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Research for Apraxia Prevalence Rate and Comparison of Clinical Characteristics in Stroke Patients
In-Sul Cho, PhD; Seok-Hyun Nam, PT'; Chung-Sun Kim, PT, PhD'

Department of Physical Therapy, Yeungnam College of Science and Technology; 1Departmen’c of Rehabilitation Science,
Graduate School, Daegu University

Purpose: Apraxia is characterized by loss of the ability to execute learned, skilled, sequentialpurposeful movements
which cannot be accounted for by elementary disturbances of strength, coordination, sensory, lack of comprehension,
attention, and willingness etc. For an accurate diagnosis and treatment of patients with apraxia, an understanding of
the prevalence rate and clinical characteristics of apraxia is necessary. The purpose of this study was to estimate the
apraxia prevalence rate.

Methods: The apraxia prevalence rate was investigated via an apraxia assessment tool in 137 stroke patients, and the
clinical characteristics of general stroke patients and stroke patients with apraxia were compared.

Results: 14 (1 left hemiplegia, 8 right hemiplegia, 5 quadri hemiplegia) of a total of 137 stroke patients were diagnosed
with apraxia. The group of stroke patients with apraxia showed lower values of mmt, mbc and fac than those of
general stroke patients.

Conclusion: The apraxia prevalence rate of stroke patients was approximately 10%, while the clinical function of stroke
patients with apraxia was generally inferior to that of general stroke patients.

Keywords: Stroke, Apraxia, Prevalence Rate

=2FHAY: 20114 48 262
AREAY: 2011 78 209
ARSI 20114 104 3¢

WAKKE: ZSM, chskim@daegu.ac.kr

R Sl BYSIT 428 AES Sh K A Wanl, 2
e el GAHQl £5S 7o) &5 Eao] Hadk
30 ARGl B SRR o B3 Bl Holrt Wy
Seletoln] ApgEo] TH e 43 Aste] shiolel, B EF Bl wAE, HYE
AHow WAET AER0] oI Ytk WERE £4E SoIrH(Alrheimer's discase), 32-7]43 B4 (cortico-basal
=N A
o

(o]
Ak 4271 Aol d3FI degeneration) A= WAYE 4> Ik AT HEHow

(Huntington's disease), &=

e} =] =% N2 O 1T =]
HIe5 Al g APSE 55
o

1 1
R L i o t 0>
T 72 FEAo] glom, AATS Fuls HEF FAME 3T A AT e AYS Fo8 JRENS 53] A
b s

() Ry o
Ak HEFo oFt YIS AFoks o B4 A% AR skgE 1%t ofn) X, B4 gl 54E pehs
7} UpeRdek? NNeS oudoz Agsid] ozt WAsle] B E= w
AeFolzt RAEAL &5 9 A2 4ol wiH7E ¢l = AAR ARgSkeT olEles 2ty EAE Fop



J Kor Soc Phys Ther 2011;23(5):43-47

25 7% 35 98l oot A=A sz
7} "a‘/\]ﬂi glom, A Mz‘%}zo %HJ- Hz a4 H

A A4 QA7 Fastck
) ] 2] el 35 gl oz o
3 B A ARFE I s, 9% o &
oz Qi BAAE AF) AWE 2571 e ot &
B 2l ) il TSR Ao sl o
W AR Alae] B A7k AR, A3 T
A 2 1A A A1) 3 e AT S5 il
S BN A 0] A57L Liehiieh, g HE
AT RPOR A NUFE SRS A AT A
A% ML ) e ol Al 7t Al A
25k ool W AlojE-E Bulak B, o)) gl et ¢

o] AT Tkl Aol Bats o]Fe] A gk TR
2 A7
Hep B A7l HEF S ioR AaF e

2 Agstol Hzze] WAR ke HEF B L5

ol A8 G A A Aol s Aael
53 Gl AelA §3 BES QYR BYL ARl o
S0l ol el Aol 7\EARE AFSA ek

2 93 20109 29RER011d 1°J7J}x] EEEERE S
Y sty Ystol A7 F H = 221379 o
=TE 014%}0% YT RS 2
Al Z

2. MX| AT 55 9 FoHy
A AE B7HEAE De Renzi Foll 98] 7B Ideo-
motor Araxia §7} E=8E o]83I9itE AT Wb Tl
omQE AAA 5, Au|Gls AAA STHOE F 10719
FEoE Hof Qi o FEG 1F m%éﬂl ofgt kA =8t
B YEe wet sk A 3 F Y] FEoR 74
wo] Qitk ou| Y= AR 7 gk FRIAE AeEshT,
EOoE QY AP, AL £F 7T, 7|AskE S
77, Ale] Eriete R S¥sy) FoR HAdEaL o] gl

A2 7 e eF A A7 TEA7P), < Al
o 7}?‘%7}7] oA B ALY ol ZER7ET, A
ANk AR oletoll AT, E2 Ae] w2l Ha:
o= AP = Aol Gtk B e v 1
9,] Aon]_‘:‘: O]—QL’B‘]—O:] Mgﬂo}oﬂ—r zq/\‘— 0~24o= :[L/HE]M
b, RS Sk LA 01, AL ARsSHAR F8ol
ShulelA] 7Lt Aol WA 170, A1zke] A ghol
3 T2 23 A 274L 85Itk & A4 407 wEoR
3374 wlelo] s el i Acw e

olArElA] EAL 3= Alx|9] B EsAAKManual Muscle
Test, MMT), E3)7|-5#HAKFunctional ambulation category,
FAC), Modified Brundstrom Classification (MBC)S =43}
o] At HEF e} I5 AYSS TR HES e 1
o) Hol2 vlmsisict

. Zat

| SRCARe] sk S

ARl ek 542 dAF 84, off 5390lglen, <
F it 58.17:15.9841%0k HEFY A ¥ £RolHE
HEE0] 751, H7dM0l 5878 7[EF 4Tolgler, 5 o]
53, ©= wud] 56, ARA|upy] 28 o]t Table 1).

General characteristics of subject (N=137)

Characteristics

Sex (M/F) 84/53
Age (years) 58.1747 £15.98
Sroke type
Hemorrage 75
Infarction 58
etc 4

Affected side (Lt/Rt/Quadri) 53/56/28
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B dneion, dge H 5342 16574505 U
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General characteristics of apraxia patients

(N=14)

Sex (M/F) 11/3
Age (years) 55.42+16.37
Stroke type

Hemorrage 8

Infarction 6

etc .
Affected side (Lt/Rt/Quadri) 1/8/5

22.57+7.79

Apraxia test score

S &% TR MMT gk o7 B3
1.54, T#3 :L?ﬂ 234+1 60, £7FF 23] 2.28+1.68,
&7k 3 2.13£1.75%0]9l01, MBC® FAC 7> zkzh
3.42+2.12, 1.54+1.5940|%0t}. AYSE FHdt HEF T

o] MMT e ol WS 1.69+1.18, T3] 3] 1.85+
141, &7} 23] 2.15+1.52, 2712k B 2.00+1.58 Fo|glo.
M, MBC¢} FAC 72

2¥2F 2.77+2.20, 1.00+1.15%0]Qlch

(Table 3).
clinical characteristics of subjects and Apraxia
patients
Subjects Apraxia patients
Characteristics Characteristics
(n =123) (N =14)
MMT
Shoulder abduction 2.18+1.54 1.69+1.18
Elbow flexion 2.34+1.60 1.85£1.41
Finger flexion 2.28+1.68 2.15£1.52
Finger extension 2.13+1.75 2.00+1.58
MBC 3.42+2.12 2.77+2.20
FAC 1.54+1.59 1.00£1.15

MMT: Manual Muscle Test
MBC: Modified Brundstrom Classification
FAC: Functional Ambulation Category
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