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Outcomes of Rehabilitation in Acute Ischemic Stroke Patients
Receiving Thrombolytic Injection Compared with
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Abstract

Objective: The aim was to study outcomes of stroke rehabilitation including functional gain,
effectiveness, efficiency, and length of stay of acute ischemic stroke patients receiving thrombolytic
injection compared with non-thrombolytic group.

Method: Demographic data, underlying diseases, history of receiving thrombolytic injection,
barthel Index (Bl) at admission (BIA) and discharge (BID), and length of stay (LOS) were extracted
from medical records. Functional gain (ABI=BID-BIA), rehabilitation effectiveness (ABI divided by
difference of maximum Bl and BID x 100%), and rehabilitation efficiency (ABI divided by LOS) were
calculated.

Result: Seventy-six acute ischemic stroke patients were devided into 2 groups. First group,
29 patients (38%) with mean age 62.7+12.3 years received thrombolytic injection. Second group,
47 patients with mean age 64.1+12.7 years did not receive thrombolytic injection. There were no
significant differences in baseline characteristics, barthel index at admission (6.48+3.68 and 6.55+3.24;
p=.931), and length of stay (14.67+9.32 and 13.47+7.96; p=.672) in both groups respectively.
At discharge, there were significant functional gain (p=.029) in the received thrombolytic injection
group (6.93+2.37) compared with no thrombolytic injection group (5.57+2.76) and better rehabilitation
effectiveness (53.80+19.07 and 43.87+22.31 respectively ; p=.043), however; there was no significant
difference in rehabilitation efficiency (0.69+0.52 and 0.57+0.45 respectively ; p=.183).

Conclusion: Acute ischemic stroke patients receiving thrombolytic injection had statistically
significant improvement in functional score and rehabilitation effectiveness but no significant

improvement in rehabilitation efficiency when compared with no thrombolytic injection group.

Keywords: acute ischemic stroke, thrombolytic injection, outcomes of rehabilitation, inpatient
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