Factors aflecting poor functional outcomes of intermediate
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Abstract

Objective: This study aims to evaluate factors affecting poor functional outcomes of
stroke patients who participated in intermediate care (IMC) rehabilitation services.

Method: This study was a retrospective study in acute stroke patients who participated
in IMC rehabilitation services in Chumphon province. The data were collected from medical
records. The functional outcomes were recorded at baseline and 6-month follow-up by
using Barthel index (BI). Patients were divided into good (ABI > 2) and poor (ABI < 2)
functional outcomes groups. The predictors of poor functional outcomes were determined
with multiple logistic regression analyses.

Result: 124 patients were recruited, of which 35 (28.2%) were in the poor functional
outcome group, 9.7% died during 6 months follow-up. The final model of analysis, with
multiple logistic regression, demonstrated that the factors affecting poor functional outcomes
were age > 65 years old (ORadj=11.2; p-value=0.004), being dependent in ambulation
before stroke (ORadj=13.1; p-value=0.007), high NIHSS score at admission (ORadj=1.1;
p-value=0.008), impaired sitting balance (ORadj=6.8; p-value=0.008) and poor motivation
for rehabilitation programs (ORadj=13.2; p-value=<0.001).

Conclusion: Poor functional outcomes of stroke patients who participated in intermediate
care rehabilitation services were found to be associated with age, ambulation status before

stroke, NIHSS score at admission, sitting balance and motivation for rehabilitation programs.
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Characteristics Total Poor outcome | Good outcome p-value
(n =124) (ABI < 2) (ABI = 2)
(n = 35) (n = 89)
Age (year): = 65, n (%) 66 (53.2) 30 (85.6) 36 (40.4) <0.001
Female, n (%) 57 (46.0) 17 (48.6) 40 (44.9) 0.842
Type of stroke: ischemic, n (%) 94 (75.8) 30 (85.7) 64 (71.9) 0.161
Dependent in ambulation before 15 (12.1) 13 (37.1) 2 (2.2) <0.001
stroke, n (%)
Previous stroke, n (%) 33 (26.6) 18 (51.4) 15 (16.9) <0.001
Co-morbidity
Hypertension, n (%) 92 (74.2) 31 (88.6) 61 (68.5) 0.023
Diabetes mellitus, n (%) 34 (27.4) 6 (17.1) 28 (31.5) 0.123
Atrial fibrillation, n (%) 21 (16.9) 12 (34.3) 9 (10.1) 0.002
Myocardial infarction, n (%) 10 (8.1) 6 (17.1) 4 (4.5) 0.030
Coma at admission, n (%) 13 (10.5) 6 (17.1) 7 (7.9) 0.189
NIHSS at admission, mean +SD 12.5 +7.6 17.8 +7.7 10.4 +6.5 <0.001
Side of hemiparesis <0.001
Right, n (%) 53 (42.7) 10 (28.6) 43 (48.3)
Left, n (%) 54 (43.5) 14 (40.0) 40 (44.9)
Bilateral, n (%) 13 (10.5) 11 (31.4) 2 (2.2)
None, n (%) 4 (3.2) 0 (0) 4 (4.5)
Type of aphasia 0.052
Global aphasia, n (%) 16 (12.9) 9 (25.7) 7 (7.9)
Motor aphasia, n (%) 8 (6.5) 2 (5.7) 6 (6.7)
Minimal impairment, n (%) 9 (7.3) 3 (8.6) 6 (6.7)
None, n (%) 91 (73.4) 21 (60.0) 70 (78.7)
Bladder incontinence, n (%) 42 (33.9) 24 (68.6) 18 (20.2) <0.001
Dysphagia, n (%) 28 (22.6) 16 (45.7) 12 (13.5) <0.001
Hemineglect, n (%) 18 (14.5) 12 (34.3) 6 (6.7) <0.001
Impaired cognition, n (%) 53 (42.7) 25 (71.4) 28 (31.5) <0.001
Depressed mood, n (%) 12 (9.7) 3 (8.6) 9 (10.6) 1.000
Impaired sitting balance, n (%) 63 (50.8) 29 (82.9) 34 (38.2) <0.001
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Characteristics Total Poor outcome | Good outcome p-value
(n =124) (ABI < 2) (ABI = 2)
(n = 35) (n = 89)
Complication during admission
Pneumonia, n (%) 24 (19.4) 13 (37.1) 1 (12.4) 0.003
Urinary tract infection, n (%) 20 (16.1) 9 (25.7) 11 (12.4) 0.101
Seizure, n (%) 10 (8.1) 7 (20.0) 3 (3.4) 0.005
Type of caregiver: 0.727
Family, n (%) 115 (92.7) 32 (91.4)
Professional caregiver, n (%) 5 (4.0) 2 (5.7)
Nursing home, n (%) 2(1.6) 1(2.9)
None, n (%) 2 (1.6) 0 (0)
Family income (bath), mean 15,217.7 15385.7 15151.7 0.929
+SD +13,033.6 +13810.7 +12795.7

Abbreviations: BI, Barthel index; ABI, 6-month BI minus initial BI; NIHSS, National Institutes of

Health Stroke Scale; SD, standard deviation.

] 6 . 1
A15197 2. NaAZUWULUITINE (Barthel index, BI) usnsuuasila@aauasy 6 (@an 1UTguiigysenang

nquamiﬂuZJ\/?wﬁua:Namiﬂug\/ﬁ

Total Poor outcome | Good outcome p-value
(n =124) (ABI < 2) (ABI = 2)
(n = 35) (n = 89)
Initial BI, mean +SD 710 £4.3 4.49 4.1 8.13 £3.9 <0.001
6-month BI, mean +SD 13.76 7.6 3.29 +£3.4 17.88 +3.8 <0.001

Abbreviations: BI, Barthel index; ABI, 6-month BI minus

initial BI; SD, standard deviation.
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Total Poor outcome | Good outcome p-value
(n =124) (ABI < 2) (ABI = 2)
(n = 35) (n = 89)
Type of IMC rehabilitation 0.002
services
Inpatient, n (%) 10 (8.1) 5 (14.3) 5 (5.6)
Outpatient, n (%) 72 (58.1) 12 (48.6) 60 (67.4)
Community care, n (%) 42 (33.9) 18 (51.4) 24 (27.0)
Frequency of rehabilitation 11 +1.2 0.7 £0.8 1.3 £1.2 0.012
program by therapist (hours per
week), mean £SD
Amount of rehabilitation program | 15.0 +20.6 10.7 £18.3 16.7 £21.3 0.145
by therapist in 6 months (hours),
mean +SD
Frequency of home programs 0.011
Regularly, n (%) 95 (76.6) 20 (57.1) 75 (84.3)
Irregular, n (%) 25 (20.2) 14 (40.0) 11 (12.4)
None, n (%) 4 (3.2) 1(2.9) 3 (3.4)
Motivation for rehabilitation <0.001
programs
Good, n (%) 66 (53.2) 9 (25.7) 57 (64.0)
Ordinary, n (%) 30 (24.2) 5 (14.3) 25 (28.1)
Poor, n (%) 28 (22.6) 21 (60.0) 7 (7.9)
Acupuncture, n (%) 7 (5.6) 1(2.9) 6 (6.7) 0.672
Thai massage, n (%) 37 (29.8) 3 (8.6) 34 (38.2) 0.001

Abbreviations: BI, Barthel index; ABI, 6-month BI minus initial BI; IMC, Intermediate care; SD,

standard deviation.
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N30 TERABUUY multivariate analysis AIUQY
SnswavasadusunIu WU SRR AuNs
msﬁuwuﬁvlaiﬁazmﬁﬁzla"wﬁrymaaﬁaﬁl,ﬁm 51193y
laun g1guInndmlainny 65 U (ORadj=11.2;
95%CI=2.1-58.5; p-value=0.004) laisunsnLaule
Froanasaananantae (ORadj=13.1; 95%CI=2.0-
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85.2; p-value=0.007) azuui NIHSS ﬁgaé?a WelwIn
Ju (ORadj=1.1; 95%CI=1.0-1.2; p-value=0.008)
ligunsntansedalé (ORadj=6.8; 95%CI=1.6-
28.4; p-value=0.008) Uazz1AWIIFILUN1IT
nenIwinde (ORadj=13.2; 95%CI=3.2-53.9;
p-value=<0.001) d9uanilua1sn9fi 4
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Characteristics Crude OR Adjusted OR p-value
(95%CI) (95%CI)

Age (year): > 65 8.8 (3.1-24.9) | 11.2 (2.1-58.5) 0.004

Dependent in ambulation before stroke 25.7 (5.4-122.4) | 13.1 (2.0-85.2) 0.007

High NIHSS at admission 1.1 (1.1-1.2) 1.1 (1.0-1.2) 0.008

Impaired sitting balance 7.8 (2.9-20.8) | 6.8 (1.6-28.4) 0.008

Poor motivation 17.6 (6.3-49.0) | 13.2 (3.2-53.9) <0.001

Abbreviations: OR, Odd ratio; CI, confidence interval; NIHSS, National Institutes of Health Stroke Scale.
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