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-Abstract-

key concept: Stroke, Proper Positioning

Effects of a Proper Positioning on
Prevention of Musculoskeletal
Complication on Patients with

Stroke.

Lee, Eun Mi* Kang, Hyun Sook **

This study was done to identify the effectiveness
of a proper positioning on musculoskeletal
complication on patient with Stroke by using a
quasi- experimental study.

A total of 18 patients were selected as a
subject from June 1st to October 31th 1998 who
had been hospitalized at Intensive Care Units in
K medical center. A experimental group consists
of 8 patients who were given proper positioning
every two hours. A control group consists of 10
patients who were given traditional positioning.

The collected data were analyzed by SPSS

* Kyung Hee Medical Center
** Dept. of Nursing, College of Medicine Kyung Hee
University
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windows induding x *-test (Fisher's exact method),

Wilcoxon Rank Sum test and McNemar test.
The result of this study was summerized as

follows :

1) The experimental group with proper positioning

has shown lower shoulder pain score,
dorsiflexion  contracture score, Shoulder
subluxation score and higher Range of

Motion and than the control group.

175 -

2) The experimental group with proper positioning

has shown lower muscle pain score and
edema score than the control group, but it
was not statistically significant.
Therefore, proper positioning could be applied
as an independent

Stroke

nursing intervention for

patients in order facilitate

rehabilitation.

on to



