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Abstract

Objective: To explore the influencing factors that may affect the prognosis of upper limb motor
function in post-stroke patients and provide a reference for upper limb functional rehabilitation
in stroke patients. Methods: 199 stroke patients admitted to the Department of Rehabilitation
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Medicine of the First Affiliated Hospital of Anhui Medical University from August 2021 to August
2023 were selected and divided into poor prognosis group (n = 111 cases) and good prognosis
group (n = 88) according to Brunnstrom staging. The clinical data of the two groups of patients
were retrospectively analyzed, and the basic information and the incidence of the disease were
statistically analyzed and compared; logistic regression was used to conduct multi-factor analysis.
Results: The albumin level of the patients in the poor prognosis group was significantly lower than
that of the good prognosis group(P < 0.05); the number of patients with pulmonary infection, sleep
disorder, cognitive dysfunction, aphasia and swallowing dysfunction in the poor prognosis group
was significantly higher than that in the good prognosis group(P < 0.05). After logistic regression
analysis, albumin level, cognitive dysfunction and swallowing dysfunction were factors affecting
the recovery of upper limb motor function in stroke patients. Conclusion: Low albumin levels,
cognitive dysfunction or swallowing dysfunction in stroke patients have adverse effects on the re-
covery of upper limb motor function.
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1. 518

i 2 o 2t SR B A S B TR I SR R 2 —[1] [2], A G A s A A FI R FE IS 3 T
RERRAS, NF AR VE T Eid A KR [3]. B L) EVR YT W Signe Brunnstrom tACAZE A fE B HAE LRI
KA, FIE RS LI FIZs), FREE G N 283, mATTIRE R IEH 1z
I, FEPEIEISL T Brunnstrom 23 3H3EA52:(Brunnstrom recovery stage, BRS) [4]. {HEF R E ], fEEE
IR B TR E AN T TR Z28, SERRImpR RS TR 2 HUE 3 Tovk el B o Re i s 2,
I 13 i 26 R B 2 RER IR TT B AE e B RO AE ™ E ) D Re RS [5] . XT84 BB Brunnstrom 111 #
KUNR g, ItRE s B s st D By W RE6] [7]. B, Rtk Fisshiiam o &issh
g ST ) KR R IR 7722 H RTIG PRI FE R e, (RO T s i o 20w ZR 2 B B D R i TS 1Y)
A 22 AN M AN — o BTk, AR FTIRIME 2 A 7 B 2 R N B S AR DG BORE, X AT RS I &
WS B DR TG R BT 08, RS AT ER, AT e B B DIR K E TG fE S
AR o

2. EREHE
2.1 —RFR

I [ B 73 BT BRI TR SR T 2021 4F 8 H~2023 4 8 WAL I BE LR 22 55 — Y Jm BE Fe R AL = 2
FHZE A B3, 2WibnES % (B A28 R BN S22 0 2019) [8]. ZANMRHE: © BH4FEY > 35
%, H<85 ¥; @ Khija e LRINERTT, WIS TR, © ERMINERZ 7 e REinT: OfF
BRI 2 J, i seBoRl e B HebRbndE: © BRAEAMNAME . UA AR . RS ER E @ &
FFIE S RV AS, IR ThREAN 24 O FEBEIUIa] th L™ A 15 A S BUE TR IEA TS @ &
FGAE R 52 o MRAR AN AR AR, WSO T A5 2 PR I A P 5 3L 199 451, JFAR#E Brunnstrom 73
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), W B BB IR R U R BON TS A R4 (n = 111 ),  ERERT - B1AH] v #]
KUL B EE BSOS RIFH(N = 88 fil). AHFFT Cillid 22 BB R 58 — i B R P AR B 23 (A e W A (16
H{LS: PJ2023-14-52).

22. H5AE

[e ot T N ZH R IR R BORE, 0 O S A5 R AT R, WIREAGE R MR Fit. BMI. ki
&)y SRR IRTE DLEE R L RREN . BEE A ARSI RS AR BRAE S (B s meili ey &
M KEPRIA) 188 B DD RERRAS I LA R DI RERRERT . F¥MHThRERGRS . JRIFAE . JBRRGEREAT) . & IE(
PG, BEACREAG . IRERIKIOAR). BEA. BREA. MAES. HER., Hih =%, HPRigRk
o I 18] 1 R R I6 7 45 R e e 8], R A NI T 48 5000 24 R BIHURAT BEE AT I TH] o

2.3. G ESRFEE

AT spss26.0 BEAT G110 TR BRI AR EZE TR, FFE SRR RS
SEREAS t KB LA, AR A BT HR ARG S0 L, B R LURZE I 2y e RoR, SR ARk
HATH RS A gt = AR =N\ G logistic [BIFSRIf 2 AT ReIRe i K &K . AHFFLLL P <0.05 A
Bil2EE Lo
3. R
3.1 MESE—RBEAEARERELER

TiEA R EH AR AP R T TS REFHEP < 0.05), W& 1. FEA RALFEMTEYGL.
IRFEDG . INFIDDREREAG . SRIBAE A WA DI RERSIG I B8 IR 2 T 1Ua RIFA(P < 0.05), W& 2.

Table 1. Comparison of patients’ general conditions and research factors (X £ S )
R BEMRBERAEMEEZLLR(XLS)

WijE REF4(n = 88) WEARA (N =111) P
() 61.61 + 12.55 63.88 + 11.77 0.195
BMI (kg/m?) 24.99 + 3.62 2412 +2.47 0.054
RE N NBFE(KR) 25.36 £ 20.62 24.32 £21.37 0.217
FI%E F(g/L) 39.60 + 4.04 37.84 +3.93 0.002
BREA@QL) 25.20 + 455 25.97 +4.79 0.247
HEA L) 64.81 + 4.99 63.81 + 4.87 0.159
141 2 F (g/L) 173.43 + 68.19 176.49 + 78.60 0.770
fIEL I % (mmol/L) 3.533+0.81 3.41£0.85 0.383
H il =& (mmol/L) 1.35+0.51 1.39 +0.59 0.611

Table 2. Comparison of patients’ general conditions and research factors [n (%)]

F 2. BE-MRBARMRERLR D (%)]

PG REF4(n = 88) FEARAN=111) P
531 5 57 (64.8) 69 (62.2) 0.704
7 31(35.2) 42 (37.8)
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SCAGFRE Wk R AR 56 (63.6) 72 (64.9) 0.658
K 13 (14.8) 20 (18.0)
KE KL 19 (21.6) 19 (17.1)

it SMALF 56 (63.6) 57 (51.4) 0.136
3~6 ™MH 23 (26.1) 33(29.7)
6 ML 9 (10.2) 21 (18.9)

Arfi i 5t 57 (64.8) 68 (61.3) 0.611
Ji 4 I 31(35.2) 43(38.7)

RIRIREL Hik 75 (85.2) 92 (82.9) 0.836
HRLX 11 (12.5) 15 (13.5)

BR2 WKL E 2(2.3) 4 (3.6)

B 5 " 73 (83.0) 92 (82.9) 0.989
el 15 (17.0) 19 (17.1)

R A sk I 60 (68.2) 79 (71.2) 0.648
H 28 (31.8) 32 (28.8)

e I x 17 (19.3) 22 (19.8) 0.929
A 71 (80.7) 89 (80.2)

B PRI T 55 (62.5) 74 (66.7) 0.541
A 33(37.5) 37 (33.3)

TR KA T 68 (77.3) 83 (74.8) 0.809
el 20 (22.7) 28 (25.2)

Jita 38 e I 66 (75.0) 60 (54.1) 0.002
H 22 (25.0) 51 (45.9)

M AL 1 e 83 (94.3) 97 (87.4) 0.098
H 5(5.7) 14 (12.6)

iR A R 59 (67.0) 80 (72.1) 0.443
el 29 (33.0) 31(27.9)

INHIDIRERRRG 64 (72.7) 54 (48.6) <0.001
e 24 (27.3) 57 (51.4)

RABRE 5 70 (78.4) 63 (58.6) 0.001
Gl 18 (21.6) 46 (41.4)

HFWIhRERRNE G 69 (78.4) 51 (45.9) <0.001
A 19 (21.6) 60 (54.1)

32. ZEE

WU EFmEH R 5 NMERBERMAN, OFFEEA. MG AFDIRERAT . KiE. BRI Rk
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%, 7E 7T logistic [V #TH, ikt b it G458 B0 R XS B i — 2D AL, S 2R A ) A /D A A
PAFEAF G, FHOIT 4 NMEHE RN RN, SEAEAKFE WEThRE R & 70 T 5E
Rt 2 i A R BIRS sh DhRe KR g2 K 2= (P < 0.05), WL 3.

Table 3. Multifactor logistic regression analysis of upper limb motor function in patients
3. BE LBRUETIINEER ZEZ logistic [E1Y3 534

HATE B P (Wald &%) OR 95%Cl
FEA —0.092 0.029 0.914 0.835~0.990
INENTh RERERG 0.693 0.037 1.994 1.041~3.857
RABHE 0.652 0.069 1.916 0.951~3.935
TEIH I B A 1.112 0.001 3.034 1.568~5.989

4. g

JUA A A 4 o 5 AL, ERAATE R S T TUR DY RS 1R B0 4 e, (BF 2 B )
SAE B RIE A S 6] B AEKINBE[0] [10]. BRAUHR T, MAsrh g bR 25 i b T e 2
RARE R HE P E, SN TIRESZHH, MBS, REIE RS EREA
KT RT AL 43 B 2 b £ 25 (1) L L S BB A BSiE 3, IR B EH B A, (Hi T M
S MR INE 2R RO M, (E YL BE LS E AR R EAE[12]. BRIk, BT
KA R RS TG G, TR TR R, ARG B I Th BB R T R
BHAKAE

ARFFAERRIN, IR AT T A RSN 7 A A5 R 2 o 88 F @ 3 T R S 1 S
%, BRGNS TSGR, ERN G BRI . WRIEHS 2N, FN 423008 L.
e FFEThAS . MBS % /7 B 2 L3]S R, 3% (8 EACE R H A B2 TS 38
B, TR AL 2 R AR A 2 e B AT 8 SR TN R T [14] [15]. 25 o5 SR B R I AR B
KINE R A BEEXREE, BHRA RSN N 2RSS R IZZThRE[16] [17]. W%
F 6356 T LS 73k P 2L SRR A SR T ISR P, L i L 0 S 4 ) 2 22 3 G L e A1 L3752 1 i
1, ST S TR RS, RARNESRTR, IEES 500, SRR 4 11,
T4 I T S R B TR Ty B A A 1) B S [18] . bl TR R X R B 32 )
PRI SR, R TSRO K B RS S A P 2B R [19] 0 45 LHEN, DS Eh TR bz
BE R FERL TR, TR P 8 AT BRI B h Iy 5% . kA
JBEE MU EEE PSS T I, BRAZ 2 0 SR B H .

70 Ty B e 1 4 o S B I R . — TR BB S0 1, A4 oh i R R 5 1 2
HCOEBAR R I, AE7E T T RIS 1 25 b T B0 10 22 A ME A AP AR, 3 3 A ik 9 K
FE0 R A R PR SR, A R RIS, EEAAE, KSR, H S B
[20]. HHFFCEN], Aot B [ JORORA T BEAESON (1 BEE I BUF SR, A0 AR R 2 T B 1)
185, T R R R AR, R BRI A (0 R B A R 5, IR 1L 2 £ 7 7 W T Al RS 1)/
B [18] [21] [22]. DRIk, 70 ThAG R AT LA I BRI P SR R B R SRR AS B s, ]
Bt RSB ThRE BTG P AR S o AF ph TR 2 o £ _E S Bl s X 45 5 A 6 ) o 28 e AN A
BT RETEE B, XA oh SR ARG T A 2 AR O L B SR BRI RE T LA 25 o 75 T
REAN L B Th RE RS 1 06 2 AT RRIE B i — SR 5K
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AW FCEE SRR NI DD RE PR 2 S _EROa s DRI N 2R . A5 2 4001 f 2 tH BN
hReRsns, FERIUDNKE. KA L1L. JATREAIRRISSE, ™ HR2 w25 5 B 1 AR 35 & [23] [24].
—LEWETEIR Y, IARIT) RERRAT R i A5 B B ROSE R B K 3R [25] [26], IARIATRS IS B e 2 1]
AEEVIMEARN, LROashshaebhG R, LI FMBITIRE, SIMMDRe s OIS [27]. TIRIAT
TR, BN S INFIHERIUNE B X & BT DA D RO U R ST T BE A I %344, B
BB ThRe It MU SI8Zh i . B FCARER AR, 555 T ZMEERIIA IR & VIAH5<[28]. 1k
bbs NRIZHRERRAHAEAED KE BT RPATRE S T B, 259 JE R H ) B W e 2 I e e s e R
BIT RS, 2B s 2R i 297 R[29] - A2 IR B8, T Rex 58 g s 1 A dig & AN RE
AT A, SEAELINZRE H BITEREAR, M s s Dhae MR B RCR[30]. Bk, IFIThRE
£ ERGEZ IRER IR R it B ROV E A, E TR S e b g &6 ip R B RE 2 22 5 T 11,
Rl A NMAZERNE, ERET e B BRI

gr bR, WA EE AR AACHE. A IFIARIT)RE AT B A D) REREES AT RE 2 X ERGE Sh T RE
PRI AN RS2, X RION B s s thRe i RER TG KRR T IR — €355 ARBE AT/ E RA
By ERME AR RN, BRI, L BRS 1B LIRS S ThREMIVPAL T VEAFAE—E RBR P [F]
I, AHE T A NN LG22 B S TEAR LIS sh DRI RE R 45 )R A 52, IX AT RE S REAS R
Ky BEAh, ABEFONEBERE T, W EAR, A LERTREXS A I B SO R, Wds
MAEFAR S LI BAR AL E . RN S B R A AR 2R JE IR S R R RGN o e IR FUKE 4k 2238
IREAR, KIWBEARETIRAN, SINEZATREMIZ, A5 25wl SEAHER OB 45 2R

&E 3k
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