Comparison of Motor Function between Old and Young Age Group after the Rehabilitation Management

in Stroke Patients
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Objective: This study was designed to make a comparison
of motor function according to the age group after the
rehabilitation management in poststroke hemiplegic patients.
Method: We examined 23 cases of young age stroke with
hemiplegia aged <50 years and 24 cases of old age stroke
aged >70 years. Motor power of affected side was mea-
sured by Motricity Index (MI) and Trunk Control Test
(TCT). Level of ambulation was determined by Mas-
sachusetts General Hospital Functional Ambulation Classi-
fication (MGHFAC). Scores of each scale at admission and
reassessment were obtained after rehabilitation management
to compare the level of motor function in each age group
and according to the age group.
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Results: Scores of MI, TCT and MGHFAC scale were
significantly increased after rehabilitation management in
each group. Although both groups differed regarding to those
of MGHFAC, there was no difference for the increment of
MI and TCT according to the age group after rehabilitation.
Conclusion: Both age group showed significant improve-
ment of the motor function and ambulation level after
rehabilitation management. Ambulation level improvement
of younger patient was greater than that of older patients.
However, there was no difference in the extent of motor
function improvement of affected side according to the age
groups. (J Korean Acad Rehab Med 2004; 28: 418-421)
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Table 1. Patient Characteristics
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Table 2. Location of Lesion according to the Age Group

Young age stroke Old age stroke

Characteristics (=50 yr) (=70 yr)
Age (years) 42.7+6.8 73.2+2.9
Sex (M/F) 16/7 11/13
Affected side (Rt/Lt) 13/10 15/9
Durati f rehabilitati
uration of rehabilitation 56.144.1 54868
(days)
D S
ays t'o .1'ehab111tat10n 276472 31454
admission (days)
MMSE-K" 26.3+4.9 16.3+8.3

Values are number of cases or meantstandard deviation.
1. MMSE-K: Mini-mental Status Examination-Korea
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A4z n8s, A 28, F, T 2 uAES
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W g Aol 35 mg% o|atE Aot +F5 7S AL

2] & A& Motricity index (MI)$} Trunk control test (TCT)ES

Argete] 24381, B82S Massachusetts General

Hospital Functional Ambulation Classification (MGHFAC)2

o] &3le] Friatdtt” W dAEL 49 77 B T

d A7ke] BEEY AR, 528 2 APAFE 5 £ZF A
A

NEE 4719 194 F 63 AW VR, £ HojFol

Young age Old age
Lesion location stroke stroke
(<50 yr) (=70 yr)

Intracerebral Basal ganglia 5 3
hemorrhage  Thalamus 3 1
Subcortical area 1 0
Pons and cerebellum 2 1
Cerebral Anterior circulation 9 14
infarction Posterior circulation 2 3
Disseminated vascular ] 5

pathology
Total 23 24

Values are number of cases.

Table 3. Incidence of Stroke Risk Factors according to the Age

Group
Young age stroke Old age stroke

(<50 yr) (=70 yr)
Hypertension 14 (60.3) 15 (60.2)
Smoking* 5 (2L1) 16 (66.6)
Heart disease* 4 (17.2) 12 (50.0)
Diabetes mellitus 4 (17.2) 7 (29.1)
Hyperlipidemia 2 (9.0 3 (12.5)

Values are number of case (%).
*»<0.05

o
)

9 ATE QoINEE THF TR AN

A 218 SPSS version 11.0S 9]
+zoz A ¥
zg, ww 29 v
Fisher’s exact testE, A &35 AE3le] FY A9
71%52] 37} ¥ 1= paired samples t-testS, A ol o
AE & +57)% e iR S AL

#4590,

tlo
offt " L ofo 1

o kb

A

==

]_

2

of

=
re
0
M
2
a8
i
i
7]
o
fob
>
1o



420 cistxigelsts|x| : M 28 2 | 55 2004

Table 4. Comparison of Motor Function before and after Reha-
bilitation Treatment according to the Age Groups

Table 5. Functional Ambulation before and after Rehabilitation
Treatment according to the Age Group

Before After Increment Before After  Increment of
rehabilitation rehabilitation  of score rehabilitation  rehabilitation score
mr1" upper extremity MGHFAC"
Young age stroke  43.1+6.8 53.744.5* 10.5£9.8 Young age stroke 2.0£0.4 4.4£0.7* 2.102"
Old age stroke 33.5£74 44.3+8.9*% 10.7+8.8 Old age stroke 1.4+0.2 2.3+0.1* 0.9+0.1
MI lower extremity -
Young age stroke  44.1489  61.6+10.1%  19.3+14.7 Values are mean+standard deviation.
Old age stroke 345473 40.946.6* 12,4478 1. MGHFAC: Massachusetts General Hospital Functional Ambula-
TCT? o o o tion Classification
Young age stoke  817:117  966+12.1%  18.6:164 *Statistically sigflifiFant (p<0.05). in comparison of scores ?efore
old ok S6.149.6 63,447 4% LL1412.6 and after rehabilitation treatment in each age group. = Statistically
age stroke BEX Ax7. A£12.

Values are meantstandard deviation.

1. MI: Motricity index, 2. TCT: Trunk control test
*Statistically significant (p <0.05) in comparison of scores before
and after rehabilitation treatment in each age group

2) HET0| ME MR = M 257152 vl

AA MIAFE e HEF FAA AEXE F 431
Aol 537802, =¥ HEF FAlolA 3358 A 44.3
Ho g, A MIFFE 3L HEF A oM 4417
61.6402, =3 HEZF FAoA 3458 A 409502
FotA F7tetdth TCT A€ dL HEF B A
AEA g F 81.7HNA 96,6802, =8 HEF A} A
56140 M 63.4- 2 F9&tA ZrtetdTh 2 4
el AR5 F A MIF S, 31HA
=719 Aol= LA TH(Table 4).

3 Ao ME MEXZE MF 7|SH 22| H|w

M 3 TCT 34

MGHFACE F & HEF AT oA AEXE 20T

oA 44 %—% i HEFT FAFNA 1.4 THAA
23 57 =7 }Hﬁit} MGHFACS] 34 A& 32
WHOM =8 HEF Aol vla oAl =9k
1*/]-(Table 5).
i &
AL HEF 3 Y9l ARE, AL AHAAM A
fAeg “EA dASE Aoz G A o> Barin-

=
agarremneteria 52 404 o3} HEF 219 YA =

T Gl FAY oo w BulElAy AGAE o
#7004 571 432 olsj9) ¥ 48 5ol Fasnin
Haustget £ &

Aol A HEdo 3} =
o Hixyl =otn Hud b ot B

As)
=

significant (p<0.05) in comparison of score change after rehabil-
itation between age groups.
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