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Abstract

Background: Functional recovery plays a crucial role in helping patients to their normal
or nearly normal state after treatment and enabling them to resume their daily activities.
Objectives: This study aimed to investigate the process of functional recovery following
endovascular thrombectomy and identify predictive factors which associated with the
recovery process.

Methods: A purposive sample comprising of 79 patients who underwent endovascular
thrombectomy was included in this study. Descriptive statistics and stepwise multiple
regression analyses were employed to analyze the collected data.

Results: Functional recovery of post-thrombectomy patients were at severe dependency
level. Their median = IQR of Bathel index was 36.5+£31.5. The combination of stroke
severity and disability level explained 65 percent of the variabilities in predicting functional
recovery (R2 = 0.65, p = 0.05)

Conclusion: These findings provide valuable insights into the nursing care of acute
ischemic stroke patients undergoing endovascular thrombectomy and emphasizing continuity

of stroke care.
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*p < .05, *p < .01
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AuaNNEINITalM I AivesT Ny (n = 79)

ausrinungy B SE B t p-value 95%CI
A 97.521 6.322 15.426 .000 84.927 - 110.115
Tsn3aw ~4.945 1.505 -.226 -3.285 .002 ~7.944 - -1.946
ANNTHIIITEI13A -.974 337 -.290 -2.889 .005 -1.645 - -.302
FLALANMUNNIT -10.446 1.918 -.547 -5.447 .000 -14.267 - -6.626

Adjusted R2 = 634, R2 = 648, F = 8.348, p < .01
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