DAz AT4E CE 7]14stD gk’ ole} 37 B
= B9 220 geHE B, 92, ogeiore] o4t
AN YHAL £ AR B RAE A RIIEE A
At gle i

23 1z Yot AMA]&(cerebrovascular accident
OR CVA OR intracranial hemorrhage OR ICH OR
cerebral infarction OR stroke) AND (perceptual disorders)

-

S

and (diagnosis or evaluation or assessment or early inter-
vention or intervention studies or therapy or rehabi-
litation) 2 3} Th.

29 A4 23 B2 249 Bole wate) 1) A
2 12" 138 9] Class IL,"° 28 9] Class IT"7"'""* A7}
w1 ich o] F Jehkonen ') AAH 1A=
1996 AFE 2005714 26 2] =8-S E4% 23 16
A(6200)9] AT W= BA 9 ko] BE3HE
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Brain & NeuroRehabilitation : 2009; 2: 1~38
A AF2EtESS RusTh Azowvi 570 W AAL
(Bell test), 2P EAK(figure copying), A|ALE]7](clock
drawing), &% T3 7 AH(overlapping figure test), 227]
(writing) & AHFZH o2 EF3}$E BEN (Paper-and pencil
tests of the French test battery for unilateral neglect)%.‘/\}
£ U HEF 2067, HEH HEF 89S YR
AN 23 228hE BENAAIA oh2 ofw AuAal
AAFEEG B2 2A9 AR £S UHES BAS
& Bstget Edwards 5712 5399 F47] HEF
RS Aoz #EIE AdEAEAR
Inattention test (BIT)E 3+A}of| F23F 23} 52000 =2
Ahes 22l BhH BE 7|FoT AT A Loll= 21%
2 9rth Menon-Nair 517294 7@ Ao s FA
7] HEF SAolA HE BAIE RS A7), W= F
ZARE A7 HEF 2R 3249 F 38% ATt HE —r/\]
of digt B7I7F Al E N eH, o]F EE3HE HARE Al
Yot TAb= 13%0] Bl F447] HEF FAollA drt
Moz RESE FAVF AYE AWEL g Ao B
EE e
HE FAY Xz gt A4t ANA0 A &
3,7 met R 19 o] B E g} 2005 Cice-
rone E72) AAH THAL 0¥ HUEE T WS B
Ao} b A7 LS R BAlA ABLE A2
Al sfoF  Btth(practice
standard)’® PG, E3] A|ZHEAL Class [:=F 09|
6Ho|lY RIUES] ‘practice standard’Z  HIrs}IE T
Luaute 5'¢] &A% LaolAlE Ad 600] |7t B
of & AR F AATAL TP 18559 B2 T
Ao} Azl thet 4] AT-E H7142 75 A 2B
B = o el 34 98 5 A
M, 7154 &9, B4l A (mental imagery), L& -,
AAE 2l B Wz Be Eajgll A2 8
13FH Tk F 2 Cochrane reviewo| A= 200538 = 77}
Ao = F 1209 229 GEAT B 30690 BAE
2% AT, B2 RAY AR A7 BAY Fope
FolAY e BYAS ROl AL ofF TAT B
Bl A E2E £ A7) I}HA|(cancellation task)L} A
o] &5 835}7](line bisection)?} ZHS H= A9 EFE3HH
ARANAAE A7 F ZA) -] Leht 2274A
A= ot fA sl Ao s " Riggs 5"
o MBET Y& BAe] B2 BAS BT 117e
529z A7E TT 2 278 B4 27 A
A AT 5 85.2%004 HE FAZF THE S Hast
R, o] T 8HOY FA AT A THH 7t A7 H L

Behavioral

(visuospatial rehabilitation)<
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2= fAEE 2ok

%kt %Lﬂ}\]_-go}_ &%k
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S R o

i
ol
rlot

U A3z i A Bk Al
upgrAslth (An4E B, 27%% I
27} e B e a2 e u}ook
A7t A 2E AWk Aol s A

A, 2A%E )

(visual scanning) (AIX4& A, ZASF

zfﬂ‘mmmo“
J:LAEEO{NF]F
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éﬁ**»rﬂd
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N l
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~

2) A=Y ZF@(feedback training), Z2|& F-&
(prism adaptation), Zt}e] &A3Hlimb activation),
3+ A-3-% 9 (environmental adaptation), 372
9] Xﬂ—‘—(enwronmental cues), AL} 71E 0] WS

(diasE F& 1)
14) 21010}

(1) UETFT F Ao{FoH Bt

HEZ S dblEts AANA QAAE
communication disorder)oll= AlojZ3l & FAlof
(motor speech disorder)2 FLEE 4= Q1o T 257 o
of| = W A8 Z(apraxia of speech)d} L& ofj(dysarthria)
7 ZYE Hoj2e Mguo R Qo] £4o]
W A W, MBF T AZhe Alojo] wAsks
HlZE 21~38% A2 Boatn ke oo u)3|
T 5 Aol (motor speech disorder)= o750l I
L ux)A] g o XL o]AFS Holk AL gdFOo

™, 19954 Duffy S'%0] 3,417% 9] Mayo clinicZA}2 tj

Z}oll(neurogenic

o AR vholl thEH gl 46.3%, T AT
4.6% FEE B3l Y.
doleat & 25N e HEF 27]ol= Akt 2,

HIAZ JALERNE Zeste] gl Heet F7}
9} A&, 7kl W2 ojzgo] AT 5 210‘11 B
T A|Zto] Hutgho wet 7)o A IEEH=

QA G whe 220] FR}ol| A AlZHEl QJAFAEA o]
Aol ALF R EHsl=d E oHS o 19
o2 94 Rito] HESO| ATAY HEF T YAt
Foll EA7F kil A== A= 2E23HE HA
o] g3f 2o} e Eoke] HE/}F HAF BI1E A3
Fo gz dojRtofo] §3L BEsta, At A=E Fr}
st FF NB2AYS At =22 € 5 Utk HE

_1
O
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% 3 QuAQl o aE i B v, 9=, o
2o} 5 ol2e) N RA YA BAH QAR
ola) mz2sE WS BT AL Axsim okt



s s HasE C FRolAs 2 HEFA
Y4 B, olgeloll L sl dha) Ans
& D= AW A

23 122 Yot AMA]&(cerebrovascular accident
OR CVA OR intracranial hemorrhage OR intracranical
hemorrhage OR cerebral infarction OR stroke) AND
(aphasia or language disorders or apraxia or dysarthria)
and (diagnosis or evaluation or assessment)Z 3} T}

AolF9] Frto] tigt AL o= YRR o] F
of Wz wetEAolu AAZA 1z glo, 20059
0]% 17 ¢] Class IIb =21} 139 Class Ill =&'""0]
A= Q). 20079% Laska 579 AL AojF
32} 208 o2 EEstE 4AojZ B 7l Coeffel
7153 AolS5HA ANELTHALE o83 o594 3
52 A5 5 A vl 24T 23 F HAF BE
AojF9] AAIES A&t 2 |1
on, F47|= 2E3HE HolF AAL AxtHolH, 7]
T2 AolF Bt obgA 719} 7o ARg-sho] Bt
sk o] AFE S5t o andYS Hustth
Edwards 5'7'9] Q7o) maw 53] F47] HEF &
g e R w23k AEAAKRIA, Ao, A8, AlF
7 AL A7 9258 o] BT Aat B P
WES 2AT AL BT AT PE ZAE %0 A T
dolgols e W 4 glsiE Aol Hla) EEE o]
ZAHZ Al Frenchay aphasia screening test (FAST)Z
B}

WE=E 23

7hat A% 36%9] AolAHols Hgkste] ofu]gli Ffol

=
9% F 97 YYAYNA Bu4E DR
P77k Bage ANST okt HT BAL M| x
AdEe 748 4 gk AT Yotk Tl %
o et AFE WS REG AFoln Yo YR
Y & 2IEASCIAT YAAY) AuSE D=
o7k At TR Bkt ARE A YT
Awstgn’ B8 BN 2AR 34 5 9
© FMEA gttt

3%kt %]_1/\]—63- sk

(oo go N N rH o d&

doow

—_

Aol % T HEF AL ol o) 2
| AR el B34 F7HE W Ao) vherasit,
(A3 $% B, 2ASE 1)

2 W AYFO R AT} gt B TR

wotolA A4% BHE W o] TejHth (Aw

& C ZAFE )

Fot

I 2

2ote

o
©
re
i
T
o
P
nic
>t
hu
o
do
o
o
H
o
f
MM
Ral
hu
Rl
Pad

o] oA g, FEAE Y AN&7ZH 247} & st
= A2 IHA Sk AojFo] AT B 2714 &
AR B7HE AT & e 22 AAXEE AlPT H¢-
AAXEE AR GAY A2 AT 55 T2 A
2} o e 340 Yehte Aoz gFA Ik A
o]Z B o= W2 ] ¢Jokx| E(melodic intonation
1 A Zba S %] & (visual action therapy)'® S&

E3H5E A=E A X & (stimulation-facilitation  treatment),

therapy),

Q1 X 4] 8] X] & (cognitive psychological treatment), 7]% %]
A & (functional communication)S ThoFgt W o] 7lE L]
o] Aol A HEEIL Ut} EZF AojRBoA FEARE
o] Ao M= FPAHTE, U4 dE T T
o ThFEt 2ol A7t o] Fo| A gy ofA7A] =
Ao 2o} A H7HH X BE AMESE AEE IHA
.

Greener ='9] 19984 el 43} 20008 Cochrane
review' '] WlEFRA oA AojR &l Eibo] i3t 128
o FA2AFE EATH 2 =29 Ay A8
o] EAJof AgstA] ¢k A7t Wetem HolF &Rt
A A& A9 Aojx] F(formal language therapy)7} B A&
2Rl A& Hlg] adprt Fohe 2AE Yl ALRE By
atglch. 28y Bhogal 5'™0] 1975WKE 2002717
At F AolF A5 279 AgaRE vlug o
T 10HS ARt Ao gt 8642 2= 1
EFEARE Aol A X mto] tfRtol HIE on|gls &
HE H AT SH, AolE Ho|A] AUH dAF SH F
40 EA1A] &= 2709 AFE ALt $HY ALE
ez g9 7=t Nzane| 4uiAS 245
e, izl B8 ougle Arads HYd ool
Ae 39 88417 Bt 11.25 3¢t A &L st3len
Fa37F QW FollA= B 2042 22,957 X &8}
o 89| ZFEet AA Alzko] A mo] Al B0l =5
< Btk A 87 =9} dojg It wsketo) At
BA= AA 57170 A4F S AB/IAE
(r = —0.948, p = 0.0001), & X EA|7ZHr = 0.957, p
= 0.0001), A o) & A|7Hr = 0.958, p = 0.0001)z+
Lo 2 ko] AuWAE Btk EF Bhogal 5%
20029717 HRE AFE E3) PulvermullerS'*o]
ket At QdoJ X ZE(constraint induced speech
therapy)7} 5= ZA(moderate evidence)2 & 1}7}

flo r

-
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qlom, AaAzte] A=7t elojH RAte] MRSt S5 2
5 Bt} A o] 73t 2 A (strong evidence), 1E X &7}
AEAEEY a7 Aok AL 5= <A Has)t
gt Doesborgh S'V& 58w o] Aoj= $x1E iAoz
P 22 2 Aol A 2u] X] & (semantic treatment)2}
E(phonology)& &9 1.5~3A7k, & FoA &
ABAIZVE 242 Bt 42.2A7E, 40.4X7F AR & A
o{F7HE AR it F & BF oE| Qe dof Aol
Aem, on| A A2 94‘3]%‘3 AoiF7tol A 4
HAL & (B S0 7oA F57t FAEE
es BT dojSolA Fex a2 HdfA=
2001 3% GreenerS'* 0] Cochrane reviewol|A] 10H9] &
A zdTE 2R olF A F(piracetam)
o] MojZe] EH7} 9 Ao WusHHL
Aolzel At BAT oFo) YANAL Aol
H AN RE FT 2~8A7 A, Holw Zek 247}
ol ol mg AW S NG TASE B AAGT
slov], ojgrelofo it HojZolA FE ¥e Ang
Ashe AL BR4E AR AAsD UL oFEx 2o}
elg YA g Aeolt.
23 @S Y5t A A2 (cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral

infarction OR stroke) AND (aphasia or language

<

o

(

O

disorders) and (treatment outcome or language therapy or
speech therapy or cognitive rehabilitation)2 3} t}.
23 A0dT 2ohH0 2 BAY S Qe HekRA
= giglon, AojZox B &1 3 Y E (bromocriptine),
=) # & (donepezil), F--2A|¢1 ZZZH| 1] = (moclobe-
mide) & ©]-&Ft FAH9] 2 A77} 34, AA Aol gt
AAZ 12 1380] 27}E ek Cicerone 57 n]2)&
9]8}+3]9] Brain Injury Interdisciplinary Special Interest
Group (BI-ISIG)©] 774k 12k Al 2000d =] 1t
F8 5Y 47V QAo 1998 RE 20024 =7t
A 128 Q] Class I, 128 9] class I, 11H9] class Il =&
5 £ 4089 RS 2712 BEAsto] HojZo A7E
‘practice standard’2 Y3} T, AlojZFo A ojX]E 9
A= X 79 HA QA (key factor)F-S AFA ‘practice
guideline’ 2.2 713} th
ofE A 2o Aol et 3749 F&Y A=
Berthier 5'°2 whA Aol 3a} 135S EH’EJP—E =y
WAL T ABATN Aol THHULE
2003 E0] Bustech. ofo] thEt T4 A7 267
Aolz B2 gaoR o5 WY T tEATE A
et 23 = o 10 mge TR Fol A fiefatol H|

26 »

& 1633 AAF AojZ PGl Quigls AL B
! g ¢ nEra ey naawnc”s o83t
AT E 9ok txo] HlF) AR} Gl AoE Bu
=k

2. Mol 2 Bate] ol el ZFE(AZNE AR Ha
3 2417k o)t Algat Aol Zels] WA (A
= A IAFE 1)

3. AojF #Ate] Aol wAH 1 99 HA AR o}
o At
1) Q1X] 16X & (cognitive linguistic therapy) (H114

A, ZAFE Ib)
2) Constraint induced treatment (A1154E A, 24 &
Ib)
) 71 IS B B A2 (A I
4) 1E5A7 (Hil$ZF B, & 1)
5) FEA R 3**71 “01501]/‘1 piracetam Fof (¥l

2 la), WA AojZo) A donepezil &

+AFE Ib)

N

.

—l_-'— A’ E

15) 2I12%0l(Mood disorder)

£% % 9832 UEF 5 1AW 92502 Heo
o A A7) 9= J7_°l Qo™ HE2x 3 2oz
the ¥y Ak ohE 9830 s W WEs} Eo
20~65%7A] ThoFslA HuET T FSLA 5o AL
4 WEE it A8 5 923F0] gojxEtE g
7159 3 E Slo] &Fo] §lNE Al v|3| FEo]
HEA et Ae® deld gl s % g E
3 2oz wWAL A9r gk weby, HEE 3
A5 X #woh=d ITF A7H Fule] 29 = Wol 54
20 BY 9230 SHEL HNEF T AYES T
A 7)e Aoz AR Yk Morris 2 104
B¢ 23 BF A HEF OF 32 98 T B
AE & AFoflatol glo] £&F0| §le ol vls) AFE
o] 3.48) =& Aoz BT ¢} Williams =& 4
5 T 5 A o] 250l fl= ol HlE
39 APEEO] 25% E2 ASR Bkl Yt HEF &
$+&52 A &5 vlE 4ol HEF FErE
% 917 715 ol A8 Aot & A
[e]

2ol J
RS et W chpsta v AP Holm, HEF



A97t wol Akt
o] 270 ofggol Qu, A M2t 2

=i

=
97 93 Gk ole] ¥EF F 230 A9 % A=
o

Be 94 71Ee Adstuz ek
(1) HEFT F 2830 U= LXOIA TLEH Fo4

23 122 Y3t AMA] & (cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (depression and antidepressant)
= sk

1984 A RE 2006Wd7HA] F24-9 iz A 167] =&
= AAste] & 1,3208S 2= ver £43 Chen
50 Aol st F9AE FAT AP HSES
65.18%0] 011, YF 2L 44.37%=Z pooled RD=
0.23 (95% 412 F£7F 0.03 to 0.43)°.2 3¢ a7}
AR JZ2H . B F2LAE FoiTo] ¢
2% 24 E3 9ok 2ol vis) e EARA o)
S Fastelch Ea ARIIN0] A4S $850) Fa
Zo| Z71slA) ([r] = —0.93, p = 0.001). 1 gloj =
Cole 5° @ Hackett 5°"o] ©J3t vle} £4] Ao =
ojn] A Ao tha Y5E v Utk Class 1 3
F2A e A8A NZEY Ags JAAY HEF & &
=5 gk 729 dix Aol o5t A8 Al2Ed
AEa AAAZL class T 3--A]of vl a7t 22 A
o2 Bugn Yok 2@y Cole 5770l 2J3t wer £
A Ao o5t ARl 3--&A|(heterocyclic antide-
pressant) ] F7]of| 3F3t= SAL7F 83% KL, A2 A
20 AEe AAAY A9 11062 A8E AZEY A
B4 S BolE & 9t B9} o wgos, £
ofA mTolA &} gitkn Had vl 9leh 20059
Bhogal 5°°& 67119] ATLS oe} BAste] ALEA F$
A Bo A A9 AZEY AF5 AA A H&) F
@&o] Frhal Basty gk a8y A =2E A AlF
Sk Zo] F2Aof ek vl 729 di2 A= obF

o u] 5}
EE %11/\]_63_ %3kt

L WE% BRelN $250] WANAS T LA
2o =

71018] o| 1901 : £IZ 5 MYKIZE IOt O E

[

o2

xE A

a

MM

(2) LET ¥ 2&T0M &8 XK=

23 1z Yot AMA8(cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (depression and psychothe-
rapy) 2 3}t

Hackete 52%0] £29] @ 4} 2249] g
Asle] Weh 248 NSt Heix 2o Bel 1 o
2 200349 Lincoln 5°9] A7 slupghe 2258 4= A4
2, 0] 47 23} HEF T 92500 197 ANAE
227} o] Hs) SUF N2 ABF Qe A0
B0 v} gick. 22, 2004 Davis™o] 2249 =
AFof o3 33)9] 147t A & (life review therapy)7}
=] Ble] &5 A4 W 4 ST FeEHE HA
gk Qlof, F 7K AFE 24 & 2 1 HES & =
ol AgAzE dushs He oF A7 2535

2

%kt ﬂi}\]_-go}_ &%k

L HE% T 9250 Qs Sl AARE Ua A

1T = Qo (JasE G ZAFE V)

(3) ETFT ¥ 7122 S (emotionalism)2| &K £

23 122 Y3t AR L (cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (emotionalism and antide-
pressant) 2 3}t

House 5°70] 57p219] F2t9] iz dAFoflA]
10399 HES T AARE $AE 2AZ vt B
Aete] G-gA7t &7, 2719 st YEg 7t
7 % 9 oke] S50l UE Aolg HolA Pt B
3 v glen], BE o M7 AN of =B 2

FoeAY FoiS B3 Ansty Yo

2%

[e]
He
AX

AN

K

f

=
ofr _H_"’

£% FAREEE F9LAE Tl 28 4
AT (AL5E A, 2ASE |
4) L|EF ¥ 2&F0|| LIS MEZAL X HIX FT 2
23 1z st AMA]&(cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (depression and (assessment or
screening)) 2 3} ch
Williams®®&  229] iz A3 AA  §loA
Activate-Initiate-Monitor intervention < ¥ &% WA &
1~27 ol BE HEF SAtollA] AEFARE AlYstaL,
FEEAE Fosta A= A& A&Hos 4 W

e W Al WS FLeAE FAT 5ol v

—
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o 92 uhg B ol Au] YA ¥, $239) P=
3

T3 6, 125 27 B A ofu) A gaee Baskg
o},

%k %1_1/\]_-8(]_ 3k ok
1L ¥5% F 270 488 $83 A¥dA} gast,

) zot WSt X4 He 2% BelE AW Aol

AYAG. (ATSZE A, TASE Ib)

2. ¥E% BAlA £&50] 4ol v 9 7l
ARE Az AL 18 T 4 Yok (AL 42

GPP)
16) LIEF 28712 T oYy X &Y

(1) Z2s HiH
HER 279 B2 BAE) Go20E Lol
7

01]/\1 714
0] F2lo] UolhE H97h 35 Yonz Fol2 adf
A "Heoh B3 2ES Yot A2 (cerebrovascular
accident OR cva OR intracranial hemorrhage OR ich OR
cerebral infarction OR stroke) AND (aspiration pneu-
monia OR pneumonia OR aspiration) 2 3}t A4 A
I AAZ 1z 1Ho] 2F HHHU

Martino 5°"& AA ¢ & 22 £ 949 £
N HEF B FAN HAFe NES ZASHET =
gobtt ol ok, B4 HEF B 16~ 19901
S04 "ol BAs T 53] HIto EAT HES
A B MES BAT, el YR AshgolE 1A
AN o kT B sk ek webd B4 HY
of oe Siat Ashel Amo) FoAe BESAG.

, e T ool FRsitn & 4 k.
2210l Hrlo] gt A A2 (cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral
infarction OR stroke) AND (ulcer OR pressure ulcer OR
skin ulcer) AND (assessment OR evaluation or measure),
220] oHlto] gt A AL (cerebrovascular accident
OR cva OR intracranial hemorrhage OR ich OR cerebral

28 »

infarction OR stroke) AND (ulcer OR pressure ulcer OR
skin ulcer) AND (prevention)2 3}%th %<& A9 =2
< AAAR 1% 17| A=

Landi 57'%] H&Fo2 Achla 7pgolN Aoz
IWE e A E gAte R 1\ 23 RAE HE
o], £39] Iyo] gx}o] 7]52 ¢l Astet A= ok
I BTk AN HES & &3 oo ofg £
9 gz AT AAN LRE Qe AHololA Weke
ZA7} BEal,

%okt ﬂi}\]_-go}_ %%k

&S WA B 7% U BE 28 599 A, o
% S20] A5}, 57 9t
$ Foul, oz 8] 2ol Yol W 5 vk B U
ot Fole A 5o B AFS FA HEE, o]
of that ool SRS & 4 Utk B9 nHE e
M A8 (cerebrovascular acc1dent OR cva OR intra-
cranial hemorrhage OR ich OR cerebral infarction OR
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