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ORIGINAL ARTICLE
OUTCOMES OF REHABILITATION
IN INTERMEDIATE PHASE OF STROKE PATIENTS

4 )
OUTCOMES OF REHABILITATION

IN INTERMEDIATE PHASE OF STROKE PATIENTS

Sutthikit Pipatsrisawat M.D., Thai Board of Rehabilitation medicine*

ABSTRACT

BACKGROUND : Stroke is one of the most important public health problems in Thailand. Stroke
can lead to disability and many complications. Proper rehabilitation in stroke patient can improve
patient’s ability and quality of life.

OBJECTIVE : The primary outcome was ability to perform activities of daily living comparing
between before and after rehabilitation. Secondary outcome was rehabilitation effectiveness
compared between difference stroke severity groups.

METHODS : Using retrospective study collects demographic data, National Institute of Health
Stroke Scale, Thai version (NIHSS-T), Barthel index (Bl) before and after rehabilitation from
the medical record of stroke patients during January — June 2019 in Somdejprasangkharach 17
hospital. Rehabilitation effectiveness was calculated.

RESULTS : Of 87 stroke patients, 73.6% were males, 87.4% had ischemic stroke and mean age was
63.7 (+SD 11.8) years. Median Bl score (IQR) before and after rehabilitation were 14 (7-18) and 20
(20-20), respectively. The Bl score after rehabilitation was increased significantly when compared with
Bl score before rehabilitation. Stroke severities were categorized by using NIHSS-T. Median
rehabilitation effectiveness (IQR) of Minor stroke, Moderate stroke, Moderate to severe stroke groups
were 100 (100-100), 100 (90-100), 52.5 (37.9-81.3), respectively. Rehabilitation effectiveness of Minor
stroke and Moderate stroke groups were superior to Moderate to severe stroke group significantly.
CONCLUSIONS AND DISCUSSIONS : Rehabilitation service seems promising to improve ability
to perform activities of daily living in intermediate phase of stroke patients, especially in Minor and
Moderate stroke groups. Further study with control group is suggested for more precise results.

KEYWORDS : Stroke, Rehabilitation, Intermediate care, Barthel index, NIHSS
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