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Abstract

Background: The patients common have side effects
of cognitive and function dysfunction after a stroke.
According to specific factors which influence quality
of life(QoL), the QoL of stroke survivors are im-
pacted resulting from diverse interactions. Therefore,
This study aims to suggest that we determines the re-
lationship between cognitive function and stage of
physical recovery and the quality of life as well as
the degree of recovery by cluster analysis of the rela-
tionship between the degree of physical recovery and
the quality of life

Design: Randomized
Methods: The following tests were used in this study

to evaluate cognitive function, recovery stages and
quality of life respectively: Cognitive function was
Korea-Mini Mental State
Examination(K-MMSE). For evaluation of recovery

measured  using

stages, Brunnstrom Rrecovery Stage(BRS), quality of
life was measured using Stroke Specific —Quality Of
Life(SS-QOL). The sample size of this study was cal-
culated using G*Power Version 3.1.9.7 (Franz Faul,
University kiel, Germany, 2020). Based on moderate
effect size of 0.15, a significance level (a) of 0.05,
and power of 0.90 in the two-sided test, the calcu-

© 2024 by the Korean Physical Therapy Science

lation revealed that 88 patients were required for
questionnaires.

Results: The results of this study showed significant
positive correlation(p<0.05). As a result of cluster
analysis, in the case of the physical recovery stage,
the degree of physical recovery improves from cluster
1 to cluster 3 and in the case of the quality of life,
the quality of life improves from cluster 1 to cluster
3. However, it was confirmed that the change in the
quality of life of cluster 1 and cluster 2 was not
significant. These results show that the degree of
physical recovery has a greater impact on the quality
of life in the late stages of physical recovery, while
the degree of physical recovery does not have a sig-
nificant effect on the quality of life in the early and
mid-term of the physical recovery stage.

Conclusion: This study confirms that cognitive func-
tion, recovery stages and quality of life have sig-
nificant correlations, and the recovery status has im-
pacted on quality of life.

Key words: cognition, function of recovery, stroke,
quality of life
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MEFS FFAPA) Bo PO AT P A 4 B B vh] Fo| SHo] L v @z
Agtoltt, MEFS A AAACE At golo] T oAl Fo A0 el A oplwk FAlF 919

=

Ch(Stroke, 2020; 713, 2024; 2.8, 2023). $-2]vhetelA] =

49 5 & a9l ATHEAH, 2020). 53], HEFTE AHFEFOR

RUISE X)) OME‘r uhﬂ] THER AT AN, 2E N, Aot T Y1edelrt UrEhdt(Stroke,
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oS3kt Ta% O*O]E}(Tiznado et al, 2021). wepA] A&l glojA] 7)sEFAd X715 7 efH o
of gttt oy Aol W= T F ol 4o ol ¥FE A= 78 8]l F skt FthDe Wit
t al., 2017; Kim et al., 2006; Love et al., 2019). &% 3923 (Post-Stroke Depression, PSD) -2 <10 A
z7] ¥HEF A Vs 9 &F 35 ARl #AlE AR A¥ PSDVF gl HEF AL v 75 3] Ho]
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7] & AE7E 8l HYS 519 Stroke Specific-Quality Of Lige(SS-QOL)E 53l 3
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2 A td A= G F 1007 02 FAF 617, o3#F 399 o] Tt AT ol dAke] w2 H 63.6640]
], A2 163.03 cmo] Ath AlF2 63.53 kgo| o™ W 7|72 37347 2ol HES 32 HEE 399
wHAA 1ol v FolE 95 dHupb] 539, FS5 HvupH] 4799 0% UERSITK(Table. ).

Table 1. General Characteristics of subject (N=100)
Item (n(iroﬁ?o)
Sex(Male/Female) 61/39
Age(years) 63.66 = 15.24°
Height(cm) 163.03 + 13.15
Weight(kg) 63.53 + 11.13
Duration (month) 37.34 + 31.74
Cause (Cerebral infarction/Cerebral hemorrage) 61/39
The area of paralysis (Right/Left) 53/47

Values are mean + standard deviation.

d NS AAsE o 24 A= 3kl A|ASFITHTable.
2). & A2 7} LOL—CE—Q H REAxE AR, QX715 Fft 25.37, AA S EGA Ht 3.91, 4 2

= 1y 3.30, o154 Hat 2.39, 715 FHt 2.80, A
2.93, 74&%5 ﬁﬂ% 2.52, A8] A sk ot 1.98, Akal Hat 2.79, 7RV Ht 2.54, AlE Ht 3.72,
A et 2280 % YERTE S FRRQIES] AHUAAE AR Q1A 7)5(=0.217, p<0.05) 42 A}
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o et A gl e, AA S EEA(=0311, p<0.01)%= 4] Aake] dAlNAM o T G A3 Bl
Table. 2. ANOVA Table for Regression Model (N=100)
A B C a b c d e f g h i j k 1
A. cognitive
function
B. physical
recovery 0.059 -
stage
C. quality of . o
Qualty oF o017 0311 -
life
a. energe -0.001 0.014 0568 -
b. family roles -0.067 0.038 0.543” 0.437" -
c. language 0.256" 0.206" 0.637" 0.167 0248 -
d. mobility 0.173 0.448™ 0.7217 0.444™ 03277 0.330" -
e. mood 0.030  0.069 0.709™ 0.433™ 0.495™ 0425 0.301" -
f. personality ~ 0.032 0.083 0.614™ 0.320” 0.462” 0.437 0.254" 0.622" -
g. self-care 0.304™ 04917 0.757" 0.264™ 0.218" 0.392" 0.641™ 0.316™ 0.308" -
h. social roles  0.114 0.143 0.655™ 0.316™ 0.432™ 0.343" 0.529™ 0.369™ 0269 413 -
I. thinking 0261 0.197° 0.801" 0.476™ 0.393™ 0.550" 0.487" 0.646™ 0497 540" 0.487" -
j- upper
extremity 0.176 0.260™ 0.800™ 0.401" 0.259™ 0.364™ 0.618™ 0.528™ 0.409™ 732" 0397 0.574" -
function
k. vision 0.245" 0.140 0.588™ 0.297 0.118 0.287™ 0.238" 0.455™ 0.334™ 464" 0.259™ 0.4817 0.474™ -
L. productivity ~ 0.046 0.138 0.615" 0.223" 0.293" 0257 0.348™ 0.275™ 0.234" 572" 0.495™ 03477 0.545™ 0497" -
mean 2537 391 267 279 237 330 239 280 293 252 198 279 254 372 228
standard
L 326 144 063 107 092 114 08 080 094 095 072 103 087 101 096
deviation
skewness  -0.16 -0.09 046 0.7 044 -0.10 025 081 026 061 115 040 047 -052 085
kurtosis L1100 -L11 069 -0.65 -0.03 -1.02 -0.65 1.10 -0.12 -0.14 248 -038 -0.06 000 0.72
"p<0.05, “p<0.01
3. D[ ESERL| QX752 AN FEATL 4fe] o 0|X|= JE
ANA7]5 2 AA S EA L] el whet W5 S 4] Hol ofw A depx|=A] Lotry] 93l Frh3
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Table. 3. Major Variables Correlation Including Subvariables. (N=100)
Section Sum of squares  Degrees of freedom Root mean square F p-value
Linear regression 5.300 2 2.650 7.661 0.001
Residual 33.555 97 0.346
Total 38.855 99

R(adj. R%=0.136(0.119)

Z}zye] ST SEMF dist Vo= BAA oS AT AW, fFE 005904 A7) E
(:=2.113, p<0.05)3} A1 A 3| 2 A (1=3.164, p<0.01) B5F HZEF $x}9] 4+2] Hof] JgS v|x]= Ao 7 Yehyt
=YWL A A 72 s Yebl= 2F8 Aol ek AASEDA, JIAV s £oE HES A 4
o] Hof &S v|A Il U THTable. 4).

Table. 4. Multiple Regression Analysis of Effects on Quality of Life in Stroke Patient (N=100)
Section B SE 5 t )4
Cognitive function 0.038 0.018 0.200 2.113 0.037
Physical recovery 0.130 0.041 0.229 3.164 0.002

stage
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AGE] 31 JTHol - et al., 2011). B3 Q1% 7]53} 7]
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THKim et al., 2014; Tiznado et al., 2021). Wb ALA 5 A L3P SLFS 218 75 A 3 1A A
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et al., 2014).

2 AFA e =2 HRlE e s 24 4 Al(=0.311, p<0.01)= 2+2] A3} F2]%
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