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. A&

HEZe $Pve AU A W19 B
¥)2 & A et dew AlwEol & ¥
ol e} Aze FHFE F7th ol HEF
& FA7de ABRE AIFE Folz 50% )
AdofjA] Al7erAel otglE Holo, 1E F
FH4Ee AAzFH AMAYSA Feue H
A oyt Rd Wt ARG aeiv dAH
o2y FAN A ¥ @xie d@d B2
NSRS 4T FE yBs|E sher] ol R
& Fog FEA dgd He {{E7]F(Various
Function)ell 2@ Zolth(mAd+F 5 1994). ©f
Hqe HEF 4% 3’51-5'.‘% 2A738d Y
(neurologic recovery)® 7]%3 3]E{(functional
recovery)2 & uiol A £ ,J“:q] A7 EA
e HMEZFo ddyridz YR ot
gt g, 715A 82 88, AEgAE
o 5, a9 Xy T = o8 o=
Ax HEAR} ALdrdn  FrHAnderson:
1974},

HEFS 12 Ade 544 wHelw], Ao
of, &4Fo] T FRFTol UEUIH olE
A ALdele B 5YPHA JEgE B
Vst THEVIE s, #x AN 1 oME
EoA & EAE op|gth 1BlEg ¥ £
71o] BAe] A7AE Hotsle & FAstn
Age ZF 2 wyE AP dBste A
o] o Fagd, olzig "o shiz HF
F 2719 o8 7HA A3ARE AdHeR
gstetsleie A3vl @43 ojfeol Am gldh
HIole WA Halel dgz wWhe 9
9 vl we} zpz} AEssld 4FE Fo}
stele A Aol e, 2 g HEF =
719] el4oly} <z, Az}, &5 Lol tistadA

= 7}7) A8s sl 5 E Ao gt ol
Azte A2 ATA] AEVL shgehd, A
T 2 dAFAaE A} s o E Hol U
o} A7t niulg Aol

WEE M pEd Tt falade], Ao
Fell, EFN, B2, KAMEMAE T i

% AF2 dFsHD Jon I &dFdd P
R ML PAE, BRE S ATHA Hay
oA E shod wiviRilol iR Five] &E
gostel . SFYHGHECRRTHE, 1993),
a2y o Fo] B Al Mg AuEd 7z
U2 234 da2A 283 o] A
ol YriE e Felvl gEad HIod e
el tAl M E o2l HE Heste s
oA o] FfA e FFARY Had s
AHM oz Hristele BARAIL o|FoXn
e kAT 5, 199%69), 2 "é-l#t: o}z] uj
v gk TAolo}

A Aol A shid A= o2 o]
U A, Az, o], E57l% Folle 2 AH
Z A@Hoz BASHZ] A3 FAbgel e
Hol &=, GCS(Glasgow Coma Scale, Cote
5:1986), MMS(Mini-Mental State, Folstein
% 1975), CCSE(Cognitive Capacity Screening
Examination, Jacob & 1977, FCP(Functional
Communication Profile, Kertesz & 1994),
CADL(Communicative  Abilities in  Daily
Living, Holland: 1980) ol vt zaivt &
Argeith EAlol lo] Fd Ehgdtn 4lE
4 e HAAAAE Ayl g A7 A
& A8 ok dAl g F2 o
£ 715%7t ¥ F HEF $AsdA
ALg Sl W& Barthel Index, MBI(Modified
Barthel Index), PULSES Profile, FIM
(Functional Independence Measure), MAS
{Motor Assessment Scale), CNS(Canadian
Neurologic Scale), NIH(National Institute of
Hea]th) Stroke Scale S(2& 5 1992, olF

5 19%)°] ded, 2 WEE dAeR

Bz AALH LS Hrehr] A% o4,
A, 2z, &F, A CH*‘*‘"J"H 52 xe

on] of2gt EREL HEF Staje] H
NFez el °37‘<§51J_ At
olo] AxrE o] AFeAM FEH
9 71538 4L viHE AR JAFHI
501995, FERE 5 1992, LM EF T
1996, 73zl dAiF 19%, wge] § 1987)
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U drAl kel 94 xl9} A zhlE, o
ol7l%s, +E571%, dad Ao A% F& FIM,
CNS, NIHE 1%0}04 MEpRow HWrisiHi,
7 923 s5A sEzsel AudA % 7}
A odgiel gl 2]1g matstnxt shith

0. A+ g iy

1. CHAL

19974 19 199y 19973 79 3197 &
Zoldghnigl W] HEFoZ QYUY #
A 28% F, 4L ¥ 48213 ool Mg
s, HB4as dE#ABrain-CT)d HA
AFH A4 Brain-MRDE Alg3e] Mo 7A
A g gosigon, 473 ddsid 71“
HEZd #F FHPAL sHeE @ 329
ez shoid 35 o 43 vl %]‘?_V*
ghatol 7H 4 Elg Al-e £%571% AHE ¥
Zvedeh). TIAY 43339 FH 24 8718

dY A HEF LUF B8AT] Aol
4R 24e DrALAN AL,

1) 2Al gzpe] e Hot

WAl gatel el g NP3El7] A Mot
=72 FIM(Functional Independence Measure:
o}s} FIM), CNS(Canadian Neuro- logic Scale

o]g} CNS), NIH(National Insti- tute of
Health : o138} NIH) Stroke Scaled] ZAPEH S
=9k 2 Apuide dYPA gFIIE B
71gk et FIM, CNS, NIHS| subitem 3 24,
izl 2, <o}, &F L da¥ JlF WY
e P& Musle rigaEcede] AUy

AZ vaadn, ez AAHA HHE 9
s FIM, CNS, NIH ztzrel 33 71838z
oo} AoBAE vingdct oo dig =}
£ NIH Scale?] level of consious- ness &%
o] AfaRr|Foz FAfNoo AL
FIM % Cognitive FIMS] HEHAZ Hrlsiy
3, AzZ71%5e NIH Scale®l Lim ataxia,
Sensory, Neglect 2202 dojz|5& NH
Scale®] Dysarthria, Language ¥2°02, &%
?1%€ FIM % Motor FIM9] Hs&A2 2zt
gHristach i Adls Wy 15 oluld] kg
ol HTHE HE AFAF AW Ex=
Hestd n, £¥FPode 2 1ol Foley
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AAY gxlel A Hde UUD 27|84 T
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A8 25 Xfhel HEF Sz Q3 f¢
g 8xE zEAHS

2) 43% 715N EE ot
Z15HEEE ¥ 433 MBIZ H7hskd

3) Az 24 vy

Edie Al gl HE Aol 242 ¥
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g g ed3(F-test) 2 Slg8 1, ¥ a8
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Table 1. MBi(Modified Barthel Index, Granger: 1979)

Independent Dependent

Items Intact Limited Helper Null

(1) () (1) (V)
Drink from cup / TFeed from dish 10 5 1 1
Dress upper body 5 5 3 0
Dress lower body 5 5 2 0]
Self Done brace or prosthesis 0 0 -2 0
Care Grooming 5 5 0 0
SCOTE Wash or bathe 4 4 0 0
Bladder conunence 10 10 5 0
Bowel continence 10 10 3 0
Care of perineum / Clothing at toilet 4 4 2 0
Transfer, chair 15 15 7 0
Transfer, toilet 5 5 3 0
Mobili Transfer, tub or shower 1 1 0 0
sctg/re Walk on level 50 yards or more 15 15 10 0
Up and down stairs for 1 flight or more 10 10 5 0
Wheelchair / 50yds-only if not walking 5 5 0 0

Inact: Independent

Limited: Unable to function without help

Helper: Partially dependent (Needs help of another person)
Null: Totally dependent

*Independent group: MBI score 100

Slight dependent group: MBI score 22~90
Moderatly dependent group: MBI score 21~61
Severely dependent group: MBI score 0~20
Totally dependent group: MBI score O
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Table 2. FIM(Functional Independence Measure, Granger & 1990)

Motor FIM
Classification Item
Self Care Feeding(Eating)
Grooming
Bathing

Dressing (upper body)
Dressing (lower body}
Toileting
Sphincter Control Bladder management
Bowel management
Mobility Transfer to Bed, Chair, Wheel chair
Transfer to toilet
Transfer to tub, shower

Locomotion Walk, Wheel Chair
Stairs
Cognitive FIM
Classification Item
Communication Comprehension
Expression
Social Cognition Social interaction
Problem solving
Memory
Degree of Dependency Level of Functioning
No Helper Complete Independence ( Timely, Safely )

Modified Independence { Device )

Modified dependence Supervision
on a helper Minimal Assist ( Subject : 75% + )
Moderate Assist ( Subject : 50% + )

Complete dependence Maximal Assist ( Subject : 25% + )
on a helper Total Assist ( Subject : 0% + )
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“able 3. CNS{Canadian Neurologic Scale, Cote & 1986)

Glasgow coma Scale(GCS)

Scale

Eves Open

spontaneously(4)
to speech(3)

to pain(2)
none(1)

Best verbal response

oriented(5)

confused(4)

napproprate words(3)
incomprehensible sound(2)
none(1)

Best motor response

obey commands(6)
localize pain{b)
flexion withdrawal(4)
flexion to pain(3)
extension to pain(2)
none(1)

Mentation

Scale

Level consciousness

Alert(3)
Drowsy(1.5)

Orientation

Onented(1)
Disorientation or Non Application(0)

Speech

‘Normal(l)

Expressive Deficit(0.5)
Receptive Deficit(0)

Motor function

Scaie

Face

None(0.5)
Present(0)

Arm : Proximal

None(1.5)

Mild(1}

Significant(0.5)
“otal(Q)

Arm: Distal

None(1.5)
Mild(1)
Significant(0.5)
Total{0)

None(1.5)
Mild(1)
Significant(0 5)
Total(0)

Motor response

Scale

Face

Symmetrical(0.5)
Asymmetrical(0)

Arms

Equal(1.5)
Unequal(Q)

Legs

Equal(1.5)
Unequal(0)

- 172 -



— B LA 1SS S8x Ay y s Exete Ao -
Table 4. NIH(National Institute of Health) scale(Biller £: 1987)
Test Scale
Level of consiousness 0 1 2 3
Level of consiousness guestions 0 1 2
Level of consiousness commands 0 1 2
Extraocular movements 0 1 2
Visual fields 0 1 2
Facial Palsy 0 1 2 3
Motor arm 0 1 2 3
Motor leg 0 1 2 3
Limb ataxia 0 1 2
Sensory 0 1 2
Neglect 0 1 2
Dysarthria 0 1 2
Language 0 1 2 3
Items Score Classification
Level of consiousness 0  alert metal group
1  drowsy mental group
2 stupor mental group
Lim ataxis 0 Lim ataxia absent group, no sensation loss group, no neglect
Sensory group
Neglect 1 ataxia present in one iimb group, mild to moderate sensation
loss group, visual or tactile or auditory hemi inattention group
ataxia present in two limbs group, severe to total sensation
loss group, profound hemi inattention to more than one
2 ;
modality group
Dysarthria ¢ normal group
Language 1 mild to moderate group
2 patient’s speech is so slurred as to be unintelligible group,
Broca’s and Wemnicke's aphasia group
3  mute or global aphasia group
m. ZAs} e 42t 63son Bl Lol 3
AEHe 1y J 8(25.0%), B 3%H(9.4%), Al
AAF 39(9.4%)°19 1, ?/P‘\ ol/de} ¥ F
1. BX}e| vty §4 2 742 Z$7b 109(31.3%), A" gle
ghxbe] AEY FIe 50d vgie] 3d 7357} 8E(25%)01AG. HEF FHL HAA
(9.4%), 50th7F 82(25%), 60ull7} 11'8(34.4% 5) o] 26%(81.3%), H&¥o| 6H(188%)°lutt
7017} 62(18.8%). 07t 49 (125)°] 2, (Table 5).
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Table 5. Clinical Characteristics

Characteristics No. patients %
~ 49 3 94
50 ~ 59 8 25.0
Age 60 ~ 69 11 344
0 ~ 79 6 188
80 ~ & 4 125
Sex Male 16 00
Female 16 0.0
HTN 8 50
DM 3 94
Past History Heart dis. 3 94
Multiple 10 313
None 8 250
Infarction 26 81.3
Type of Suoke Hemorrhage 6 188
HTN: Hypertensicn
DM: Diabetes Mellitus
dis.: disease
Multiple: patients who have more two Kkinds of complications
2. HEE 7| BX aefe} J|saEre B 3 B2 52.86%£29.87, stupordt CT€ 000
A 00022 Zz} A BT CF Alolo {93
oI atelz} iAo
nel4 S22 A B, C¥® EYAE riFe=
Ax MBI HE#E4E o5 vlag 2+, 2 ¥ MBI ¥423e] ARBAE 2 test &
71 A Jef7b alertd ATS U9 4FH 9 473 BAA dee gle ez Jelwyt
MBI #H#FA47} 71.35+30.88°]20 3, drowsy (Table 6).

Table 6. Comparison of MBI Score according to the Level of Consiousness(A, B, C group) and
Distribution of A, B, C group according to the Independent Level of MBI score.

MBI score
LOC F-value p-value ANOVA
A B C
Mean 71.3478 52.8571 0.00 - A B C
=SD =308  +298743 +0.00 565 0.0085%xx —
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LOC number of MBI score 2 _
patients(%) 100 91-99 261 0-20 x"value  pvalue
N 23 3 4 4 3
(71.88%) (1309 (1739  (39.13)  (1739) (13.04)
5 7 0 1 3 1 N _
(18.75%) (0.00)  (1429) (2857)  (4285) (14.29) 12021 0150
c 2 0 0 0 2
(6.25%) ©.00)  (0.00) ©00  (100.00)

LOC: Level of Consiousness
Mean*SD: Mean * Standard Deviation
A alert metal group
B ! drowsy mental group
C : stupor mental group

**x . P<0.01
X|Zls

715l iy MBI HEHE4E dFHn
@ 2, lim ataxia FFAM TFHZI} gle
ATE 449 4549 MBI HaHF7t 840+
1498, &F4HZ7L & e BFL 7007%
2847, &£FHAXN FHAd ZF e CTe
171722 A, BEH B, CZ Alolo] Hoig
o)z} AU

sensory ¥EolAl Aot gle ATS §
¥ 4759 MBI BT 80.00%14.14, 2
2 oy £ BTFE 73522848 HH
o] gl CFE BO*F2BR02.2 A, BT CH
Atololl frelgt Abol7t UKt

neglect &EAAe F4U AT UY 4F
Aol MBI BEHF7F 607412627, N, &2
EL A9 HWE Fojgo] REGH BT
63603511, #Fdl ot A2 FoY R
Zo] e CTE 000000 22 A BZH C
T Abolell fol g zpolz} Uk

Ogo2 A B CZd EY4EL 7izez &
MBI Had#e] JBAAE x2-test s F
F lim ataxiadZoMe FAH dode g
2oz Jebgonl sensory@E3 neglect® &
AME p<OIFEAA FAA %2448 Jehd
K Table 7).

3)de]
del7lsx MBI Hod+E d3ulag 2

3}, Dvsarthria &M 3420 AZS 4¢
45#e] MBI #3347} 66503807, &8t
Awt dolg 4 e FEA BTEL BB
2167, ¥oteErl YE A=A CEL 1617
28012 A, B2# CE Alele] feig zjol7}
At

Language ¥ZEojMe 342U AT A4 4
FRel MBI HAHF7t 736512652 GO &
ZFed ofgo] 9z oy FHe A4t
de BITE 4300£450!, Broca Holu}
Wemnike Aoll CF& 7200000, M4dojal
DY 1825+302022 A, B, C, DT Alolo
fol g ztol7t Ut
A B CZ# 5H4E ’IFez & MBI B+
el ADBAE yltest HE AR
dysarthria 22 p<00l FlA, language
FE2 pOIFEA FAAR FAALE Yehd
AcH Table 8).

4) 9 2ol

2] g%l MBI UaH+E oFdlam
g Ay, 2¥AR7 gle AT UY 43R 9
MBI HEH$7F 745222761, 282471 Qe
B#& 405+360825 5 ¢ w24 e
o7} U ek,

A BTE E3AE 7lFez @ MBI HEF
zol FAAAE ytest S B p<O.BF
Zold EAA oA S JeEhNY N Table 9).
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Table 7. Comparison of MBI Score according to the Perceptual Function(A, B, C group) and

Distribution of A, B, C group according to the Independent Level of MBI score.

MBI score

Lim ataxia F-value p-value ANOVA
B A B C -
Mean 83.40 70,07 43.17 452 oologes ¢
~Sp +1498 2847 3772 : :
Sensory MBI score F-value P-value ANOVA
A B C
Mean 80.00 7395 28.00 C
=SD  *1414 =98 g ooL 0007
neglect MBI score F-value P-value ANOVA
A B c
Mean 69.74 68.60 0.00 A C
+SD +96.27 43511 +0,00 519 0.0006+++
Lim  number of MBI score 2l —val
ataxia patients(%) 100 91-99 6290  21-61  0-20 xvalue - prvalie
N 1 1 3 0 0
A BUI5BE%)on gy (20000 6000)  (000)  (0.00)
. ] 3 6 A i ,
B IM683%) ooy (0000 (40000 (667)  (6B6D) 10346 0242
) ] ] 2 3 5
C L2675%) g3y (833) (1661 (25000 (4167
sens number of MBI score 2 —val )
-ory  patients(%) 100 91-99  62-90  21-61  0-20 value - pvalue
_ 0 0 2 0 0
A 2625%) ©00)  (000) (100.00)  (000)  (0.00)
. 3 5 8 4 2 _ )
B 268720 (360 @73 (363 (818 (9.09) 14385 0072
. 0 0 L3 4
c 8(z5%) 000)  (000) (12500  (3750)  (50.00)
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negl number of MBI score ® value -value
-ect  patients(%) 100 91-93  62-90  21-61 0-20 * P
— 3 3 7 6 1
A 19(39% (1579)  (1053)  (3684) (3158  (526)
) 0 3 4 ! 2 _
B 10(31%¢) 000 (30000 (4000)  (10.00) (20.00) 198 0070~
C o 2625%) 0 0 0 0 2

(0.00) __ (0.00 000 (0.000 (10000

A Lim ataxia absent group, no sensation loss group, no neglect group

B : ataxia present in one limb group, mild to moderate sensation loss group, visual or tactile
orauditory hemi inattention group

C ' ataxia present in two limbs group, severe to total sensation loss group. profound hemt
inattention te more than one modality group

* P<Q.1

*+ P<0.05

wxx p<0.0]

Table 8 Comparison of MBI Score according to the Language Function(A, B, C group} and
Distribution of A, B, C group according to the Independent Level of MBI score.

MBI score

dysarthria F-value  P-value ANOVA
A B C
Mean 66,50 7575 16.17 B A C
+SD +33.07 ~91 67 +2807 1189 00002++ —
dvsar-  number of MBI score 2 al —value
thia patients(®%) 100 91-9 6290 2161 020 o P
) 1 2 1 )
A 6(1875%) (1667) (16677  (3333) (667) (1667
2 4 8 6 0 _
B 20625%) (1000) (20000 (40000 (3000 (opp 2198 0005
0 0 ) 0 5
0,
¢ 6Us7%) (000) (000 (66D (000 (8333)
language MBI score F-value p-value ANOVA
A B C

Mean 7365 4300 7200 1825 A C B D
<o +2652 44501 *000 3020 | F3 0 0008Ge - -
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{angua number of MBI score N
ge  patients(%) 10 9% 6220 216l o | X vaue prvalue
2 5 9 6 1
b Q
A 27LER) 870) (2174) (3913} (2609  (435)
B 1 0 0 1 2 ,
B 4l123%) (500)  (000) (000 (25000  (50.00) 19223 0083«
o 0 0 1 0 0
C1B1F 0000 (000 (10000)  (000)  (0.00
A normal group
B :mild to moderate group
C ! patient’s speech is so slurred as 1o be unintelligible group, Broca’'s and Wernicke’s aphasia
group
D ! mute or global aphasia group
* P<0.1
=+ <005
=¥ p<0.01

Table 9. Comparison of MBI Score according to the Urinary Incontinence(A, B group) and
Distribution of A, B group according to the Independent Level of MBI score.

MBI score

Ul F-value p-value
A B
Mean 7452 40.55 -
=SD +2761 £36,08 885 00057xxx
U nurmber ;)f ' MBI score Fvalue  p-value
patients(%6) 100 91-9 62-90  21-61 0-20
3 5 7 5 1
A 2U(6563%)
1429 (238D (B3} (38D (476)
- ( ) (0 . . ) . 10688 0030«
B HBAIPO 000 (000 (3636  (1818) (45.45)

UI : Urinary Incontinence

A ¢ Urinary Continence Group
B Unnary Incontinence Group
* P<0.1

** P<0.05

*** p<0.01
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Sydi e Aol
o] Jye} MBI HaFsE UF Ha
8 2 Az gAPest gle §439 AZY

Frpoa

A9 4FH MBIEFE 769112639, Wd el
7} e A BT 31.90T298E8
atolell #A Ade Alelrt AT

A BZY SY¥AE 71F02 & MBI BTT
stel AUBAELE xi-test HE 2 pOBF
FolM AR freid S e U tHTable 10).

&ﬂﬂﬂ%

=
b

[

£715% 7leds
K& slolMe &
A sged, 2

el FEEI WAL g2

o] & Cognitive FIMe|H M
Zr 2§2% U¥7 4%

2, ol ¥ 2 soiMe

& $Rod 2z BEIYSE

otor FIM H+&
71&0] S7] WEe

doz MBIHSE
g ZAPsrTh

Aol deish PlEHese] FREA-

9973 7}A) (slight dependent group)¢l bT-2
31.00£552, MBI  62"-A 90d A
{moderatly dependent group)?! c-230.73%

883. MBI 21Helx 61A 7 (severely depen-
dent group)?l da*2 28431824, MBI 0H oA
20872 (lotally  dependent  groupg! e &
11.00=9492.2 a, b, ¢, dT# ed Alololl §¢
gt abeol 7t ddch(Table 11).

7

57153 7l

=7

r{o
;1?

slExo] AddAA MBI
1004 (Independent group)? av2] motor FIM
of HFH4E 390019971 2, MBI 9173}
A 99"‘3 742 (slight dependent group)?] b2
3720£1308, MBI 62%oIM  90W 7R
{moderatly dependent group)q! ca+& 2800%
17.28, MBI 21% oA 617 A (severely depen-

dent group)¢! d&
AA75H 7158 Ere Adaadda MBI 0™ 7t A (totally  dependent  group)d
100 {Independent group)?! a®9 Cog. FIM9)
BgAFe 3433+115010 3, MBI HHAA

Cha g

o] 7} AU Table 12).

Table 10. Comparison of MBI Score according to the Bowel Incontinence (A. B group) and
Distribution of A, B grovp according to the Independent Level of MBI score.

21.43%£7.85, MBI 0Z <A
eT <
13.00£0.002.2 a, bo® ed Alolel &3 #

B MBI score

n 5 F-value p-value-
Mean 7691 3190
+SD +26.39 2988 1o oo
ber of MBI score
BI nun L -val
patients(%6) 100 91-99 62-90 21-61 0-20 #value  prvalue
3 5 9 4 1
A 2OTR 360 @273 @09 (818)  (455)
! : } ) . 12525 0014*+
B I0BLZ%) 000 (000 (2000 (3000) (5000)

Bl : Bowel Incontinence

A  Bowel Continence Greup
B : Bowel Incontinence G-oup
* P<0.1

= P<0.05

*** p<0.01
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Table 11. Comparison of Cognitive FIM score according to the Level of MBI score.

Cog MBI score E P
- _ ANOVA
FIM  a100) b(91-99) c(62-90) d(21-61) e(0-20) value value
Mean 34.33 31.00 30.73 2843 11.00 - e @ boc d e
+SD  *115  *552 883 824 +94g (P 00 © " °
Cog. FIM: Cognitive FIM
a- Independent group
bt Slight dependent group
¢ Moderatly dependent group
d: Severely dependent group
e. Totally dependent group
+xx p<0.0]
Table 12. Comparison of Motor FIM score according to the Level of MBI score.
MBI score
N{otor \ F 'p ANOVA
FIM 41000 b(91-99) c(62-90) d(21-61) e(0-20) value value
Mean 3900 3720 2800 2043 13O0 ... oo a bcde
*+*SpD  *£1997 =1308 *I17.28 785 +0.00 ) ’

a: Independent group

b: Slight dependent group

c: Moderatly dependent group
d: Severely dependent group
e. Totally dependent group
*x P<0.05

3. FBoAEl =

xe 29
qEF 7] 8219 24, Az, dof, i,
A4, E571% T 4 45529 MBI Haol
718 9%E vl £ME Lolrrlds oF
3 AX-X(Multiple regression analysis)®] ¥4

JistExol I g ol

Al AR HLA9 7] Histepwise selec-
tion method)& A& ZHF 718 Exo
714 4E8E vd 892 cognitive FIM2E
ZAg AA7lFolfieh F HAE Jgg o
8L AA7)1% F sensory EEolm, A W
A2 gk vjA g9 APt v @

Table 13. Multiple stepwise regression analysis with MBI at 4 weeks.

Variables

F-value

p-value
cog.FIM 29.2870 Q0.0001%**
sensory 12.0651 0.00164**
BI 14.2449 0.0008% * *

Cog FIM: Cognitive FIM

sensory: Sensory in Perceptual Function
BI: Bewel Incontinence

*xx p<(.01
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Aot A W g9 dolris % Language
23 motor FIM22 ZAM &57)%50l%e
U ZAAH felAle gdti(Table 13).

4. LAl FIM, CNS, NIH 4o 7jss2

Tote] MTTHA|

A¥Al FIM, CNS, NIH scale?] £33 o
71eH =7t dd 45 MBI Fel 7t
BgE viHeA AFALEN S bt ¥
g A7, FIMel 482 714 wol vliz,
#AA7E CNS, oiAjzio] NIHY T 2y NIH
scale FAA 4ol glAHTable 14).

A0 0z ok 1

v, & &

HEZFo o Fol T W d7FH, HE
& HEAdH 2EAY wEGe oel, &
o] Wi 2y v 27)o] o3t HgE
o], @xte] AREA] Mot BRFHE
$3te 9%, H938 5 HEF L2 Fe
AVZ&H, 7153 318 Aol & iAoz
Fo Wizigeloz A4ty ot E HESF
o F/47lel AAEAA AslE Holrle A
ub o x7) ghape] FAE olFe 3 EAE

utd st oz whEAl gxe] oalont
Az, QA AF, doFE Tol F& A% 4
F Eg uHAQ ATAS Hdoh AEH
dolMe z7ldl ARE AlFstn, 27l AL
A8E Lo PPFo] A7IA FEE HA
#gels] F& Ro| #ale] EEL = AFE
SAAFlE 8%le] 9 4 Aok

13

£ fo Bz A oy

o =

2
(=)

&3 23 Qs ) 5HRESY 4

-
L

Al -

Lehman E(1975)2 oid & Qg 7ixla
Me 2zt gzle] AgAF MY 715egAL o
2% + glen B4 FAgHez Agdng
Hrtgd wo ol QIatEo] YrEHR s E
o] & Molgtxn P} oleiFt IAFHEL W
28t o] JIAE F o™ aclo] o Fol F
&g ojxsR], ® ojx QUxr) Be 43s
12 ezl tis) 2t Popde MEsd
o B, gxte] WAL AT o ol9e
B FHE FHE dFE BUstle AP
€ HAch g WAR HAajel ol He z
Wl o¥e vind A4RY x5 HAE5E §
3l BolstAl #A¥ £ xR, Bl 24 o]
A7}, 2z, &% 715 To| e dFxe o
B35t 371 ol2iE ol o B =&o] glo}
gt} oz HE B gz 2] HES
gxte] AeE HPAH HE & e =E7E
ol A3 n gt

< FdleliA E3d d7ET F wApA
27AE WA JYojx] 2058 A@IsiEe
AT E AHEH, LY F(19Bd)e
HA HEFO Aol o] AFgE nAe 29
of g ATFE AM 7] AAgd HAES
NIH scale2 =71tz ttA] NIH  scale
sub-item& Z} 82lo2 3la] Ar|dFo ||
= 9L AR ol Jley B Hit

van Swieten F°| 7H*¢% modified Rankin
score® ol&3A . 71N 8 eoi4te] NIH
scale, 243 e, T3] L wizGole] )
7t BAACE fostdnt. e E(192d) §
< X7 HEF g49 AFAE7 7153 B

Q
Q

)

M

il
l

Lo

A
ey

Table 14. Multiple stepwise regression analvsis with MBI at 4 weeks

Variables

F-value p-value
FIM 35.2923 0.0001 **x*
CNS +$.2966 0.0482*x

FIM: Functional Independence Measure
CNS: Canadian Neurological Scale

= P<L0.05

ik 13<0.01
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ulxlE Y¢S A7 sl 27 #@xie A
Al Mini-Mental State(MMS)ZAME o]
451932, 715ESE MBIASE o439
o A3 Ay MMSEA 5% 7198y o
oo 7FHHel| 7 FFLT Feol o
Roz eyt oAlF (199%64) 5& AT
#A 7led HEDe AABAE APy A
&l g s AFolAM el NCSE(Neurobehavio-
ral Cognitive Status Examination)ZdAt$} 21%
3]2 9] =<2l Barthel Index® ©| &3l vlm
saed, Y, 7198, fA g5e] 7l
T8z Tl ol Ao veiwd,

2 AT 27igae] 4HE sty
88 FIM, CNS, NIHS] sub-item FolA 3%
g2g Fet 49 45749 MBIgte] AT A
£ g7t

4342 MBIYSFE ¥ olfic Wade %
(1985)9] A+ ZATeA 4539 HEF BAE
ez d¥E 1350 1359 A
£xor ZAMG AN IHF A 2FFUL HE
He %71 71 B3n 38 50%7t o] Al
71e) Jehdn 133744 A&HJYde Ead
ZASAY. £ Wade S(1S83)E AEAEE
wn Hg HE3F @2 RE] AAN S
Wt 2R A, 7%y 3Ae UHE
A& 34T FHF Eol JeEh 674E ol
Fole ZAFLE BAddy i

7153 EEE MBIZ HrHg olfe 44 A
g2 Me] siFdEE sty HAHoE
vebd £ e 7lsEs: A%Ey 3E R

v 9388 593 ARz VFHES &
Bt AggHrtol o Y FYHAsHA
2ol 715H 7t Fol7] BEoIRch

ety 715HItE fldtq dA7A N
¥ WHEE 3A AR JEFHEZR dE
F Uk e 43 ER Hrhde®

Katz Index, Barthel Index, Modified Barthel

T AR, ERe AERY ZlsHpEoR
PULSES Profile, Functional Life Scaled €
T Qen 54 #Hglold =3 JFe do}

27 A% Aoz HEF BAE 4oz 7
Eo| Functional Independence Measure (FIM),
Motor Assessment Scale(MAS), Canadian
Neurologic Scale(CNS), NIH Stoke Scale%
g T UoHtARE 51992, o1FE & 1995,
MBI& 1965d Mahoney$t Batheloll olsfl 71
%49 Barthel Index® Grangerg$ol ¥ <«
FAEEZ A 7IsHtzTEA 15719
ARgroz FA=] gled ols Al¥Az
A 9N BEFS s E eNgReR FEE
o, Zt FEE2 JA dolkd et 7tF

AE FAR, & FEYeMe &xel 715 F
o o} SHEY RESYH, fEoAE 4
A& § 4PAR FEIA Hrlded, F4-e
A @Rz e 0Feln ¢d =4 ddHe
10073 o1}, Granger5< ©] A =oe #Haas,
AN, dAtAE, ARIRIA 847t &9
SAA] ot H&EQ FARE AAMAEA JiF F

8 Sdo] Wolzl gy Hrtole AH{eA
F3la, HeEidolyd AAlER $ixt B2 &4
T ATHE MR aAe JeBst fRE
2 &Pk

FIM< 1984 American Congress of Reha-
hilitation Medicine® American Academy of
Physical Medicine and Rehalitation 5 ¥ E¢
o] g+E& Uniform Data System?] LH2A, &
apel Aol ABAE AAE 71537 4
o] =RIHAen, of =7 67F HHAF,
AP 53, tidd vielrl, 84, o', &4l
A%, ARAA B &dte 187FA A5 &
o2 F4Y5 gled, 7} gEe fxd %
A EYq R ot 74A9 HE(lM DR
UFe] g FIMe UDSMR(Uniform data
system for medical rehabilitation) <} 2|¢ &
ZFid grisFolng mrpr|Ee] BHAR &
e 2R AEage] stEdvte & AREE
72D gddk 3y FIME 4 AR g8t
a7y AdlE F8E, doixdl wat 7hE
slad A a=(inerval scale)® 4383 €3 7lF
el B wet F3H4(Ordinary scale)®
FE o] Q1 e TFo] AHoE wrist
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=Abstract=

The Correlation Between Early Clinical State and Functional
Outcome in Acute Stroke Patients.

Eun-Jung Choi - Won-Chul Lee

Department of Internal Medicine, College of Oriental Medicine, Dongguk University

Nowadays there were two tendencies of studies about prognostic factors in stroke. One way
was to define prognostic factors according to the radiological features. And the other way was to
define according to the mental state, recognition, perception, motors, language, unnary&bowel
incontinence etc.. The former could be objectively investigated, while the latter was difficult. The
purpose of this study was to determine which vanables would be predictors of stroke and which
factors would be affect predictions most. The subjects of this study were 32 patients who were
admitted to the Dept. of Intermal Medicine, Dongguk Univ. College of Oriental Medicine whthin 48
hours from attack. Medical records were reviewed FIM, CNS, NIH stroke scale. We compared
each sub-items of FIM, CNS, NIH stroke scale about mental state, recognition, perception, motors,
language, urinary&bowel incontinence with MBI score at 4 weeks from admission. Also, we
analyzed the correlations of sub-items and groups which devided into 5 according to independence
of MBI score. And we found out the most influent factors with multiple regression analysis.

The major results were as follows;

1. In mean of MBI score at 4 weeks of each groups devided low, middle, high score at menia
state, recognition, perception, motors, language, urinary&bowel incontinence items, there were
statistical differences in all items.

2. The mental state and lim ataxia sub-items had no significant correlations with groups
divided according to independence of MBI score. All the other items were significantly correlated

3. The most influent factors was recognition. The second was sensory and the third was bowel
incontinence.

4. The most influent scales was FIM, and the second was CNS, and NIH had no statistical
significancy.
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