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Rehabilitation needs and influencing factors of senile stroke patients

of Neurology, Chengdu Integrated TCM & Western Medicine Hospital , Chengdu 610017, China

Wen Lijia, Yang Li, He Meng. Department

[Abstract] Objective: To investigate the rehabilitation needs of elderly stroke patients and analyze the related fac-
tors influencing their rehabilitation needs. Methods: A total of 100 elderly stroke patients were selected from our
hospital from January 2015 to December 2017. A questionnaire survey was conducted to investigate their needs on
health education, exercise training, swallowing training, acupuncture and massage, rehabilitation support, psycho-
logical intervention, daily living ability training. They were further divided into the demand group and no demand
group according to the investigation. Multivariate Logistic regression was used to analyze the related factors. Re-
sults; The score of health education, sports training, swallowing training, acupuncture and massage, rehabilitation,
psychological intervention, daily living ability training was (3.0740.58), (3.2540.67), (3.1240.61), (2.98+%
0.54), (2.76+0.51), (2.93£0.56) and (3.02+0.59), respectively. Logistic regression analysis showed that
age, cultural level, family income, course of disease and neural function defect scale, daily life ability score, and de-
gree of disability were related to their rehabilitation needs (P<Z0. 05). Conclusion: Elderly patients with stroke have
different rehabilitation needs. Age, education, family income, course of disease, neurological impairment score,
daily living ability score, and disability degree affect the rehabilitation needs.

[Key words] Stroke; Rehabilitation needs; Influencing factors

i 2 v AR I R 8 T H UL A A i e . By
Sy e A T A A A, R R S
P2 T RE 23 B — R B R B 007, T OB Bk LB
U IR 359 4 e o BV fof A B R SR T AR B st B ) ik
SE S X H HH A B RIS B RO AR RN T B I R
R AE i A b R S 2 MR IR T S X I S i B 2 R
57 o TRREIGIT T RAENG IR b o o8 — M i o 58
Ry feff £ AT B TE I R A R AT L 3R S LR AUR
AR B R T R AT R M AT . AR
g i A 2015 48 1 H ~2017 4 12 H A F 3%

Wk H 39 :2018-03-27
VB B AR T P VS R 45 R Bl 22 R, LR 610017
{3 i A SCHEHE (1976-) s 42 45 70 U . 32 B0 A < B 52 4 307 i 19 BF

BEl 11282 B9 100 1] 2 4F ik 26 vf (8 5 1 BE A 5 5K OF
3 M 2 T 2 AR I A v iR R AR SR A S I %L DALY
A R 28 AR I A R R R AR T PRI T AR L

1 &R5AHE

L1 —#&FH FRNIZEEREZ TREITZH
100 {51 2 AF o 2 v (8 2, o, B3 54 3], 2 46 {5 5 47 1%
60~86 % ,=75 % 38 fil,<<75 % 62 fil; SCALAERSE N
K2 UL 24105 48 ) /i K rhi2f 22 177 52 i) 5 e F
KA =10000 JoA 53 fil ,<<10000 JLH 47 i pife=1
AR 40 B, <1 4F 60 il 5 4t 22 T RE Bl B 9T 4 =27 4 33
i, <27 43 67 5l ; H F A5 B8 S 9F =60 43 63 i, <<
60 43 37 {3 ; B9 AR L R B 23 i, EE 8 i G
BRE 38 Bl KA AR 31 Bl T A HRE AR A A5



PR - 20194E 2 H « 45 34 B3 2 )

N T FVHE bR bR AE S A BRI R 2 CT L s
BABA 2 W ok s A s AR =60 % BEAE R AT R R G
I s MRS M R, O i AR B 8 4 8 A TR
P HEBR A RN BT & B AT R pR AR .

1.2 ik RHNAEH A 5 X 0F 58 X G b 47 4
3R Q— TR A FE PR AR SRR LR EH
WA L R L f T B B BT 00 L BOH AR TR BE AT
Gyt BRERRE ST QR TR R AR O N 4
YHERHF iz S 2k A I 2k L6 R L R X
HOOHE T, H W AR SR JIINZRAE 7 A 07 R R T
KGBPREA HAT5r Ao R 1~4 3,1 o B R 75
.2 4y BIREE TR A, 3 2 BN R &2 sk i 45,4 ) B R
R By T~28 4y, Q4rH Tk ARYEREE 75K
Pl A 25 IR RSN B R SR (7 43D R R R
4 (<740

1.3 %it %% B SPSSI7. 0 BfE HE47 Go i 22 4%
Bro tHEBORSRA &£ R A M BE R R « /i
5. THECTOR LR B 4 H SRR AR Y R EE AR
Y K% . R ZHE Logistic [0 5 43 M7 5% Wi & 4F i
A R E R AT KRB A OC R R, DL P<<0. 05 hERA
Giita L,

2 HR

2.1 ZFREFTEFORLER NMEHELERR
N S AE iR AR T BB G BRI A N R
Ef Fe i A S H ORI H R AR e U 4R 5%
7 A5 1 PR T R4 R (3.07£0. 58) 43, (3. 25+
0.67)43.(3.1240. 61)43.(2.9840. 54) 43, (2. 76 £
0.51)43.(2.9340.56)43.(3.0240. 59 %, LLiz shil
SRR T R

2.2 EFWMEFTELZRALFTRNGY A E 5N
221 ZH5ERETEFRITER YA ZTH LR Z
oA BN E TGS R B OR 2 dLBR PR o A A 7R AR
W5 SCARFRBE VR BE A WA L R L R 22 T B B R D
HE AT GREBRE S T . 25 A%
Pl L (P<<0.05), WL#E 1,

2.2.2 YAEFREFTEXZRLERY ZE X Lo-
gistic @2 547 # IR PE RSP A G E X
(AR BN A Z & Logistic [ 5 43 M7 4 #4 oy, 4 % 4%
AN g AT IRAE T BORE % 2 T AT IR E
1O IBEAE PR EREF R ANERHE =1, =
0), ZHZE Logistic [MIH4Hr &5 R BR AR R OB
FEFEEH WA R LT BE BRI 43 L H H AR T RE
TIVF 53 BR85S AT i 46 v BB R W ORI
£ (P<<0.05), L3 2,3,

73

R BERAEDEERIFRZMARXGBEREIN o

. TR k4l )
4] o 2
W =72)  (1=28) X P
5 38 16
51 0.155 0.694
& 34 12
() =7 i 0 4.533 0.033
¢ <75 10 22 Y :
KFEKL L 39 9
SCARRR ) 3.918 0.048
BV NS I T 19
—=10000 43 10
HIEH WA 4.665 0.031
G/ <10000 29 18
T C4F) -1 2 16 4,762 0. 029
T <1 18 12 : S
I e =27 28 5 _
s 1.033 0. 045
BREErOn <27 14 23 ’
H %% A =60 41 22
AR 4. 045 0. 044
BTG <60 31 6 7
X rp i B 27 4
BRpRE i 5.079 0.024
TR 45 24

R2 BN PR BRI R R A 2 A

T TR TR
Y M T REE R JE——
X1 R 2 Bt
. 1=K J L2 7.0 = /2
X2 XHEE B g
X3 EEHUEA -
X4 R SR
X5 AT REBE e 4 Bt
X6 H L RS e S
e = o AR 0 — B BRHR
X7 RERRHE 5 11 o

x3 EmMEFMREPERERETRKWZHEE Logistic [1lJH5H7

K& B S.E Wald P OR 95%CI
A 0.342  1.325  4.467  0.003 2.486  1.040~3.454
SCARFEE S 0.311 1.333 4.352  0.008 2.308  1.211~3.859
FHEEAWA 0.358 1.401 4.389 0.005 2.696  1.145~3.352
9 A 1.086 1.479 4.317 0.005 2.678  1.169~3.245
#hz Rk Y- ; B ; ;
N 0.337 1.382 4.459 0.003 2.417  1.171~3.098

T

i A . .
PO 1.125 1.417 4.296 0.006 2.378  1.182~3.129
AE J10F 4 7 ‘

Bk 9 A 0.318 1.396 4.245 0.006 2.294  1.156~3.279

3 iTtig

i 25 v e — o L ) I LA - 22 AR T AR
NHE S HE 32207 ol T ) 90 Ml 4 2t o R 7 e 5 BB
ZH S it P IR S s AR S i S5 S5 P I Al 2R i |
K WM 2 D RES T - AT B BBk AR BRIV 28 Sk I
718 15 B P ) 7K S 0 B Be i AR 1E 2 A A Al A
JE R 5 BB AE - R B HOR AR TR B BERE D Bk TR I L
U i 2 v R B AR AR OGS ([E B B
FEl YOG T 28 AR Il 2 vh J8 3 B B AR T 1 R B IS — 1Y



74

PR B Ll B HES S 7 7 i P ECEAF IR o
9 HE S0 4 185 4 A A8 2 0 B
SR S 2 P HE B IS o B A ok 0 T 1)
LR

A R SR S XY AL IR T Bk L SR A
AR I T A HESE P I S N 2R 3 3 )
AR I T A O HESE 5K T S 3
WOHES TR O S L AL B S X AR B A
I HEL SR LT 5 455 R S A B ST 2 B)
I I 2555 7 A7 T 0 HE A2 75K o 4 e
AT IE I SRR L B R4 R
5 HE T T R A S 8 T B 7 R
A AT I 0 S SR FE B X
1L 5HE IO A BTG « b 2 1 R A5 1 5 5 R
T FLH RSB B T 2 Logistic
U537 45 0 0 A I SRR BE 5 JT IR
EREET TSNS YR P T
B R AE B B TR B AR 2
A PR 8« DR 4F LK) 5 48 B o A 3 LB
P 0 B T £ T R
TSR 2% 2K 8 I 1 0 B 7 T 45 0
PR 5 ) C A JE « SC M T 40 21 3 X8 G
A o HESE YA 10 TS 5 43 802 8 V0 B e
ST XA T A 3 R ) DA 0 T R
XS IT 00 5 K WA LA s @ 5B A A %
AR 5 ) £ T 9 0 LG A L 2 1B
X 25 800 T A2 340 97 R B KA
X4 s ORTFL A FL L 1K« 56 08 B3 oA K 0 LR
HESE T4 77 1A 45 0 R B A 1 T A 0
I AL K 0 B R B 5 ) 90 e
VS5 4 280 B IS R 37 I B 22 R
T 6 R 0T B TR 7B TR e 4
© F 47 1 18 3 948 o F1 9 20 R D SRR G 8
T 725 R e 922 o s D 7%
PR IE « R TR HE R P 0 8 2 W 1 A 0 X
2 o 2 R e 3 0 BV 0 £
ST

G 1T A A 7 HE S B B RS
SCALTRFE (R BE 2 VAR BL TR B 2620 RE B URFE |
TR 3 R R 0 LT KA
22 S AE A IR 8 A B B AR AR A 7 R
SCHERRE £ BRI HESL 1A T LA B U SRR

(1]

(2]

(3]

[4]

7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Chinese Journal of Rehabilitation,Feb 2019, Vol. 34 No. 2

(5% k]

Fens M, Heugten CM, Beusmans G, et al. Effect of a stroke-specific
follow-up care model on the quality of life of stroke patients and care-
givers: A controlled trial [J]. J Rehabil Med,2014,46(1) :7-15.
Dewan B, Skrypak M, Moore J, et al. A service evaluation of the fea-
sibility of a community-based consultant and stroke navigator review of
health and social care needs in stroke survivors 6 weeks after hospital
discharge [J]. Clin Med (Lond),2014,14(2) ; 134-140.

Lawrence M, Kinn S. Needs, priorities, and desired rehabilitation
outcomes of family members of young adults who have had a stroke:
findings from a phenomenological study [J]. Disabil Rehabil,2013,35
(7):586-595.

Lynch EA, Luker JA, Cadilhac DA, et al. Rehabilitation assessments
for patients with stroke in Australian hospitals do not always reflect
the patients rehabilitation requirements [J]. Arch Phys Med Rehabil,
2015,96(5) . 782-789.

MR, IVKIK, A9 45, BREAE I 07 30800 BIAE  x 7 4F il 25
R E S R e ], T EREA . 2016, 31(5):368-369.
B, R, AR, 55, FLUIIRR &2 30 57 X I 2 b A8 2 AR 2
e R A I HH AR 15 06 ShRe D e m [0, b e 3 410 i i A 95 2
R, 2014, 16(7) :740-742.

JUAFLL. Nz b G o SR E I R R R de 2 oA [T ). AR AR
Pk, 2017, 23(13):1714-1717,

JEIR MR 2R fili A v S8 R 30 RR A2 A SR 0 iy R AR g LT ). b
BEAE BE 2247, 2015.30(8) :820-821.

ZRRPE IR RER T L AF A DO AR v B 3 S R AP L SR 1
PSP BTLT]. [ R i B 24 2% Ak . 2016.35(16) :2188-2190,2191.

B BRI U5 A5 R N T i A e 28 3 A IR A2 5 SR 9 2 43 B
[J]. s E A B2 44 75,2015, 30(11) : 1165-1167.

B 2L, EJ7 IR A AR b R A K R i A R R BUARDIR O S
PR TSR AL ). SR E i ek, 2016, 22(7) 1 4-6.
SRV B A AR DX A rp g B SRR B TA 9T B K A b
LI 7N BERE R 2241, 2015, 42(3) : 104-106.

o SR B A T R B A T S B SR i A [T, v
FIAP R4 AR, 2013,29(35) ; 34-36.

MR VE AL RO L A5 S e AR A X I A e R G R A A B
TERREE A R RGO ). thAe i # S % 5 A 24 75,2014, 36(2)
136-139.

1R SCHR AR MR A — 2R A P R A O R IO
SRASHTLT. o A REBE 22,2013, 16(27) :3228-3230.
EETE BRI RS A B AR I A P R I R R B e R
SrAT[)]. shAhBE 2B 5T, 2017,15(30) - 80-81.

TGS S Y D A b R R TR R [T, e R
AR CA SRR 22014, 35(4) :93-96.

A GBI AR SF A B AE HOR RN Rk S SR Tr
AT RS2 5 SR A% L A I A 43 L) ). ST B2 24, 2017.,41(5) : 549-550.
a8 S, TRV BT B, A AR I A o B I B R SR R R o K] %
SrAr) 1. hE S R 25,2016, 11(17) - 279-280.



