AARGSE - WET B IE A MRS

Wseams ()

SRR RSB 2RI N 7 - a VIR L
I AN F— BRI EIRETE IS AT RE © R A I X B JE

Impact of Early Rehabilitation and Energy Intake on Complication

Development in Elderly Patients with Acute Stroke:
A Retrospective Observational Study
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Abstract

[Objective] To investigate the impact of early rehabilitation dose and energy intake on the occurrence
of complications in older patients with acute stroke. [Methods] We retrospectively analyzed 214 older
patients with acute stroke. Based on the median values during days 1-3 of hospitalization, patients
were classified into four groups according to rehabilitation dose (Mild or Intense) and energy intake
(low or high). The incidence of pneumonia, urinary tract infection, and pressure injury was compared
among the groups. [Results] The incidence of complications was 43% in the medium rehabilitation
X low energy intake group, 17% in the medium rehabilitation X high energy intake group, 33% in the
high rehabilitation X low energy intake group, and 7% in the high rehabilitation X high energy intake
group, with a significant difference among the four groups (p < 0.01). In multivariable logistic regression
analysis, using the medium rehabilitation X low energy intake group as the reference, the medium
rehabilitation X high energy intake group (adjusted odds ratio [aOR] = 0.35; 95% confidence interval [CI]:
0.13-0.91) and the high rehabilitation X high energy intake group (aOR = 0.29; 95%CI: 0.10-0.88) were
significantly associated with a lower risk of complications. [Conclusion] In older patients with acute
stroke, the combination of sufficient early rehabilitation and adequate energy intake may be important
for preventing in-hospital complications.
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