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Abstract

Objective: To investigate the effect of clinical pathway in community on functional recovery for patients with
ischemic stroke.

Method: A total of 247 patients with ischemic stroke were randomized into clinical pathway group and conven-
tional rehabilitation group. Patients in the clinical pathway group were treated according to specific rehabilita-
tion program, while the conventional rehabilitation group received routine rehabilitation program. Modified Barth-
el index (MBI) and the Fugl-Meyer motor assessment scale (FMA) were performed separately before and after
clinical pathway intervention.

Result: The difference of MBI between pre-treatment and post-treatment and percent of MBI improvement in
the clinical pathway group were significantly higher than those in the conventional group (P<0.05). The FMA's

difference and FMA improvement after treatment between the clinical pathway and the conventional group also
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elevated obviously than the conventional group (P<0.05).

Conclusion: Community rehabilitation clinical pathway combined with standard rehabilitation program can effec-

tively improve the ability of daily living and motor function of ischemic patients.
Author's address The First Affiliated Hospital of Nanjing Medical University, Nanjing, 210029
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