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Abstract
Much work has been performed to
derive rules for predicting stroke

outcome, especially activities of daily
living (ADL). However, results have
been inconclusive. The purpose of this
study is to determine the factors
influencing comprehensive ADL
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functions at one year post-stroke,
adjusting for confounding factors.

A prospective follow-up study was
used to test the association between
patients’ characteristics, such as medical
condition at admission and
sociodemographic factors, and
comprehensive ADL functions at one
year post stroke. One hundred and forty
three consecutive stroke survivors
admitted at the National Taiwan
University Hospital was selected by
certain criteria for this study. Variables
considered  likely to  influence
comprehensive ADL functions were
collected from the patients' hospital
records. The patients’ comprehensive
ADL functions at one year were assessed
via telephone using the Barthel index
and the Frenchay Activities index.

Univariate analysis (e.g. t-test test
and Pearson correlation coefficient) was
employed to examine comprehensive
ADL functions at one year post-stroke in
relation to medical condition and
demographic characteristics at seven
days after stroke onset. Stepwise
regression was employed to examine
factors influencing comprehensive ADL
functions at one year, controlling for
confounding variables.

Results showed that stroke severity,
age and hypertension prior to stroke
were best predictors for comprehensive
ADL functions at one year post-stroke
(55% variance explained). These results
are useful for both clinical stroke
rehabilitation and research.
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