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Table 1 Example of individualized training program

A. On the bed
1. Knee-hold exercise 10 times
2. Abdominal exercise 10 times
3. Waist up exercise 10 times
4. Right leg up exercise 10 times
5. Right leg open/close exercise 10 times
6. Waist twist exercise 10 times
7. Kee bending exercise in prone position 10 times
8. Standing and sitting exercise 10 times
B. Standing position
9. Front to back stepping exercise of right foot 10 times
10. Back stepping exercise of left foot 10 times
C. On the stairs
11. Load on right leg 10 times
12. Load on left leg for 10seconds 5 times
D. At the bedside
13. Body twist exercise 10 times
14. Forward flexion exercise 10 times
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@:@_—_ L F T | Much13  independentainig program  Date,__
Dec.12 [12[ ?é o M o Dinnes party ﬁy
Dec. 13 |
~ @ o 0o - Additional exercise
Dec. 14 o [®) | (| Painin the sole of the foct
BabAE "/ O | e At the bedside
Dec. g Visita hosgital
*ly o {5 €3 e © trunk anterior flexion exercise 10 times
LA L O |4 () | Fatubifioton fove whevkchei (carefully 10 seconds each time)
Dec. 18 Q lg @)
Des. 19 Y () P O @ Bend your trunk forward,)
Des. 20 e O i @ keep your hips, knees
bt | 5 O |, 0 D and ankles in line
Decz2 | , O i O Beauty salon 4— = o
Dea. 3 72( ﬁ e gy anm l Vi | / l
2|70 |y O Rehabiltation (use wheelchai) ) lf, ;
Dec. 26 ‘? (@] y O
Dec. 28 Insert a pillow,
<Notes> so that knees are not inside
In the lasl two weeks, | have become unable to walk
because of the pain in the sole of my feet. This made it 3 Exercise like pushing your knees straight down
necessary lo use a wheelchair. | am planning to check
the ankle foot orthosis.

Fig. 1A : Checklist for recording progress of training. Patients check their implementation status and give feedback to

the therapist in the bottom section of the form.

B : Example of exercise contents with written instructions and diagrams. Easy-to-understand instructions using
text and figures are given to explain the training content until the next consultation.

C A scene of a patient confirming the training contents with the therapist. Therapists check the patient’s
movements and give verbal instructions, but refrain from touching the patient.
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Table 2 Characteristics of program group patients

. 10m walk  10m walk Time up Time up
. . Upper Low Duration
diag- hemip | . . test Pre-  test after go Pre- go after Adherence
case age sex . . limb limb of illness . . P value . . P value
nosis legia BRS BRS ( ) intervention one year intervention one year (%)
ear

Y (seconds)  (seconds) (seconds)  (seconds)
1 60 M ICH Rt Jiig v 10 16.0 148 17.0 17.0 71.0
2 62 F ICH Rt Jiig Jiig 8 193 158 19.2 185 84.7
3 48 M ICH Lt Jiig v 4 20.1 155 21.7 16.6 92.6
4 74 F ICH Rt Jiig Jiig 16 42.0 40.0 45.0 405 96.7
5 68 F ICH Lt Jiig Jiig 15 175 130 155 16.6 775
6 69 M CI Lt Jiig Jiig 8 165 155 175 165 96.7
7 51 M C(CI Lt I Jiig 13 22.3 205 20.6 23.0 83.3
§ 68 F (I Lt I Jiig 5 325 38.0 339 38.8 74.8

23392 216*=109 019 238+103 234+103 067

M : male, F : female, CH : intracerebral hemorrhage, CI : cerebral infarction, Rt : right, Lt : left,
BRS : Brunnstrom recovery stage

Table 3 Characteristics of control group patients

. 10m walk  10m walk Time up Time up
. . Upper Low Duration
diag- hemip . . . test Pre-  test after go Pre- go after
case age sex . . limb limb of illness . . P value . . P value

nosis legia BRS BRS (year) intervention one year Intervention one year

Y (seconds) (seconds) (seconds) (seconds)
1 40 F ICH Lt Jiig v 1 10.8 112 10.0 10.0
2 46 M ICH Lt Jiig I\ 16 12.7 10.4 16.2 16.6
3 63 F (I Lt v \Y% 11 17.7 16.1 183 184
4 63 F C(CI Rt Jiig v 11 19.0 19.0 17.0 17.0
5 8 F ICH Lt Jiig v 26 20.0 21.9 19.0 26.7
6 74 M C(CI Rt Jiig Jiig 11 55.0 72.0 55.0 78.0
7 72 M C(CI Lt Jiig I\ 8 64.8 74.0 704 75.0
8§ 45 M (I Rt Jiig I\ 0.75 17.0 16.8 16.0 16.3

271206 302267 100 27.7+£221 323£277 0.636

M : male, F : female, CH : intracerebral hemorrhage, CI : cerebral infarction, Rt : right, Lt : left,
BRS : Brunnstrom recovery stage
Table 4 Comparison of basic data for both groups

TN TVDER, FD% T HARBEREOUE I HE N Program  Control |
EUCTHLDOTHLEY, Larl, AFETIIHREK group group P value
FEEER ADL ICKE RBEA % TH, BBEIT LT age 625+91 608+123 092

BATEB A L7z, FRS, AT 7T L%8L72 Duration of illness (vear) 99+45  106+81 092
TEEROT 2RI E SR A2 PR TE L

10 m walk test (seconds)

W) HTIRRELREBERDVD S. Pre-intervention 233192 271£206 0.71
BT, 2HMZE 0EMINZITHA NS I —FT 4~ Postintervention 216+109 302%267 064

T ThAH HHOMGEE LIET S0, BEL Time up go (seconds)

I EH DAL L CHERT NN, A% 21T Pre-intervention 238+103 277+221 053

DA T EFVRENE SATWSD, B2, Post-intervention 234+103 323277 1.00
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Fig. 2 Comparison of the percentage change in

walking activity between the program and
control groups on a quarterly basis Significant
differences were found only in the fourth
quarter and not in any other period. (P=0.027)

R BEZEOHETOEB 707 I 2T 57 F
LTS RIE, TUTTANKRTTLEET Y.
DF 0, BELEELOEMNGZ I —T 14 ¥ 7%k
e AH &Y, EE) A REIICHERE - W3 57:0
D—DODFERERD H 5.

BT, KT 07T A TR A O SRR HE
WCHEOWTHIML I N b L —= v Ta s S A
PERL S, FERRPIIS U THRE EEELICE- T
BIEEI N2 ETHAH. BICBEFEICHMROT R34
ARAETIEAZZY, Mo—=vrTurssnzsE
MTHETORE Vo 72BN T, R
KEBFEOWEEHEZ T ICEmD B I ENTE RV,
SEo7ar g AT, BEINH S ERIRD Z R
L, WELeE@MMIc7 =Ny 224792 &
T, LDEBWEELRTO I ANENFEEBIET S
CERWEICL LT, ZoZkaEktkEo
R ) 22 1 AL A AL > 72,

B, BEEA ML — o v 2R BRI,
BECNLZ L L NATAHTHAS. ZNITE
D, BWELOBSICX o CIEMLEEZ A TE S
LTz, BEFNIEMARNEE b o TEERY % 917
THIENTE.

K777 AONFEIZBAND FEBEEEICHEDE S
T2OmELEIN TRV, L2, 28lhk 3 —
TA TR L, BEAHIVEONERLR RN %

>

432

— - 3n

B control

B program

150
(%)

* p<0.05

Fig. 3 Comparison of percentage change in steps
between program and control groups on a
quarterly basis Significant differences were
found only in the fourth quarter and not in
any other period. (P=0.027)
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Outcomes of “Mijika de Rehabilitation”, an individualized home-based rehabilitation
program with periodic intervention modification, on walking activity
in patients with chronic stroke
— A home-based rehabilitation program for patients with chronic stroke—

Shinichi Takeshima®, Eri Nojiri,
Yoshitaka Wada and Nobuyuki Kawate

Abstract —— After hospital discharge, patients with stroke continue to experience physical challeng-
es in performing activities of daily living due to the unavailability of long-term rehabilitation services.
Long-term walking maintenance is a particularly critical issue in stroke rehabilitation as it can significant-
ly affect the ability to perform activities of daily living; therefore, an individualized home-based rehabilita-
tion program was implemented with periodic intervention to maintain physical function and evaluated its
impact on walking activity levels in patients with chronic stroke. Sixteen patients with chronic stroke
(mean age, 61.6 years) who attended our outpatient clinic between September 2009 and August 2010
were included. They were assessed after being assigned to either the program or control group. The
program group patients underwent personalized training and met the therapist every 2 weeks to reas-
sess and modify the training program as appropriate, whereas the control group patients received the
outpatient care only. A small pedometer/accelerometer was used as an indicator of walking activity, and
caloric expenditure per hour of activity was measured and defined as the amount of walking activity.
Preliminary measurements were conducted 3 months before starting the program, and then measure-
ments were performed for 1 year. The measurement period was divided into four with 3-month inter-
vals, and the rate of preliminary measurement changes was compared between the two groups. The ex-
ercise calories/activity hour change rates were statistically significant only in the fourth quarter (130.6%
[127.4-1604] in the program group and 922% [76.1-128.3] in the control group, P=0.027). A home-
based rehabilitation program with periodic interventions provides patients with opportunities to continu-
ously and independently discuss training content and effective implementation through periodic meetings,
which potentially influences the walking activity of patients with chronic stroke after 1 year and leads to
long-term maintenance of physical functions.
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