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Effect of the early rehabilitation treatment on the neurologic function in patients with different ischemic
stroke TOAST subtypes
Miao Jiayin et al
( Affiliated ZhongShan hospital of Xiamen University XiaMen FuJian 361000 china )

Abstract:  Objective To clarify the prognostic differences of the early rehabilitation treatment method among different ischemic
stroke subtypes. Methods 361 patients with acute ischemic stroke were collected and were assessed with the Trial of Org 10172 in
Acute Stroke Treatment ( TOAST) classification: large — vessel atherothrombotic ( LVA)  cardioembolic ( CE)  small — vessel and la—
cunar infarct ( LACI) and Stroke of Other Determined Etiology & Stroke of undetermined cause ( SOD&SUD) . All the patients were di—
vided into 2 groups: early rehabilitation group and control group. The prognostic factors were assessed by NIHSS Barthel Index and
Rankin at the 1 month and 6 month after rehabilitation treatment. Results On admission Barthel Index scores of LACI patients were
higher than those of CE patients. 6 month after cerebral infarction onset patients in rehabilitation groups of CE and LVA had higher
Barthel Index scores than those in control group. Conclusion We should adopt rehabilitation measures in cerebral ischemic stroke
especially for CE and LVA patients because proper rehabilitation treatment will result in excellent prognosis for long.
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