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Abstract

Objective: To investigate the effect of rehabilitation clinical pathway combined with rehabilitation program for
patients with ischemic stroke and to provide theoretical basis for optimization and extension of early rehabilita-
tion clinical pathway of stroke.

Method: This is a randomized, sham-controlled, assessor blinded, multi-center prospective study. A total of 286
patients with ischemic stroke were randomized into the clinical pathway group and the conventional rehabilita-
tion group. Patients in the clinical pathway group were treated according to specific rehabilitation clinical path-
way, while the conventional rehabilitation group received usual rehabilitation program. The outcome measures in-
cluded the modified Barthel Index (MBI) and the Fugl-Meyer motor assessment scale(FMA) were performed

separately before and after clinical pathway intervention.
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Result:The difference of MBI and the improved scores of MBI in the clinical pathway group were higher than

those in the conventional rehabilitation group (P<0.05), while no significant difference in FMA difference and

FMA improved scores (P>0.05) were observed.

Conclusion: Early rehabilitation clinical pathway, which combined with standardized rehabilitation program, can

improve activities of daily living.
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