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(SU) (GW)
F— L7 O—F (Team approach) +++ +
FHEEIF—LT7—-9 (Systematic team work) +++ -
3 EREX (Systematic observation) +++ +
Z AL SN 15 (Standardized evaluation) +++ +
B AR BT 525y TRE " .
(Staff education in stroke care)
BZERYNEYICHEITHR Y THE —t .
(Staff education in stroke rehabilitation)
AR CEFRAEEIET 5 - -
(Physiotherapy performed in the unit/ward)
=8 % (Physiotherapy)
EEHHEE770—F (Motor relearning approach) +++ -
R/ \—RX 77 0O—F (Bobath approach) - ++
EEBMDRE S (Nursing, integrated) +++ +
K IEDEHY (Involvement of relatives) +++ +
ENGIREDRM ("Enriched environment™) e N

+H+: %N+ REE DL - AL

Indredavik B,rt al: Treatment in a Combined Acute and Rehabilitation Stroke Unit.Which Aspects Most Inportant?
Stroke1999;May.:917-923)
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» American Heart Asosiation(AHA)
Management of Adult Stroke Rehabilitation Care. A
Clinical Practice Guideline.

» The European Stroke Organisation (ESO)j
Guidelines for Management of Ischaemic Stroke
and Transient Ischaemic Attack 2008
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fidi Z= HR SR R AT A <54 22009




Acute and Post-Acute Stroke Rehabilitation Setting

R BEAODMERES

®* Organized and coordinated post-acute » PXZ&E

inpatient care can improves outcome. .} f-F— L\ 7 S O—F (A)

Recommendation A

Langhone and Duncan (2001) , SUR—2EF A (2001) : THK
“organized inpatient multidisciplinary Zh AR IELEL 1B LIAIZHE
rehabilitation commencing at least 1 G X - Z(DEFAR AT (S
M—Qk—ai\LQLSII—le—” . - N _—

® Interdisciplinary team approach: BT —L) IR OUNEYT—
Recommendatign B ) AVUDIRE-STINVA I &

* Early initiation of therapy: » PR FBERBR)F—LTD
Recommendation A O0—F(B)

® Intensity of therapy : H Ly
Recommendation B » Therapy D F HRA4A (|A> N

® Inpatient vs outpatient settings : ¢ Lherapyd)ﬁﬁfx_\(B) :E!/\%ﬁﬁ
Recommendation B =. FfE. TROES =

— Early Supported Discharge (ESD) » AfRBRBENFEKEEFEZDITH
Trialists (2000) —ESDETJILZHIE(B)

Duncan et al: Management of Adult Stroke Rehabilitation Care.
A Clinical Practice Guideline. Stroke 36. 100-143, 2005&Y 5|



Guidelines for Management of Ischaemic
Stroke and Transient Ischaemic Attack 2008

The European Stroke Organisation (ESO) Executive Committee and the ESO Writing Committee

» Setting for Rehabilitation
» Recommendations

* Admission to a stroke unit is recommended
for acute stroke patients to receive
coordinated multidisciplinary
rehabilitation(Class I, Level A)

* Early initiation of rehabilitation is
recommended (Class I11,Level C)

* It 1s recommended that early discharge from
stroke unit care is possible in medically
stable patients with mild or moderate =~
impairment providing that rehabilitation is
delivered in the community by a
multidisciplinary team with stroke
expertise (Class I, Level A)

* It 1s recommended to continue rehabilitation
after discharge during the first year after
stroke (Class 11, Level A)

* It 1s recommended to increase the duration

_and intensity of rehabilitation (Class I,
Level B)

Cerebrovasc Dis 2008;25:457-507
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Effects of rehabilitation training intensity on motor function
and activity Of daily living among in acute stroke patients.
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Effects of rehabilitation training intensity on motor function and activity Of daily living among in acute stroke patients.
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Effects of rehabilitation training intensity on motor function and activity Of daily living among in acute stroke patients.
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