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- ABSTRACT -

The purpose of this study was NIHSS(National Institutes of Health stroke scale) to activities of Dailly Living stroke
patient, We designed a 17 item neurogic Examination NIHSS use in acute stroke therapy trials. In a study of troke
patient, Assessment were measured by the NIHSS and by the MBI(Modified Barthel Index) to evaluate activities of daily
living(ADL).

Fifty patients were subpect in this study. Collected data analysis were completed by using t-test, ANOVA, correation
analysis and Mutiple regression analysis,

The folwing were as follow: Among the test of NIHSS(National Institutes of Health stroke scale) was significantly
correlated with changes in MBI(Modified Barthel Index) score in 50 stroke patients. Among the subitems of NIHSS,
Pupillary Response, a level of consciousnessbest motor arm, best motor leg were the best predictors of functional
improvement,
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4, dolgel, AAZ F9 F4E& vehlie 9
Aol U FHHA WA o|HF 754 A
AN EEF(Activities of Dally Living : ADL)S] &
A 23 AA o] gL FALHLomraineF,19%). =
F AFIE GANME A YAEC] EPHen g
7] g Fo] ol FAAE «F7 ARHLILE =
olE9] Zt AAES Ud A HARARE & 82
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5, 19%; Z¥AE, 1991: Derick 5, 1983; Margaret &,
1993; Ruth, 1990: Robert, 1988: Sheldon® Harvey, 1990).
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%, qA44717 B9 A8 HEF A, He w3
o

ir i do

A, ¥ Ao Wy, Aol, A& f& TA|, BEF
2¥ZE 7%, AV, AEAHQ oA uh], 983,
AR BE Fol BXHAY J8u o dASe] B
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NHISS(National Institutesof Health stroke scale, ©|3}

NIHSS) ¢} MBI(Modified Barthel Index, ©}3}, MB)& &
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1. 7 s+

1) NIHSS(National Institutes of Health stroke

scale)?

AR &4e 9L BAEY 27 AR 272
+ Canadian Neurological Scale, Milddle cerebral Artery
Neurological Score, Guys Prognostic Score 0] AREH o}
A3 vk, OI%F NHSSe A 844 9797 =72
ALY, HEF 8A9 27]&4 AT B g Hrle
= AR/ HY god, HEF WY F9 753 HE}
o AABAE Yolied 48 WiETE AHEFoIT
(Margaret, 2002). NIHSSE= % M43E22ZMH a level of
consciousness, facial palsy, best motor arm, best motor leg,
plantar reflex, best language®] &L 4308 o ¥
7hste] AesEiglon, 1 9] g8 33eE ro 3
F3ste] Hrkatdch 4 358 F5Yste Zst A9

T 74E 0F0E AR, Ad2-33 28 AHAEE
FAEH glon, AA AZHE 0% A% A L8 H(Philp,
2002).

2) MBI(Modified Barthel Index)

153EE Hitsts] dsME Barthe IndextE AHS-3)
93t} Barthel? Index: 1965 Mahoney7t YA G5 2]
AUTE Hrtst7] st as o2 849 JF 5
A9 WslE FH4F0E wygsts Yt Wyes V%Y
H3E AN 33 2F s=d Efo 2o Fgd
(AR 2734 §, 1987). £ 47N E B £4 B
$t¥ MBI(Modified Barthel Index)& AM4-8}%93, MBI
AA-A AL AF 27t 089 HARAZY A 27 052 Y5
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(10%) 0103, 40-4947} 187 (36%) I3, 50-59417F 15
H(30%)°0103, 604 ool 128 (24%)2 1§ EX
oligit #EEZ = 5 Hu|v} 23“*(46%)°l%iﬁ k4
Z Hup)7h 277 (54%) ol itk AH 4= 18] WHo] 43
(86%) 01, 28 WHo| 7%‘(14%)01314(Tab1e .

427 (84%) °1 AL, °=11}E 8

29 943 AANIHSS(National Institutes of Health Stroke Scale)$t 7153 o %91e] AtatatA

Table 1. Characteristics of patient

Division No. of case(%)
Sex male 42(84.00)
female 8(16.00)
Distribution hemorrhage 27(54.00)
infarction 23(46.00)
Age 240 5(10.00)
40-49 18(36.00)
50-59 15(30,00)
60< 12(24.00)
Lesion side Rt 23(46.00)
Lt 27(54.00)
Circumference 43(86,00)
2 7(14.00)
Total 50(100)

H&¥o] 279 (54%)018 %, H7A
oy &4 2HE HEEY 9 by
& , & ubp &abo] 158(5556%) 01
1. M7 & gk -€—*o‘°l 11%‘( 4783%), & W &4

12 $ ub &Ape] 239
(46%)° 121; #F i J—MI tE}(54%)<>l%31t¥(Tab1e 2).

Table 2. Distribution of Patients by Cause and Sides of

Lesion
Lesion side  hemorrhage infarction  Total
Rt 12(44.44) 11(47.83) 23(46.00)
Lt 15(55.56) 12(5217) 27(54.00)
Total 27(100) 23(4600)  50(100)

3, MBI( Modified Barthel Index) 4= ¥ ¥
ZZ #3¢ MBI Modified Barthel Index)®4E R
ZAAA 1-970] 1178(22%), 10-19% o] 27%(54%), 200|174
o] 12(24%) 010tk AAAMA 1-497 0] 1278 (24%), 20-
693 o] 99(18%), 70014} 29(58% ) % TH Table 3).
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Table 3, MBI( Modified Barthel Index) Score

Test

10-19%

1-93

208 0|4

Re- test

/0
60

501
40}

7001 A

1-49H 50-69H
4.NHISS QA AA A4 R¥ e

E5 829 NIHSS 947 A AFe 159 vwo]
1173 (22%) 912, 15-197°) 15%3(30%)°1 %1, 207 °l%
o] 247 (48%)°]1 AtH(Table 4).

Table 4. NIH Scale
30
25[.
201
15
10
5

15-194

15%n{gt

207 04t

5. MBI( Modified Barthel Index) 4%}
EERPPERE

A AN 85 JRBANN FA% Aolg B
At 92 HrpujojA MBIEZ S0l 141148450912,

SEZ dgujue HF FHol1992+1185°ch IHY
AAA = F218 20|28 & 4 9QTHTable 5).

Table 5. Correlation MBI Score between Affected Side

Lt Rt (243 P

Test 1411+845 199241185 -2069 00220
Re-test 699642888 72224278 -0507 08072

6. 2, P39l NTHSS 7 323}e] 4

Al

e 2
rd

Aol ABAlol 7MY & 5L d¥olUY, I tF
°§ A g7|7 ol3it
B A NIHSS7F &8 5 Lim Ataxia, Best Motor
Arm, Best Motor Leg 8% £02 A#4L god A
8717+ M= Plantar Reflex¥ 54 4#4& EAd
(Table 6).

Table 6. Correlation NIH Stroke Scale between Age,

Circumference
Age Circumference
Best Motor Arm 381(0.0064) 4(01023)
Best Motor Leg 339(0,0158) 9(0.1886)
Plantar Reflex 079(0.5868) 4(0.2009)
Limb Ataxia 390(0,0052) 1(0.4023)

7. NIHSS 7 3H-53} 3+%59) ARl 34

$3o) wWE NHISS 7 359 A4 Had F3 74
& 2 1,0C Commands, imb ataxia, sensory, dysarthria,
best language"l]’*‘] AB4& B9t LOC Commandse &
2% HupulojM HE7t 93, limb ataxia, sensory,
dysarthria, best lnguagedME #F HupdojA HE7t
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Table 7. Correlation NIHSS Stroke Scale between  H#AE R YH(Table 8),
Affected Side
Affected SideT Table 8 Correlation NIHSS between MBI
Rt Lt Q) 2471 SWH7) o[E87] MBI
2 level of coxcousmess - LE085 - 1£062 0 Bl of g nl) 90000 -DA(000IS) -SATIN) SE2(0000)
LOC question 1224074 1222058 0026 iess
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pupillary response 14074 1304082 1329 LOC Commends -09(00160) 0406(00034) 0356(64117) -0416(60006) -SBlogony)
best gaze 1264062 115405338 -0691 Puplary Response -0582(C0001) -0519(C0001) -D52B((00) 04771.0001) 05971 ot}
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best motor leg 2704056 281+048 0809
plantar reflex 109£060 096059 -0.739 7&
limb ataxia 0264069 067+083 1858
sensory 0914051 1301054 2551 YzZze JPAEE BL2 H= 4P e A 29
neglect 0772075 OAAL084 LOL g, o1cq (Allen, 19957 Ottenbacher, 1980; Siev %, 1986:
dysarthria 0614089 1224080 2564 Trombly, 1989), HE%0] Sg oAX75el Ha Lo
best language 070+115 1524094 2797 0 Bxs 492 A7, A2Ae), ASY pEo B
A, B&Z 33779 44 59 FAE 7183 434
8. NHISS ¢ Z+e}53} MB17} 3H-53}<] BE FUSE R G 2 3o AN 48

i

NHISSS 9452 #3(MBD) APAL A 33L& §4
gHoR & AAAAE HYuh NHISS 2 853 MBI
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gaze, level of cosciousness, LOC Commands, LOC question,
limb ataxia@ 28 AJo]& B 4 v} NHISSZ 3H&s
a level of cosciousness®t LOC questionol] & £#17] 4
Ab7L, olEE], XYVl €22 A4S B3I, LOC
Commandsell X £ ©]§8t71.% 471, dysarthria, pupillary
response BLE HEOM {3 FBMNE BEI, best
gazedl M Ol F87]4AH817], & 9)7], §WEY] &2
A8AE BYL, limb ataxia 2AME7), ol FE] &
BA8E BAT neglect A& AT AEAYE B
3, best motor armolAE £ YT ABAE HEZ,
dysarthriad| M= SHE7], e $o8 R4S B
94tk facial palsy, best motor leg, plantar reflex, sensory 3

a4 BHRHE, 1997). 27 Z9 AgEE AAF
A Hlgof il GEd, 35 17&% Abeloll A 22-37%,
ol e 25-50%, SEWAAE 68-72% ALolth
(Johnston,1992). 10o]ulol= 35%9] gajyte] A&
#t}H(Sacco,1982). T %%é}z}% FA7HMEW 59-
72%)9) 7V & AMHES BolX 1 tgoE AFH
8 28 (3 YW 43%)# @ AA HE20YY 30%) §
o] Atgtel fole] Hy Yrk ojHT HEEL ¢F, X8
o AE, gl 2 g7k 93 AAd e
Eol 88 (comorbididties) o whelAl 48] FolEA H
o HEE 0w 5 oAy ¥l AZ4g Hely
9 A&, gary JAGH A olHe HEF HY &
g uj$ o8 Abt A9 29l Hoh(Sdlz1983). HE
FogHE FEE MEFE AL BF 3 MY wEY
A& MY ool AAGH FHEo] HXd 7 A d
tho%) 85 24 F 4y X 19 74 07T
Fo 53 ol5E A& R doy Aol

A
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22 AL 471 ReA 97 AA =88 g5
< Bo|7|k 3lv] & ugE NF ¥ #AHQUAd o
g WE Aotk AF HAEF BA= 49 Agely 2
ol Aclglel &3] Y& Eu}. £5 HEFLE X
FEE BAJEHEL AR EFE AFHIUY
(Gray,1990:Wade,1985:Finger,1982; Dombovy
,1988;Bach,1980).

HEZY HAEL Yo7t F/HE we o § EolA
= AAYTY 1%E ARSI U 66HMAM 744 AL
ol Al S Eo] Erh 65M o|FelA WAF HAE 20%
AL g HAYEY 183 A7 98 G4
30%7t B #oh 983 A7 93 Ad 303 54 o
52 MAM3 ZAasty glon, 53 A 1097 #AE
o] v EUdth F¥, AL A/ dF FAAYY
AZH FoAo] AXHT & QAHo| dFe Fedael
T 237 B39 olo] ZHHo| HIEYH /154 HE
o] 8 7lxAel ¥t (Allen,1984; Fullerton,1988;
Jongbloed, 1986: Lincoln,1990; Novack,1987). @#o] of 4
d 71842 HYA Y Bathel A4V} 63 ZAadgs
B77} QIti(Wade DT, 1985). olo] uls] dgs4 HEZ
¥ og ¥9 9PEFE s¥A= 2 [AN gd
(Shah S, 1989 EX B 7153 &Y A= d%HH
F Zadd:E BIE 9o (Ferrcucci1993;
Jorgensen,1995), Wekd B AREY BIAqT EFEHR
ol7tA FHHA AE EB}T UA S THGoldstienT,
1989) ¥ @7 Z3} NIHSSY 7 32% Best Motor Arm,
Best Motor Leg, Limb Ataxia ol 4§ xo]8 & &
AL MBIS AFE 2 Aolzt Ysich

P E(1997)2 HEFT DAY FF3E o F4E |
T8 A7 Ued] gon, I gRrEe 279 2257}
AESE I 4F71 YEE AFdadd & 2009 5F
=7b B3joly AAEFEH AHAHA BAS goe
B (Jorgenses1995) ¢} 2] 9] Aol ASE 7153 3
B3 93§ A v BRI (Fullerton®, 1988:
Gladman JRF, 1992)5°] itk 2 YolE Z7]9 Asix|
57159 24l HEYHA /TR FAURIG
(Fullerton’, 1988: Jorgensen HS%, 1995: Novack's, 1987;
Shah¥,1989) 2= Be BI7l ged HEF 2719
Barthel 2429} 6719 o] #9¢] Barthel A 49H= 0879 %&
ABAASFE 7HAD (Wade , 1985)= BIE o

¥ dFelde NHISS 7 3% Fpupilary responsea,
best gaze, level of cosciousness, LOC Commands, LOC
question, kmb ataxiad]ld MBI £33 9% AolE &
4= 9l%lth 71 & a level of cosciousness®t LOC question®]
ME MBIY #E F £4H7], AR, 9§87, 29
7] €22 A#AL BYY, LOC CommandstiME o]F
371, £%71, dysarthria¥, pupilary response= MBI E&
FEAAN FF AANE HAT, best gazedlA = 0l F
371, A7), £ 71, $HR] o2 AaAdE BY
1, lmb ataxia®]AME}7), ol §d7] €2 AAAYE EA
th best motor amjAME & YN FAYE BA
dysarthriao] M= $¥H7], HJAle7] £22 J34E
%t} facial palsy, best motor leg, plantar reflex, sensoryd}
Bol A g o7k lth NHISSS MBI 3 A
FHE NHSSY EE 3EoA FAGH2E 2 4¥
HAE BA HEF F et AARAE FE Aok
A¢d Nzt FAZ UE § AT, AAgeg 439
AABAE AFF AFE EFF FEFHA AL /A
T &g 2ysy o 8 A7 ZAF neglect ¥5FH
MBIS 43 BAGME 7 &8 F HARPldLT g
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LEZ2AA gaME g9 FE5F £ wTE A2
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o Hod§heh(Murray, 1991 Kimura1977), %5 ol @7
A& M gAle #& Oy 97 &0 9 48 &
AYe AFL 7HAA ok T, F2HEF 282
A 8R4 I d ¥ A HA ¥L 2 2 0 2T
AYY AL Jue AL AU £ 97 2H4 &
Zo] W& NHISS Zt ¥59] H4E WEZ¥ Z3} NHISS
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dysarthria, best languagedlAl A#AE Rt LOC
Commands® 2E% #HuuolA H$F7F 92, limb
ataxia, sensory, dysarthria, best languaged] A& #5 Hv}
HlelA A4 5
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