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The result of the beginning of physical therapy in different period

and increasing of Barthel index in patients with acute ischemic stroke.

Rawan Sankote, Suthasinee phusomsri
Physiotherapist, Department of rehabilitation, Nakhonphanom hospital,
Muang, Nakhonphanom. 48000

Abstract

Objective : To study change of average Barthel index score at the first date, discharge date and
the third month in patients with acute ischemic stroke who were performed physical therapy in
different period.

Materials and methods : This study was a prognostic outcome research, data were collected
by prospective cohort in 120 patients with acute ischemic stroke who were admitted in Nakhonphanom
hospital between October 2016 to May 2017. All patients were divided in 3 groups, the first group
patients were started physical therapy within 24 hours after admission (n=69), the second group
patients were started physical therapy between 24-48 hours (n=34) and the third group patients were
started physical therapy after 48 hours (n=17). The Barthel index was evaluated 3 times, the first date
after admission, discharged date and the third month follow up. The data were analyzed by analysis
of variance for group comparison and exact probability test, Bonferroni adjusted Wald test was used to
adjust different initial characters. Analyzed vary of Barthel index score by multi-level multivariable regression.

Results : The 3 groups had different initial Barthel index score. Modified ranking scale, times of
physical therapy, passive movement and home program teaching were different. After adjust the
difference, change of Barthel index score in 3 months of the patients who started physical therapy
in 24-48 hours and the patients who started physical therapy after 48 hours were not different, but
Barthel index score in the patients who started physical therapy before 24 hours was changed least.

Conclusion : The patients with acute ischemic stroke who started physical therapy before 24
hours had Barthel index increased at 3 months, not more than other groups who started physical
therapy after that. Starting initial physical therapy (before 24 hours) does not increase Barthel index
than start physical therapy after 24 hours. Therefore, physical therapy at initial period is unnecessary
but likely start within 24-48 hours or after that. This study has limitations in randomizing the groups.
A small and unequal number of patients studied may not have a clear conclusion. Therefore,
additional studies may be conducted in patients with similar characteristics. Increase the number

of patients and are randomly divided into groups to have equal numbers
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wazlasunisinieaintrialudiaiaiiuanaieiy Asud AaIAs 2559 - WOBAIAN 2560

aelu AN
SuniETifng 20 49lus 24-48dalws 48 4alus p-value
n(%) n(%) n(%)

LWl
U8 38(55.0) 23(68.0) 9(53.0) 0.427
'1/1@& 31(45.0) 11(32.0) 8(47.0)
018 |af8(+SD) 64.8(+15.0) 63.5(+14.0) 62.5(x13.0)  0.803
Yaduidesvesnsiin stroke
Hypertension 35(50.7) 19(55.9) 12(70.6) 0.354
Diabetes mellitus 23(33.3) 15(44.1) 5(29.4) 0.513
Hypercholesterolemia 6(8.7) 4(11.8) 2(11.8) 0.755
Ischemic heart disease 4(5.8) 2(5.9) 0(0.0) 0.726
Atrial fibrillation 4(5.8) 1(2.9) 0(0.0) 0.841
g1

Az 10(14.5) 4(11.8) 4(23.5)

WAERLLALANE 19(27.5) 9(26.5) 4(23.5) 0.868

Taidy 40(58.0) 21(61.7) 9(53.0)
w’%

gu 23(33.30) 7(20.6) 4(23.5)

WPEEU 11(16.0) 8(23.5) 2(11.8) 0.580

laigu 35(50.7) 19(55.9) 11(64.7)
Stroke history

first stroke 58(84.1) 25(73.5) 15 (88.2)

1*'recurent stroke 11(15.9) 9(26.5) 2(11.8) Pt
FAUINTLAANETENIN (WA CT scan)

Large vessel 45(65.2) 25(73.5) 13(76.5)

Small vessel 8(11.6) 4(11.8) 1(5.9) 0.855

Other 16(23.2) 5(14.7) 3(17.6)
Side of weakness

Right side 27(39.1) 14(41.2) 9(52.9)

Left side 32(46.4) 15(44.1) 4(23.5) o
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No weakness 8(11.5) 4(11.7) 3(17.7)
NIH stroke score (lu3u admit)
mild (<8) 44(64.0) 17(50.0) 7(43.7)
moderate (8-16) 18(26.0) 13(38.0) 5(31.3) 0.308
severe (>16) 7(10.0) 4(12.0) 4(25.0)
MRS on admission ﬂ"uaﬁla(iSD) 2.7+1.8 3.3+x1.6 3.8+1.5 0.073
Onset to admission (v4l.) 25.9+46.8 25.4+85.7 16.0+19.5 0.814
Aada(xSD)
$1nunfiwasnisyinenwinda 1.38+0.6 1.91+1.3 2.06+1.8 0.016
YUy admit ALaA8(+SD)
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N1599NANAIN"Y
Passive ROM 17(24.6) 14(41.2) 8(47.1) 0.086
Active exercise 31(44.9) 11(32.4) 6(35.3) 0.455
Active assisted exercise 18(26.1) 12(35.3) 4(23.5) 0.580
strengthening exercise 12(17.4) 7(20.6) 3(17.7) 0.944
Bed mobility
NANALLAIAD, VTUAIUULBIEIS 20(29.0) 15(44.1) 7(41.2) 0.297
Hnantl 38(55.1) 21(61.8) 8(47.1) 0.552
NINTIAT
yiela 30(43.5) 10(29.4) 5(29.4) 0.309
g 17(24.6) 13(38.2) 5(29.4) 0.352
A13LAY
LA 28(40.6) 13(38.2) 6(35.3)
Tailenau 41(59.4) 21(61.8) 11(64.7) 040
N1388U home program
@9U care giver 12(17.3) 0(0.0) 3(17.6)
aougthe 14(20.3) 7(20.5) 5(29.4) 0063
aourUheuay care giver 41(59.4) 26(76.5) 8(47.0) '
Talliaou 2(3.0) 1(3.0) 1(6.0)
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24- 48 AUNAT 48
i o dlug flua
ANYULVIANYN p-value
n(%) n(%) n(%)
AUAWA (care giver)
X 53(96.4) 30(100.0) 11(100.0)
aif] 2(3.6) 0(0.0) 0 (0.0) 0.638
MIINeAINUIUn
Srunuauiildsumsinmenin 29(52.7) 19(63.3) 7(63.6) 0.633
Lilavihnmeainindn 26(47.3) 11(36.7) 4(36.4)
M3Beutuy
AUN.TWEAR. 17(30.9) 5(16.7) 3(27.3) 0.390
TUNN1BAINUIUR 18(32.7) 10(33.3) 5(45.5) 0.742
Dal. 18(32.7) 6(20.0) 2(18.2) 0.471
Tl§sunsidey 25(45.5) 14(86.7) 5(45.5) 1.000
ﬂ?‘iUE]‘L!ﬁ‘W.‘U"N 3Lﬁau
1o 6(10.9) 4(13.3) 0(0.0)
Tafla 49(89.1) 26(86.7) 11(100.0) 0633
MssnwBugE 3 Weou
wIaaUlng 2(3.6) 1(3.3) 0(0.0) 1.000
Hlaudis 3(5.5) 1(3.3) 1(9.1) 0.646
Jug1nAaila 0(0.0) 2(6.7) 1(9.1) 0.096
Lilasun1sshw 48(87.3) 25(83.3) 10(90.9) 0.909
AMEUNINGOU
WNanAYIU 0(0.0) 0(0.0) 0(0.0) 0.000
Ao UTI 1(1.8) 0(0.0) 0(0.0) 1.000
Ao URI 1(1.8) 1(3.3) 0(0.0) 1.000
Ut 5(9.1) 6(20.0) 0(0.0) 0.156
Jokin 1(1.8) 4(13.3) 2(18.2) 0.022
Taid] 48(87.3) 21(70.0) 9(81.8) 0.127
UseTRunay
A 2(3.6) 26.7) 1(9.1) 0.504
laidu 53(96.4) 28(93.3) 10(90.9)
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M15199 3 WlsuisuAeasazuY Barthel index Maattnsun1ssnenlulsanweguna La1duuie
29NINLIINYIUIA KA AANIUNITINET 3 NBUNAIIINUIY VBINTITUIINIEAINUIUA MUYIWIAN
unneteiy Tuguae acute ischemic stroke MArsumsinululssnerurauaswuuasud AaiAy

2559 - nNguen1AN 2560

. . el 24 Hala 20 - a8 Falwe  ewde 4stla
ANYUTNANYN p-value*
mean+SD mean+SD mean=SD
Barthel index score
on admission 58.3+35.2 43.8+33.5 31.5+27.9 0.007
at discharge 62.4+35.9 53.5+34.8 49.6+41.2 0.307
at 3 month 89.5+22.6 85.3+26.0 80.0+35.0 0.486

*Analysis of variance Bonferroni adjusted Wald’s test.
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