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Abstract

Validity of FIM as a Predictor of Functional Independence after Stroke: Comparison

between the Young—0ld and 01d-01d

DI0B003 Hiroaki Sakurai,
Department of Medical Imaging and Information Sciences

(Supervised by Prof. Tetsuo Kawamura)

[Introduction]

The FIM (Functional Independence Measure) has been used as a time—dependent
evaluation index in preceding studies examining changes in patients’ level of
independence in ADLs (activities of daily living), and its validity has been proven
in this respect. The results of such studies also demonstrated that the level of
functional independence improves in a certain range within a certain period of time
after stroke through an improvement in motor abilities. From a clinical viewpoint
however, the level of post—-stroke recovery varies among patients, and not all become
completely independent in ADLs. For long—term prognosis, patients are frequently
evaluated based on their levels of walking ability: those with a practical level or
limited level; and those who are unable to walk but able to sit or in a bedridden
condition. With such issues in mind, an index of long—term prediction of functional
independence level can provide care approaches from a long—term viewpoint, such as
physical therapy, in relatively early stages

The age is a key factor for the prediction of ADL independence. Suzuki, while
examining geriatric syndromes as a factor of care independency, defined those aged
65 to 74 exhibiting a favorable health condition and actively performing social
activities out of the traditional lifestyle of elderly, as the “young-old” , and
those age 75 and over, in whom an age—related decline in mental, physical, and living
functions gradually becomes apparent, as the “old-old” . While most preceding
studies mainly focused on the young—old, time—dependent changes in ADLs of old-old
stroke patients have not been fully examined, and, consequently, valid predictors

of functional independence after stroke have not yet been established

[Objective]
This study aimed to examine the validity of admission FIM scores as a predictor

of functional independence after stroke



[Methods]

Subjects: Excluding those with recurrence or complications from 438 stroke patients
286 (150 males and 136 females) aged 65 to 84, who were hospitalized for one month
or more, were studied.

Methods: Subjects were divided into 3 levels of ADL independence based on their
admission motor— and cognitive-FIM scores: completely dependent/maximal assistance;
moderate/minimal assistance; and supervision/completely independent. Time—dependent
changes in FIM scores were analyzed and compared between age—based (young-old and
0ld-old) and score-based (completely dependent/maximal assistance; moderate/minimal
assistance; and supervision/completely independent) groups, in addition to between
measurements (on , 30, 60, 90, and 120 days after admission). The evaluation of FIM
scores was conducted by 44 experienced physical and occupational therapists. On the
verification of inter—rater reliability conducted prior to the study, an intraclass
correlation of 0.7 or greater was shown in all items. Measurements were performed
under a uniform condition. Means between 3 or more groups were analyzed by performing
a one—way analysis of variance, followed by multiple comparisons adopting the
Tukey—Kramer method. Further, differences between the sexes, diseases, and paralyzed
sides (left and right) were analyzed by conducting a Fisher’ s exact test, while those
in mean scores between the young— and old-old were analyzed by performing an unpaired

t—test.

[Results]

Total motor— and cognitive-FIM scores on and after admission showed a
time—dependent linear change without overlapping among the 3 score-based groups. Such
a linear change was not necessarily observed in each FIM sub—item, showing differences

in periods and degrees of ADL improvement between age—based groups.

[Discussion]

The results suggested that although motor— and cognitive-FIM scores may be
valid as a predictor of functional independence after stroke, regardless of the age
FIM sub—item scores showing differences in periods and degrees of ADL improvement
between age groups may be non—applicable for such a purpose. Based on such a tendency
for stroke patients (young— and old-old) in the post—acute rehabilitation unit to
exhibit age differences in periods and degrees of ADL improvement, it may be important

to continuously provide them with long—term care approaches aiming to improve both



motor and cognitive functions, while considering their age and level of ADL

performance.

[Conclusion]

On analysis of time—dependent changes in ADLs after stroke between young-—
and old-old patients in the post—acute rehabilitation unit, it was suggested that
total motor— and cognitive-FIM scores may be valid as a predictor of independence
in ADLs, regardless of the age, 50 days or more after the onset, while it may be
difficult to apply FIM sub—item scores for such a purpose. The results also suggest
that the abilities to perform sphincter control, toileting, and dressing may improve
more markedly in the young—old, while the walking ability may improve in all age

groups.

[Future Perspective]

As the study analyzed time—dependent changes in ADLs by performing 5
measurements within a period of 120 days at long intervals of 30 days, it may be
necessary to examine changes in ADL sub—item scores in detail on a daily basis. Further,
in this study, as the long—term course of the disease, including secondary impairments,
was not fully examined, it may be desirable to conduct further studies over a longer

period of time in order to achieve high levels of accuracy of FIM-based prediction.
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