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The effect of additional training on motor outcomes at discharge -A survey from
multi-center stroke data bank in Japan-
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The purpose of the present study was to examine the potential benefits of
additional training using the data bank of post-stroke patient registry. Recovery phase rehabilitation
ward: the results suggest that additional training can compensate for the shortage of regular
rehabilitation implemented in recovery phase rehabilitation ward, thus may contribute to improved
outcomes_assessed by motor FIM at discharge. Acute phase ward: This analysis using registered data from
the multi-center participatory JARD, despite the existence of several limitations, suggests that Self
exercise programs(SEPs) contribute to improving ADLs at discharge in acute-stage stroke patients, as a
finding with high external validity. We feel it is important to adopt SEPs actively, collaborate with
rehabilitation teams in order to preform SEP safely, and have proper guidance on mobilization from bed
rest from nurses and others.
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Figure 1. Flow chart showing selection procedure of participants.
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Figure 2. Decision tree for Functional Independence Measure among 1233 stroke patients (Validation Group).
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Andysis Odds Ratio (95% ClI) p
Adjusted for SEP 24 (1.99-3.07) <0.001
Adjusted for SEP and propensity 2.5 (1.98-3.07) <0.001
Adjusted for propensity and all
2.9 (2.25-3.67) <0.001

covariates

Results are provided for outcomes among propensity score-matched patients in the self-
exercise program group compared to the non-self-exercise program group. CI, confidence

interval, SEP, self-exercise program.
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