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[ Abstract)

Objective: To explore the correlative factors influencing activities of daily living (ADL) of patients with

cerebral infarction. Methods: All 64 cases of cerebral infarction were chosen and the factors probably affecting ADL

at the admission were selected. By using Barthel index as the standard, statistical analysis was performed. Results:

Age, paralysis side, fibrinogen, swallowing function scale, RILA cognitive function scale, sensory disturbances, feces

and urine dysfunction were closely related to Barthel index at the admission ( P<Z0.01,0. 05). Conclusion:In clinical

practice, we should actively improve swallowing function, cognitive function, sensory function and excretion control

capability,and control fibrinogen levels. The attention should be paid to the effects of age and paralyzed side on

ADL.
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