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A Study on Results of Physical Therapy of Storke Patients

Kim, Soo Min R.P.T - Joo, Chang Sik R.P.T - Kim, Wan Soo R.P.T*

Dept. of Physical Therapy, Kosin University Medical Center
Dept. of Physical Therapy, Maryknoll Hospital*

— ABSTRACT —

The authors studied 74 patients with stroke therapeutic effects, who were refferred to physi-
cal therapy Kosin University Medical Center and Maryknoll Hospital during 1 year, from
March 1994 through February 1995

The results were, as follows

1. Average age of the subject patients was 59.3 years old, their age ranged from 20 to 84
years old, and the incidence between male and female was 1:1.24

2. In respect to the economy level the middle class revealed the highest incidence, 40(54%)
In 74cases.

3. The cause of injury revealed the highest incidence in hypertension 52 patients(72 %),
more than all revealed the highest incidence 23 patients(44 %) in 60th years old.

4. The form of injury revealed the highest incidence in infarction 36 patients(49 %), more
then all revealed the highest incidence 13 patients(36 %) in 60th years old.

5. As for the region cerebral artery of infarction patients, middle cerebral artery was the
highest region of injury 72 %.

6. As for the physical paralysis side, the left side showed higher incidence 40 patients(54
%) compared to the right side 31 patients(42 %).

7. The period of therapy was 56 days, in average extending from 7 days to Il months, nore
then all there were the most numerous patients within 3 weeks 28 patients(38 %).

8. The upper side of the upper lims had improved 67 patients(91 %), the lower side 48(65
%). In the cases of the lower limb, the upper side had improved 70(95 %), the lower
side 58(78 %). In short, patients had improved more the lower limb than the upper limb,
the upper side(elbow and shoulder part) inen the lower side(wrist and finger) of the
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upper limb. In the cases of the lower limb, patients had improved more the upper side

(knee and hip part) then the lower side(foot and ankle)

9. In the cases of patients can be walking among subject patients 55(74 %) and patients

cannot be walking 19(26 %), In the cases of patients utilized assistant apparatus 34(62

%) among self -~walking, completely patients can be self —walking 21(28 %).

Key Words . Stroke, Physical therapy, Strength evealution, Ambulation
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Table 1. Age and sex distribution

(AVM)o} 79(9 %)oid e, d¥3L 60
7b b B 233l %)oIUL, T g 50
W7t 209(27 %otk EF dde &
s 4¢% 1351 %)AATH(Table 3).

Table 3. Causes of injury by age group

Heart DM Total
HBP disease AVM HBF(? Tomor DM Other %)

20 1 1(1)
30 1 1 2(3)
40 6 3 1 1 11(15)
50 14 2 2 20(27)
60 16 3 1 2 1 23(31)
70 15 16(22)
80 1 (1)

Total 52 4 7 4 4 3 1 74
(%) (72) (8) (9 (5 (5) ) (1)

Sex

* AVM ! arteriovenous malformation

Age(yrs) v F Total(%) PR
20—29 1 1 2(3) HAMZo] 36949 %)ow 1A W,
30—39 1 1 2(3) go2 HAAWSHE(CH)ol 284 (38 %)ol
40—49 9 2 A5 gow, B44%e B¢ 60th7t 133(36 %)
50—59 14 7 21(28) 07 1A By, HAFWEEL 50007 99
o m A msa s swemie
80— ) L 1) Table 4. Types of injury by age group
Total(%)  41(55) 33(45) 74
A Qi Inf  ICH WH&ﬂLsm %a{%l
ZFEZ0] 4084 %) JHE R, © 20 2 2(3)
gow AFEel 1892 WOl Table 2. N 11 23)
40 4 41 1 1 11(15)
Table 2. Economy level 50 8 10 1 1 1 21(28)
60 13 5 1 2 21(28)
Hight Middle Low 70 9 6 1 16(22)
Total(%)  19(24) 40(54) 16(22) 0 . )

ool 2 242 SY

£
p¥EYg=o] 52wW(72%)e 2 Ve AF 2
ddoz zAHYD, oz HFAN/NE

total 36 28 3 1 5 1 74
(%) 9 @8 ¢ O O )

*Inf : Infarction

ICH : Intracerebral hemorrhage
IVH : Intraventricular hemorrhage
SAH : Subarachnoid hemorrhage
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- Hozel 3699 73
A Z g zpol A, T EARYE FUHEY
(MCA)o| 7} ®& 269(72 %), 15
% 9% 3 607t 13436 %) MY ®
2 72 E EYti(Table 5).

Table 5. Arterial territory of infaration by age group

e A EUASAE WESY 59 A
A AgE e e AR ddsA
749 9] HFA877He 569 o]gon, 3F o
WoF 7b 2o 287(38 %)ola, 671 o]t
o] #7182 29 (3 %) o)At Table 7).

Table 7. Interval of therapy

Interval Total( %)
MCA ACA PCA V-B Total(%) Less than 3wks 28(38)
20 3wk — 27 27(36)
30 1 1(3) 2M-3M 9(12)
40 3 1 4(11) 3M-4M 5CT)
50 6 1 1 8(22) 4M—-5M 20 3)
60 8 2 1 2 13(36) SM~—-6M 1¢ D
70 7 1 1 9(25) 6M - 2(3)
80 1 1(3) Total 74
Total 26 3 2 5 36
(%) (72) (8) (6) (14) ARz}
* MCA : Middle cerebral artery gzt 748 2 Ado| AdUY ALE, A
* ACA : Anterior cerebral artery z 9 &H7F 5% JMA B, A =&
* PCA : Posterior cerebral artery AL BYd ASLE Axe A _l?_ 9} &= 9
* V-B ! Vertebro-Basilar system Ana 7tz 3% 2 Ego] Vel AEhR
vl o A, 37} ARl BlE e JA=

Al A|aju) &

YA 747 ZoA HEojue BEY @
e 40%(54 %)=, $Zupu)zt 313 (42 %)
of sl EA Uehdon), gzuuzE 3%
%) A cH(Table 6).

Table 6. Paralysis side

g BT, 4, 8 BF A3}
€ By OFd AAZE HY, A BI1Eo)
A, 82 2RAA 7b ol vy, C, D
%ol 7t HA Jebgch(Table 8).

) O
HEge A

Table 8. Evaluation of physical strength

paralysis side
Rt. Lt.
Total(%) 31(42) 40(54)

total
Both °

3(4) 74

AN2EUY S

28717+

FRAHAAEE PEAB(LFAR)IE A
Zog ewtAdiy A ojd EF Aol A
U, BY7|FE ol&sld Rz} RIAE

Group Upper Lower
(Grade) W/A(%) W/B(%) A/A(%) A/B(%)

A 41(55) 31(42) 42(57) 38(51)

B 19(26) 15(20) 20(27) 16(22)

C 5(7) -2(3) 6(8) 3(4)

D 2(3) 2(3) (1)

E 7(9) 26(35) 4(5) 16(22)
* W/A : Wrist Above A/A . Ankle Above

W/B : Wrist Below A/B : Ankle Below
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# Interpretation

A Group :
B Group : tow "
C Group :
D Group :

one grade improved

three "
four "

E Group : no change

B7lgol
Hafo] 7}53lHE ZA$= 55%H(74 %)o g,
B7ls 299 199 (26 %)ol vlsh 2u) o)<

FAE BAL, BYrteA 558 FoA AR
olo] olZ=gPH AL} 26947 %)o2 A
Bk ¢3 sHEPe] stEUE A 21

(38 %) o] t}(Table 9).

Table 9. Ambulation

Possible
Cane Walk
26(47) 8(15) 19

Impossible

Indipendent
21(38)

Total(%) 55(74) 19(26)
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