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NI, FiEH 6 H OFunctional Independence Meas-
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B DTFIERRIERERY, ABifDONational Institutes
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FTHEMESR TS, AT, FBIES 2 HEDOBerg
Balance Scale (LN, BBS) 25BEBEOTHIE LTE
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WRRIC TRAMIERERIANEYTF—v a vz 2
ML EfT o 723068 R4 & L, W7 & 0 fE# 2+
L7, sHIE, SMEHEEE L ORBIE
A TEDUMAR IR LT IEREE 2170, BN
A M ARV IR 21T > TV e, SFRIER] D 720
T, BT BFMEE OVTIAFE STV
o TRER], BRARIRESOBEEICE Y HEE
IEBE (activities of daily living : LL'F, ADL) 2%
FELLEEINTWDRER, ARBEHOFTHEH],
DB R A B UMEI~EERE U T iER], R B DG
H T ARE I BEZE % & BF U TeEBIZBRAL LT,
I EHE ZiTe L1464k L CfT 211 - T2
(Table1).

2. 3%

ANT &0 AL TCRHMRBE B X, ABERF ONIHSS,
FE 2 % OBBS L OFIM ( 2 HFBBS, 2 HKFFIM),
2R GERBERF OBBS & U'FIM  GRBERFBBS, B
BEREFIMD) , AR DIERE B, UNEY 7 —3 3
VB E TOHM, R (ERRBRE MR~ DR
Be) & Uiz, DEfIZHERREELICEBER LERL
REHO ST, ZThooHBERBELT
Mann-Whitney U-testz W Tl L7z, W <DOH
OFBEE 2 b Bl 2 FRIE TNV ERET D THIT,
LEuYRT 4 v 7RG ERfTole. £, B
D Jr v b F 7 ffidreceiver operating characteristic

(BLF, ROC) #hizHWTHRET L.

WX KR RE & U Catk ik # 2 i iciT -
TRY, ZO®%IIFAHORIELREE A~ X IIEE
BEEERY, UNEYTF—vareitid 5. B
REf R DGRBS, EWRESEE OREBER LD

BRIEZBREMICERL, LERDIVIEHEMSOD N
EUVF—YavRAREY T AT AL AN =X VT —
H—LDBRBI YT 7 LY RACBOTRELTNS,

S RE DIELRBEIX324, Mufidx~Hzke & 72> T8
HIX1144Th - . AFHGEE Of5RiE Table2i /R 7
TEEIRBE U7 RERE L ke LI BERE L oLk T,
ABERFONIHSS, J4E 2 ##RFBBS &k 'FIM, ;BB BBS
EUOFIMOETIZBWTHBEZZRDRZ., £k, U,
v 5 — a VBAE TOMM TIIARETRD P
Tehs, BUERIRBEERE A BUIEEIREE L o RE RN
Bl 7lzBERE L IR L THEIZE» o 2.

LEu D RT 4 v 7 ERSHORERE, SRR
5 DIEEBEE 2 TS 2 EF VI 2 HFBBSO AR AN%E
WEN (Fy R 1.22[95%E#EX R : 1.09-1.35],
p<0.001). § bbb, 2:EFFBBSHALEMEIERE S D
BEEETRIT D7D icExb B LCEMEE Th o T,

S5z, Z0 2 HEREBBSOM b IEEREE 2 H B
T BROCHK Z1ERL L 72 (Figl). &b RE L 4R
EERLEE, $2bbJ 577 EoRbE EoRITE
WAT 2 EFBBS40ATH Y, 2%, FFEES82%
Thote (2HFFBBS354 TIXREI%, FERET2%
TdH YV, 2 HFFBBS 45 TI3EKE69%, FrEI2% Th -
72). 2 EREBBSAM0 LK T - Th EBITITREET
X7 BFEIOSHIh 2 FTH o Tz, WIT 2 HKRFBBSH340
AL EERL TWTh, BEEEEREBETERP - IIE
FlZ4844 18 TH o Tz, ZDI8%H 6 A[IXHAER
ARIT L VR COEFHMHIR TR Y, BFERFFIM
IE80ELL T LK<, EEBEIZINEETH - eicbEliE

Teble1l Characteristics of the patients.(n = 146)

Variables

n(%) or average+=SD

Age (y.0.)

Gender
Male
Female

Type of stroke
Lacunar infarction

Atherothrombotic cerebral infarction
Cardiogenic cerebral embolism

Others

73.7x11.4

88 (60%)
58 (40%)

14 (10.1%)
69 (46.8%)
56 (38.0%)
7(5.1%)
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Teble2 The differences of each scale between two discharge destinations.

home  rehabilitation hospitals

Discharge destination 1=32 n=114 value
Age (y.0.) 72.0+12.6 74.1%x11.1 NS

Period of hospitalization (days) 20.6+8.4 29.6x13.5 <0.001
Period until start of rehabilitation (days) 4.8%+2.5 53+3.2 NS

NIHSS at admission (points) 3.7x4.9 10.2+8.7 <0.001
2w-BBS (points) 47.8+8.0 22.7%+19.6 <0.001
2w-FIM (points) 95.8+25.8 54.1%28.6 <0.001
Dis-BBS (points) 52.0+4.38 28.5+20.7 <0.001
Dis-FIM (points) 107.9+17.3 66.8+32.2 <0.001

NS indicates nonsignificance. The results are shown as mean=SD.
n; number of patients. NIHSS; National Institutes of Health Stroke Scale.
BBS; Berg Balance Scale. FIM; Functional Independence Measure.
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The figure shows ROC curve for 2w-BBS to predict discharge destination of home
versus rehabilitation hospital. The point indicating the high sensitivity and high
specificity in this curve is 40 score of 2w-BBS (sensitivity is 92%, specificity is 82%).

Figl ROC(receiver operating characteristic)curve
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5 ARES & ABTTRESIRPADL & O W BEEME S &
NTN3Y, E5ig, T2 ABENIMEHEREZEDO T4
FHE L TCEERRTFO—DOTHD EHES L TVDS
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4 THRAL, 564 S TG 5. 513Nk
fid 26 i B 12 BN T D 7 DFEAM D a2 S 1k & N
EOBREBOBRBNEEEZBEL TVDEY, X5,
FAMIX105 5> H 15 FRE THAED TH Y, FiE 2 8%
DEFEIZE > THHEBIZKREL 2V,

LA, ATHRIZR W T, IR FIE 2 8% OBBS
AR BLRBERE O E LB OIFIEIC2 Y 2 DR
PER UK. —J, FIMIZEBEO HEERICBT 50
BigEh b A8k LTHEY, 2tmRbiRBiR OTEER
BrofEfEE LTV ERAPD LW EEX b,
LA LAMEORRE Y, BEEEETFHITIET VT
2 ABBS Th o 7z, FIM X W BBSO i SMELREE D
FHIE LTEWNVREZE L TWeZ LI, FESRLY
DADLBERF#HFIC L W HIR SN TN EHE, FIM
DOERBEITIRRKEZE TS LW HETTRASh
52 F, BEHRRHOBREDOADLEZHEETETY
nWizdird Livewn., —7, Bergb "IidiKasdh12:8
BOBELFEL, ELTEETE TS ADBBSYE
BEIZ45ETHY, INEYVF—v arbrZ—TA
Bt D BB TZ 31 15, Hak AP 0 B F 13 F158.6
BTholetMBE L TND., AWFEOBEERXFEE T
FAE1PHUNTH Y, H50HE LY BVEHTO
A TIXH D05, EEREE T & 2 BEITBEERBBS A
452,088, MufERRA~DEERE U 72 BEIX 28 .55 &
H LR 2o, BBSIZBIFBNRZ  REEHD
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W, UL, 23EEEBBSHM0&ALL EoERF T % EIE
HRBE~EzRE L I BAFEL T, b 0%
{IFEERESEER L L& <, BERBE ToEH

BRI NEYF—v a VBEHELTWERZDTH - 2.

—7, 2:ERBBSB3GELL T TH - 12390 hEBAEE
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HEE, NBIEOFTE, @ERRE, HRROZERRN,

B2 bRkt £ TOREE, ABERTOAIRE & o TokkA
BRERBBEE LTV LRGSR TNS Y 4443,
I BIE DIFFTERLRIERERL & W o Te R YR — DR
BrERTHILTIHLICHEMBRIBRII R EEZD.
AHFZETIIFAER 2 HRF i TOBBSZ PR TFHI& L
THWE. FEiER 2 BRI, SUERESThND
HC, BEOREBBLBKEL, —ED Y NEY 7 —
¥ o3 RAR RN Trbh 5 EB AR D A 5
N2ES5 o TeiITH D L EZD. SHiL, BE
RARE DFEIEHEH O 1B HHREE B CLEERBE O 7 RE
MWL, S%OBEHHICBET IEBEIFLNLTV
KT 57D, AR TIIFEAER 2 B ORI A
Zfiofe. UL, EERMERYREE O EB: H B3k
LTHY, FBERS O IZRYIOFM 2 S OFH# T 5
BELRBILELEZLN, SRORMBETHS.

AHFFE TI3M2E B AE 1238 1T D BHERREE 2> 5 R BE
FDOFRZRET LIS, WNREZ—D>OEEEBEN D
DBBETH Y, MOEREBRIZEHNT D AR L Rk
RAERBRT IS TIERV. RS S O
BEEICIE, BYEEIRBE ORI OATIER L, A OE
BHPRBEBCIRREL, TEE Y — B R 72 & O R—
b, HUISRHER S, RARERPES T ENEX
bhs. EORMMBEREBETOLANS Z LR TED
FHNBRE PR ZRET D DITIL, LR TOR
APLETHDHLEERD.
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