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<Abstract>

The purpose this study was to investigate the relationship between Upper extremity’s function and
Activities of Daily Living(ADL) in stroke patients. The participants were 112 stroke patients who
underwent occupational therapy. Data were analyzed using descriptive statistics, Pearson’s correlation
coefficient, and multiple linear regression analysis.

The results are as foolows. MFT of both unaffected upper limbs and affected upper limbs were
significantly correlated with total MBI score. The all area of MFT on the affected upper limbs were
significantly correlated with sub-item of MBIL. And finger manipulation area of MFT on the unaffected
upper limbs were significantly correlated with sub-item of MBI. Significant factors influencing MBI, both
unaffected upper limbs and affected upper limbs total score. Significant factors influencing sub-items of
MBI, the function of affected upper limbs by MFT were MBI all sub items exculsive bowel, bladder
control and the function of unaffected upper limbs by MFT were personal hygiene, bathing, feeding,
toilet, bowel & bladder control, chair/bed transfer of MBI sub items.

Above results show that ADL is highly correlated with affected upper limbs and unaffected upper

limbs function in the stroke patients.

Key Words : Modified Barthel Index(MBI), Manual Function Test(MFT), Activities of Daily Living,
Upper Extremity’s Function
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o Moo

<Table 1> The General Characteristics (N=112)

Characteristics N %
Male 62 554
Gender Female 50 446
30-39 9 8
40-49 15 134
Agelyr) 50-59 29 259
60-69 31 277
70-79 22 196
80-89 6 5.4
Paralysis side Left 68 607
Right 44 39.3
6-12 months 40 357
Onset 13-18 months 36 32.1
19-24 months 36 32.1
Subtype Cerebral hemorrhage 33 295
Cerebral infarction 79 705
20-23 9 8
ZL";E)‘K 24-27 52 46.4
28-30 51 455

2. tdAe] dntd §4 3 MFT$ MBIZH
FHHA

FPTE tgA E, E3ne,
°6Ur FBHAY Ye AR B{AR, 4
(r=-24, p<05)¥ FFAAAE Hoith 182
WAZ|(r=18, p<05), AANSE  HE(r=37,
p<.05), 2= MFT(r=40, p<.05), ¥= MFT(r=67,
p<05)ellA o) AAAAAE HATI<Table 2>.

<Table 2> Correlation of General Characteristics and MFT, MBI total score (N=112)

Variables Gender  Age Onset  Paralysis side

Subtype

MMSE-K  MFT(unaffectedside) MFT(affectedside)

MBI -.06 —24x 18+ =00

37 xx A0 67 %%

* p<0.05, ** p<0.01
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3. MFTY 99¥ 323 MBI ARaE7L A7)t BAo] Age AT BE °E‘°ﬂ°ﬂ/\1
A3 o3 JRRAE E%‘\%ﬂ 01) <Table

A2 MFTY 994 =3 MBI H]T%%Ml

&35 MFT 99 353} MBI Al 7353t 4 FBRBAE FHG A, A H g

BAAS AT A, FA7)5olA MBI 107 o3 ARBAS Holx LA p>05), €7}

A GFEAA RE o3 AUBAS RY g 2o A FA o] AHS ATE ZE FHolA

(p<05, p<01) Zet& &7k 2AA dl-4ad fod JAUAE BATHp<.05, p<01)<Table 4>.

<Table 3> Correlation between area of MFT(affected side) and MBI score.

Variables Upper Extremity's Function Crasp Strength Finger Manipulation
Total Score B9%* 5% B1%x
Personal Hygiene B3** B0 D2xx
Bathing B1%x A9xx BHhxx
Feeding B9 * 59« B8xx
Toilet Blxx A6xx A9xx

MBI Stair Climbing 50** Ahxx A2xx
Dressing Thxx B5%* B7**
Bowel Control 33*x .16 15
Bladder Control 28%x 15 A7
Ambulation or B3*x 52xx A9xx
Wheelchair -.19* -.14 -.12
Chair/Bed Transfer 52xx AB** 49xx

* p<0.05, ** p<0.01

<Table 4> Correlation between area of MFT(unaffected side) and MBI score

Variables Upper Extremity's Function Grasp Strength Finger Manipulation
Total Score 15 Bl WARS
Personal Hygiene N 16 34x*
Bathing .07 12 28%*
Feeding .26 16 25%*
Toilet 15 .09 39%x

MBI Stair Climbing .01 -.04 20
Dressing .08 12 26%*
Bowel Control A7 .07 A5%*
Bladder Control 13 .06 .38x*
Ambulation or .06 A3 29%*
Wheelchair .06 -.04 -.03
Chair/Bed Transfer A7 .08 .39%*

* p<0.05, ** p<0.01
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<Table 5> Influencing Factors in MBI total score

2 o3l on(p<.05), AAALFTE 0572 BAE
o] 57% AW E-E HA{T<Table 6>.
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A 543 A5 MFT, &% MFT% SPds 3t
o 3|AEME AP A7 F= MFTIAE MBI
o 94y F t-ad 2L AYT ZE JYA
FFES HAoH FTAHLE {of3tATh(p<.05).
=3 A= MFTIME MBI 99 5 7194,
58317], A, s Ed, oo 24, 9

/AR olFolM FFEe Blen A
2 {98t tH(p<.05)<Table 7>.

Variables B t p F R2
Gender(0=male, 1=female) .06 .94 .34
Agelyr) -.16 -2.08 .03
Onset(months) .08 117 24
Paralysis side(O=right, 1=left) 71 -.36 -.02
Subtype(0O=cerebral hemorrhage -.07 -1.11 26 15.93 .55
1=cerebral infarction)
MMSE—K(score) .03 43 .66
MFT(unaffected side) 16 2.18 .03
MFT(affected side) .60 8.58 .00

<Table 6> Influencing Factors in MBI total score(area of MFT).

Variables B t p F R2
Gender(0=male, 1=female) .06 .95 .34
Agelyr) -.15 -1.95 .05
Onset(months) .08 1.25 21
paralysis side(0=right, 1=left) .00 .01 .98
Subtype(0=cerebral hemorrhage -.09 -1.31 19
1=cerebral infarction)
MMSE—K(score) .02 26 .78
MFT(unaffected side) 11.31 57
Upper Extremity's Functin 15 1.62 .10
Grasp Strength Rl 1.25 21
Finger Manipulation A 4.82 .00
MFT(affected side)
Upper Extremity's Functin .69 10.15 .00
Grasp Strength .59 7.83 .00
Finger Manipulation .61 8.06 .00
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<Table 7> Influencing Factors in MBI sub-items.

Personal . ‘ . Stair . Bowel  Bladder Ambulation/ Chair/Bed
constant Hygien Bathing  Feeding  Tollet Climbing Dressing Control ~ Control ~ Wheelchair ~ Transfer
Variables
Sex 14 14 12 .05 .04 1 -.08 .01 -.01/-.18 .04
Age -A7¢ 33« -28 -11  -27  -05 05 .04 -01-07  -19
Onset -.04 .08 .03 10 .05 .02 -.03 -.02 .08/-.10 18
Paralysis side .01 .06 19 =10 .09 .01 -.12 -.18 -.07/.21 -.06
Subtype -.04 -.03 -.02 -.05 -.09 -.08 -.08 -.10 .01/-.15 -.10
MMSE-K .02 -.05 .02 .07 -.03 .02 19 15 .03/.20 -.07
MFT (unaffected) .28 21% 23% 23 10 .20 .30% .26% .08/-.02 9%
MFT(affected) .55« 57* .63%  .46* A8 1% M A2 .50/-.23* 46%
R2 44 .48 .57 .36 .33 .57 .26 .20 .32/.19 41
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