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Abstract

A Study of Motor Functional Evaluation in Stroke

Patients

Jeom—Deok Kang, P.T., Ph.D
Dept. of Medical Life Science, College of Natural Sciences, Catholic University of Daegu

Purpose: The purpose of this study was to evaluate the effects of exercise on functional status in stroke
patients. The understanding of the course of recovery after stroke and factors affecting outcomes are
important in planning and evaluation of stroke rehabilitation. Methods: To predict the outcom of stroke
patient, we measured in the beginnig of rehabilitation, on 36 patients. The variables were gender, age,
duration of rehabilitation treatment, motor assessment scale(MAS). Results: The patient age in 50—59 years
was 41.7%. The stroke left side motor weakness were found 55.6%. The duration of rehabilitation treatment
in 2—3 months was 50.0%. In the difference 24.63 for motor assessment scale after a rehabilitation
treatment had significantly higher than 10.86 for motor assessment scale at initial. Gender by motor
assessment scale after a rehabilitation treatment was 25.7 in male and 23.2 in female(P<0.05). Past history
by motor assessment scale after a rehabilitation treatment was 26.7 in hypertension, 24.6 in cardiac disorder
and 21.8 in diabetes mellitus(P<0.05). Conclusion: The subjective symptoms of motor assessment scale after

a rehabilitation treatment was significantly associated with gender.
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