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Study on walking independence of an apoplexy relapse and stroke recurrence patients
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[Purpose]Although many prognosis predictions in rehabilitation for first stroke patients have
been numerously reported, the reports about the recurrence patient have not been made
enough. Therefore, in this study, we compared the walking independence between first and
recurrent stroke patients.[Subject/Methods]Of patients admitted with stroke to our hospital
from April 2009 to June 2013, we retrospectively investigated 862 patients who could walk
independently before admission and classified them into two groups: 715 patients the initial
group and 147 recurrence group. The recurrence group was further classified into two groups:
patients with paralysis appeared on the same side as before (78 people ipsilateral recurrence
group) and appeared in contralateral (69 people contralateral recurrence groups). The walking
independence at discharge was analyzed comparing initial group with contralateral recurrence
group or ipsilateral recurrence group, using Chi-square test, and the number of days in the
hospital, using Mann Whitney U-test.[Results]There were 419 patients (58.6%) who walked
independently at discharge in initial group, and 43 patients (55.1%) in ipsilateral recurrence
group(no significant difference). Interestingly, in contralateral recurrence group, 26 patients
(37.7%) who could achieved walking independence, which was significantly lower compared to
initial recurrence group (p<0.05). The number of days in the hospital in the initial
group(54.2+44.1days) was significantly longer comparing the ipsilateral recurrence
group(36.9+33.5 days : p<0.05), and contralateral group(46.4+32.1 days : no significant
difference).[Conclusions]These results suggest that the walking independence, regardless of
the recurrence or the first attack, depends on the type of paralysis and a recurrence patient
rather result in walk acquisition for a short period of time, if paralysis appeared in the same

aside as before, indicating the patients are used to move the paralyzed body.






