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Influence of Daily Rehabilitation Training Time on Functional Outcome in Stroke

Subjects

Sang Won Yeo, M.D., Hae Jin Lee, M.D., Eun Young Han, M.D.! and Han Young Jung, M.D.
Department of Physical and Rebabilitation Medicine, Inbha University College of Medicine, ]]fgﬂz National

University College of Medicine

Objective: To evaluate the varying effects of rehabilitation intensity classified by the number of treatment
sessions on recovery of activity and function in stroke subjects.

Method: Eighty nine subjects with stroke (51 infarction, 38 hemorrhage) had received conventional
rehabilitation programs (physical therapies, occupational therapies) with 30 minutes per each therapy.
They were divided into two groups; group | consisted of 42 subjects who received one session of
rehabilitation therapy per day; group Il consisted of 47 subjects received two sessions per day. Functional
outcomes, such as K-BBS (Korean version of Berg Balance Scale), FIM (Functional Independence
Measure), and MMSE-K (Korean version of Mini Mental State Examination) were assessed with two
weeks interval. Data was analyzed the differences of functional outcomes assessed at the initial time
of treatments (the initial) and at the time of the peak K-BBS (the second).

Results: Age, sex, lesion sites, the initial K-BBS, the initial FIM, and MMSE-K scores had no differences
between two groups (p>0.05). There were significant differences between the initial and the second
K-BBS, and the initial FIM and the second FIM in group | & II, respectively (p<0.01). In comparison
for effects of rehabilitation intensity, the second K-BBS of group Il were significantly higher than those
of the group | (p<<0.01), but there was no statistically significant difference in the second FIM between
two groups (p>0.05). Also, length of stay was no significant differences between two groups.
Conclusion: The above findings suggest that though all rehabilitation programs affect the functional
improvement of stroke subjects, the daily rehabilitation training time could be more important factor for
functional improvement in subjects with stroke, especially on recovery of ambulation rather than the
sum of functional gain. (Brain & NeuroRehabilitation 2009; 2: 134-139)
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Table 1. Characteristics of Subjects

Single set Dual set
rehabilitation rehabilitation  p-value
(n = 42) (n = 47)
Age (years) 58.8 + 15.0 60.8 + 15.6 0.45
Sex 0.12
Male 30 26
Female 12 21
Cause of stroke
Infarct 21 30
Hemorrhage 21 17
Lesion site
Cortical 17 14
Subcortical 18 19
Brainstem 7 14
Treatment duration  33.0 = 19.8 36.7 £ 16.1 0.34
(days)

Values are mean = S.D. or number of patients.
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Fig. 1. Change of K-BBS according to Duration for Rehabilitation
training. *P <0.05.
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Fig. 2. Changes in MMSE-K according to Duration for Rehabili-
tation training. *P<0.05.
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Fig. 3. Changes in total scores of FIM according to Duration for
Rehabilitation training. *P <0.05.
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Fig. 4. Changes in Subset Scores of FIMsc and FIMmo according
to Duration for Rehabilitation training. *P <0.05.
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