SEEEEIEEE R EEEERREEEEREES
AN - g - U - o1rY - 2ME

Prediction of Functional Outcome after Stroke Using Acute Clinical Factors

Deog Young Kim, M.D., Chang Il Park, M.D., Won Hyuk Chang, M.D., So Young Ahn, M.D. and Seok Hoon Ohn, M.D.

Department of Rehabilitation Medicine and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine

Objective: To plan the goals of the rehabilitation manage-
ment after stroke, it was important to know functional prog-
nosis of the patients. The purpose of this article was to
predict functional outcomes of stroke patients by means of
an analysis of the well-known prognostic factors of func-
tion at admission.

Method: This study was performed retrospectively on 102
patients with acute stroke who were admitted to Department
of Rehabilitation Medicine. The inpatients, clinical and func-
tional evaluation were carried out at admission. Functional
abilities were measured with the use of the Functional Amb-
ulatory Category (FAC) and the modified Barthel Index
(MBI).

Results: The significant prognostic factors of FAC improve-
ment rate were age, National Institute of Health Stroke Scale
(NIHSS), Morticity Index, MBI, Mini-Mental State Exami-
nation (MMSE), aphasia and Trunk Control Test (TCT) (p<
0.01). The most valuable single factor of FAC improvement
rate was TCT. The significant prognostic factors of MBI
improvement rate were age, NIHSS, Morticity Index, MMSE,
aphasia and TCT (p<0.01). The most valuable single factor
of MBI improvement rate was TCT.

Conclusion: We concluded that TCT could be the most
valuable prognostic factor in rehabilitation management
outcome of stroke. (J Korean Acad Rehab Med 2003; 27:
641-646)

Key Words: Stroke, Rehabilitation, Prognosis, Trunk control test

A

ru

ook 3vi, ol )4
23 Ao Folue Fash”
27 MEF BAel 24 T
ECESECR
A gl 59 9%

= o

> r
O+
hint2
o
fetl
rir
re

o o

L

H 75, By 59, dojg, Al 2 ¢

A4 2003 5€ 199, AASAY: 2003 8¢ 4
WAAA: A, A MET AEF 134
120-752, A8 LB Y AL
Tel: 02-361-7588, Fax: 02-363-2795
E-mail: rina-an@hanmail.net

641

o
op

¥0 oE ol

I

14,17,20-23,26,29,31,32,34 [e)
i oA E 218

[e} -1
IRE WY 27 ol §3HE B

oo
° ok 1o
rir

ot r

—

H

o=

Py A

2.

= O b

(o]
FHYHAIME HEFT F 7535 B3
Aol et o] AF7F AR o] d of
A7F A FE A i Age A
ool AR5 AF7HA A e o il
A% ojd A7 e 5 A 7 HE RS A5
sh= H M #E3AE dotruAt sl

&

v

B
o
>
ol oy
o
o

oo H Iy

1) A7 CHat

2000 9L FE] 2002 4¥7HA] B9 A& o)dtite HE
TO2 JYsgd ) T HEFT A FAY] glon
FH71ZE 3L vk FA7] HEF T4 1028 S U
o2 39tk ol & FAELS WY, o|ghE £ 2 = A
3 9 Y £e Y A3 IYEY 58 53 HEF

o2 AdE
2) Qi7Ei

2E ATl Ul 9R/12AF BE o|Ee] At



642 cistxigests|x| : M 27 2 M 55 2003

Table 1. Trunk Control Test”

Items Scoring

1. Roll to the weak side
2. Roll to the strong side
3. Sit up from lying down

0-Unable to do
12-Able to do with
nonmuscular help

4. Sit in a balanced position 25-normal

TCT score [1+2+3+4]=
1. Trunk control test originaled from Franchignoni et al'¥
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Table 2. General Characteristics of Patients

Ischemia  Hemorrhage Total

No. of subjects, n (%) 68 (67.7%) 34 (33.3%) 102

Agel) (years) 64.5+12.5 57.2+16.0 62.0+14.1
Sex, n (%)
Female 31 (45.6%) 18 (52.9%) 49 (48.0%)
Male 37 (54.4%) 16 (47.1%) 53 (52.0%)
Side of stroke, n (%)
Left 24 (35.3%) 19 (55.9%) 43 (42.2%)
Right 44 (64.7%) 15 (44.1%) 59 (57.8%)
Stroke onset to

2) 25.0+19.0 28.7£19.5 26.1+18.8

RM” (day)

RM stay (day) 63.7+44.7 67.9+433 64.9+43.7

1. Values are meanststandard deviation, 2. RM: Rehabilitation
Medicine

Table 3. Correlation of Discharge FAC Improvement Rate”

Variable Correlation coefficiency
Age -0.399*
Stroke onset to RM” (day) 0.044
NIHSS” -0.448*
Morticity index 0.372*
FAC 0.086
MBI” 0.270%
TCT? 0.453*
MMSE” 0.377*
Aphasia score -0.272%

1. FAC Improvement rate: Functional Ambulatory Category at
discharge-Functional Ambulatory Category at admission/5-Func-
tional Ambulatory Category at admission, 2. Rehabilitation Medi-
cine, 3. NIHSS: National Institute of Health Stroke Scale, 4. FAC:
Functional ambulatory category, 5. MBI: Modified Barthel Index,
6. TCT: Trunk Control Test, 7. MMSE: Mini-Mental State Exami-
nation

*p<0.01

2) E|& A| Functional Ambulatory Category SHAIE9|
o= QIR

59 A9 FACS F4E3} 949 A AF olF st

A Fd 24 49 A9 vol, NIHSS, dojs st
£ 29 AA8AE H9.91, Morticity Index, MBI, MMSE,

TCTo}= o] JHaAE Bt HEF ¥ F A% &

2 49 AR Y 717, FACY) = BAEH S Z Fofst A
HAAAE HolA SkTh(Table 3).
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Table 4. Stepwise Multiple Regression Analyses Comparing FAC
Improvement Rate” with Demographic Variables
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Table 6. Stepwise Multiple Regression Analyses Comparing MBI
Improvement Rate” with Demographic Variables

Independent variable R R’ Adjusted R* R change Independent variable R R’ Adjusted R* R’ change
Step 1: TCT” 0453 0206  0.198 0.3263 Step 1: TCT” 0378 0.143  0.134 0.3077
Step 2: TCT, Age 0.528  0.279 0.264 0.3125 Step 2: TCT, Age 0437 0.191 0.175 0.3004
Step 3: TCT, Age,

0.571 0.326 0.306 0.3035

NIHSS?

1. FAC Improvement rate: Functional Ambulatory Category at
discharge-Functional Ambulatory Category at admission/5-Func-
tional Ambulatory Category at admission, 2. TCT: Trunk Control
Test, 3. NIHSS: National Institute of Health Stroke Scale

Table 5. Correlation of Discharge MBI Improvement Rate”

Variable Correlation coefficiency
Age -0.328*
Stroke onset to RM?” (day) -0.048
NIHSS” -0.350%
Morticity index 0.346*
FACY 0.021
MBI 0.177
TCT? 0.378%
MMSE" 0.259*
Aphasia score -0.207*

1. MBI Improvement rate: Modified Barthel Index at discharge-
Modified Barthel Index at admission/100-Modified Barthel Index
at admission, 2. Rehabilitation Medicine, 3. NIHSS: National
Institute of Health Stroke Scale, 4. FAC: Functional ambulatory
category, 5. MBI: Modified Barthel Index, 6. TCT: Trunk Control
Test, 7. MMSE: Mini-Mental State Examination

*p<0.01

AR AR EARHCD ov) dE o F o2
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A
A& e t&f thg 37 w414 TCT, Yel, NIHSS 2.2
FACS] 34E7 ov] Je HAOE ZAE U THTable 4).
3) E[2 A| Modified Barthel Index SfAM=2| 0f|= CIX}
9 Al MBI9] FHET Hd Al o F oS Axpete] A
2 g 244 4 A9 Ueol, NIHSS, 205 A=ok=
29 ABBAE 12, Morticity Index, MMSE, TCTH=
Fof FABAE HArh HET I $ A 52 94
A7AA 9] 717Y, FAC, MBISh: SA84 02 {93 43
BAE HolA &UTHTable 5).
YA FAEG TATHCE g Qe oOF dF
OJZMI el o5 37 £ TCT, Yol 2 MBI &
B FATH SR w7} YU TH(Table 6).

1. MBI Improvement rate: Modified Barthel Index at discharge-
Modified Barthel Index at admission/100-Modified Barthel Index
at admission, 2. TCT: Trunk Control Test
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