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and Functional Recovery of Patients With Acute
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From the “Nishi-Hiroshima ilitation Hospital, Hil b Medicine, The Jikei University School of

= o g [— 4 = = S
° =2 I - I ﬂ Medicine, Tokyo; “Department of Rehabilitation Medicine, Teikyo Unwem[y School of Medicine University Hospital, Kanagawa; and
"9 m Q I E VAN “Department of Rehabilitation Medicine, International University of Health and Welfare, Tokyo, Japan.
= v \ Abstract
g- t z w $ %w%& ’. "a&% g- % n I ﬁbll‘i '. " Objective: To test the hypothesis that functional cutcome of patients with stroke who receive 7d/wk of rehabilitation is generally better than that
[ & A S 111N [— ] ] of similar patients who undergo 5 or 6d/wk of rehabilitation.

Design: Retrospective cohort study.
Setting: Acute hospitals.

Participants: From the Japan Rehabilitation Database, which includes data on 8033 patients with acute stroke collected between January 2005
° and December 2013, we included 3072 patients with stroke who were admitted to the acute hospitals and received 7d/wk of rehabilitation,
Intervention: Seven days per week of was defined as rehabil therapy adminiswated by a physical or occupational therapist

on every weekday, Saturday, and Sunday
Main Outcome Measure: Favorsble functional independence in daily living, defined as a modified Rankin Scale score of 0 to 2 at the time of
discharge.

Results: A total of 1075 (35.0%) patients received 7d/wk of rehabilitation. Univariate analysis demonstrated a significant difference in favorable
functional recovery between the 7d/wk rehabilitation group and non—7d/wk rehabilitation group (433% vs 37.6%, respectively; P=002)
Multivariate logistic regression _lnatj\l\ using the generalized estimating equations method showed that 7d/wk of rehabilitation was
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