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Comparison of Functions, Activity of Daily Living, and Quality of Life
according to Hand Dominance in Stroke
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Objective: Weinvestigated the differences of functions, activity of daily living (ADL), and quality of life (QoL) according
to hand dominance in hemiplegic stroke patients.

Method: The participants were diagnosed as stroke at P hospital. 370 participants (356 right dominant hand, 14 left domi-
nant hand) were right hemisphere stroke, and 258 participants (248 right dominant hand, 10 |eft dominant hand) were
left hemisphere stroke. To compensate the differences of imbalance in the number of participants hand dominance, we
performed the propensity score matching analysis. We analyzed the variation of stroke severity, disability, motor, mobility,
cognition and language functionsfrom 7 days until 3 months after onset using analysis of covariance (ANCOVA). Then,
we performed independent t-test to compare hand dexterity, ADL, mood, subjective health condition and QoL of partic-
ipants according to the hand dominance and the affected hemisphere.

Results: All groups showed increased functions during 3 monthswithout statistically significant differences according
to hand dominancein both right and | eft hemisphere stroke patients. In addition, ADL, mood, subjective health condition
and QoL were also not significantly different depending on hand dominance in the right and left hemisphere.
Conclusion: Thedifference of hand dominance did not influence stroke severity, disability, motor, mobility, cognition
or language functions. It also didn’t correlate with ADLs, mood or QoL. (Brain & NeuroRehabilitation 2015; 8: 96-103)
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Subjects || Rt.Hand |t Lt.Hand || I Rt Hand Lt. Hand |

' Dominance :: Dominance ;| | Dominance Dominance |

I(n=356, 96.2%);! (n=14,3.8%) ;| [(n=248, 96.1%);! (n=10, 3.9%) |

PSM analysis

I | (Pt i

Fingl || RtHand i LtHand i |! Rt Hand Lt. Hand |

Sutl)?:cts | Dominance i Dominance i| || Dominance i Dominance |

— ! = — =
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Table 1. Baseline Characteristics and Cardiovascular Risk Factor according to Hand Dominance

Right hemisphere stroke L eft hemisphere stroke
Parameters Rt. hand dominance Lt. hand dominance Rt. hand dominance  Lt. hand dominance
(n=14) (n=14) (n=10) (n=10) P

Males, n (%) 11 (78.6) 11 (78.6) 1.000* 6 (60.0) 6 (60.0) 1.000*
Age (mean £ SD) 65.14+ 11.21 65.00 + 12.45 874" 66.70 + 13.74 63.90 + 1341 912"
Ischemic type, n (%) .707* .963*

Large-artery atherosclerosis 5(35.7) 8(57.1) 3(30.0) 4(40.0)

Small-artery occlusion 5(35.7) 3(21.4) 2(20.0) 2(20.0)

Cardioembolism 1(7.1) 1(7.1) 1(10.0) 1(10.0)

Others 3(21.9) 2(14.3) 4 (40.0) 3(30.0)
Ischemic level, n (%) 1.000* .890*

Cortical 7 (50.0) 7(50.0) 6 (60.0) 5(50.0)

Subcortical 4(28.6) 4(28.6) 1(10.0) 1(10.0)

Brainstem 3(21.9) (21.9) 3(30.0) (40.0)
Initial NIHSS score, (mean + SD) 3.14+225 3.14+293 769" 500+ 4.16 440+ 417 5797

*Chi-Square Test, TMann-Whitney U Test. Rt: Right, Lt: Left, SD: Standard Deviation, NIHSS: National Institutes of Health Stroke Scale.
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Table 2. Comparison of Functionsin Hand Dominance of Stroke Patients

Right hemisphere stroke L eft hemisphere stroke
Assessment Rt. hand dominance  Lt. hand dominance Inter-Group  Rt. hand dominance  Lt. hand dominance Inter-Group
(n=14) (n=14) p-value (n=10) (n=10) p-value

NIHSS 7D 3.29+5.21 1.64+284 701 2.70+3.06 220+2.15 912
3M 1.14+2.18 071+1.14 946 1.40 + 1.96 1.30+1.70 a7

Variation Amount —2.14+ 459 —0.93+2.33 454 —1.30+ 157 —0.90+1.10 79

FMAUE 7D 55.14 + 22.42 63.64+ 3.03 511 55.20 + 20.76 62.40+9.71 218
(Affected  3M 60.79 + 15.33 65.36+ 1.28 427 55.50 + 20.48 61.60 + 7.90 631
side) Variation Amount 5.64 + 15.01 171+264 427 0.30 £ 23.86 —0.80 £ 5.65 579
FMAUE 7D 61.29 + 16.50 65.36 + 1.01 769 64.50 + 2.92 65.90 + 0.32 247
(Unaffected  3M 65.79 + 0.58 65.79+ 0.43 804 65.30 + 1.34 65.80 + 0.42 631
side) Variation Amount 450+ 16.56 043+094 635 0.08+ 3.52 —0.10+0.32 579
FAC 7D 3.29+1.64 336+ 1.60 910 350+ 143 430+ 1.06 143
3M 457 +1.09 486+ 0.36 734 440+1.26 430+1.06 631

Variation Amount 1.29+1.49 150 + 1.56 635 0.90+0.99 045+ 1.10 075

K-MMSE 7D 25.64 + 8.20 2543+ 6.72 482 20.90 + 11.22 19.80 + 10.87 912
3M 28.07 £ 3.20 2629+ 4.29 265 26.10+5.88 2340+ 7.59 579

Variation Amount 243+771 0.86 + 6.98 946 5.20+9.20 360+6.72 481

K-FAST 7D 2546 +5.32 2392+4.35 418 2240+ 817 18.30 +9.94 353
3M 26.43 +591 2469+ 7.11 430 2420+ 9.61 21.30+9.68 315

Variation Amount 0.85+331 0.33+6.02 810 1.80 £ 5.20 300+ 7.86 912

mRS 7D 193+ 164 200+ 1.24 635 230+ 142 210+ 145 739
3M 093+ 114 1.00 + 0.89 635 110+ 1.37 1.70 + 1.06 190

Variation Amount —1.00+1.11 —1.00+ 1.10 1.000 —1.20+0.79 —0.40+ 1.17 075

Rt: Right, Lt: Left, SD: Standard Deviation, NIHSS: National Institutes of Health Stroke Scale, mRS: modified Rankin Scale, FMA: Fugl-Meyer Assessment,
U/E: Upper Extremities, FAC: Functional Ambulation Categories, K-MMSE: Korean Mini Mental State Examination, K-FAST: Korean version of Frenchay Aphasia

Screening Test.

Table 3. Comparison of Hand Dexterity and ADL in Hand Dominance of Stroke Patients

Right hemisphere stroke L eft hemisphere stroke
Assessment Rt. hand dominance  Lt. hand dominance  Inter-Group Rt hand dominance  Lt. hand dominance  Inter-Group
(n=14) (n=14) p-vaue (n=10) (n=10) p-value
9-hole pegboard test 35.19+ 24.83 30.21 £ 7.59 .982 4043+ 3211 38.77 £ 25.70 971
K-MBI 93.07 £ 15.05 96.36+ .73 874 94.70 + 10.36 93.70 £ 10.05 971
FIM 118.50 + 13.43 120.00 + 14.27 .769 117.89 + 10.19 113.70 + 16.60 .661

ADL: Activitiesof Daily Living, Rt: Right, Lt: Left, SD: Standard Deviation, K-MBI: Korean Version of Modified Barthel Index, FIM: Functional Independent

Measure.

Table 4. Comparison of Depression, Psychosocial Stress and QoL in Hand Dominance of Stroke Patients

Right hemisphere stroke Left hemisphere stroke
Assessment Rt. hand dominance  Lt. hand dominance Inter-Group Rt. hand dominance  Lt. hand dominance Inter-Group
(n=14) (n=14) p-value (n=10) (n=10) p-vaue
GDS 557+3.92 5.38+3.36 .830 469+1.48 484 +1.61 133
EQ-5D 0.86+0.10 0.88+0.07 .804 0.83+1.16 0.84+0.10 684
RNLI 90.55 + 30.16 90.14 + 23.87 454 91.80 + 30.28 75.80 + 37.56 280
PWI-SF 17.71+9.29 19.21+9.29 .701 16.30+ 12.66 23.00 + 10.65 182

Qol: Quality of Life, Rt: Right, Lt: Left, SD: Standard Deviation, GDS: Geriatric Depression Scale, EQ-5D: EuroQoL-5D, RNLI: Reintegration to Normal Living

Index, PWI-SF: Psychosocial Well-being Index Short-Form.
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