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I %E D Activities of Daily Living (BA'F, ADL)
FEPINIEIRN 22 ) N NE Y 57— a v OFHl, BER
KIGE~GHDETFELN B DRRIE 2 £ 24T 9 7 I ah Bl
Ths [1]. Fin (2], ABERFOREOEELE [3],
Je2k [4], ABild ADL L)L [5] 7% £S5 ADL /%
BT 2 HELZK T L TEIONTVRS,

FABESEIC 1T 29 8L LT D ADL Jatf 1l x4 2 %
LT, 256 %2 MA % 2 LT ADL Jatfs 10§
P HREED M B L 72 & vy [6-9] &9 Tk
ot [10-12] 2MREEL TS, 20
BAEDOHE E LT, Handetal. [11] 1%, HBEFEDEE
JEDE NS, ADL JRiGEHE, FHuRE, 9% L 0
RAE, B X OB DB N E 2B L 7k,

Jixi BE ZE o ADL Jit &5 7 3 @ FF i 12 1 Functional
Independence Measure (LT, FIM) [13,14],
modified Rankin scale (BLF, mRS) [15], Barthel
Index (BUF, BI) [16] ZEMBHWSN TV, FIM
WBIL ¢, BB FIM &alai, SBBER FIM SEB)IE H
el s, FIMEEIEE A2 ADLJ#E Pl & LT L
WLIFHwSsnTw3 [3]. 20 TRk FIM &
G % ADL IS OB E L ELIRL L, Zh
RO EE LR 5 2 TV DIE AR FIM A8 mE X
WABER FIM BN EH GEF R E S NnTw 3 [3, 17-
19]. —77, FIMEBIEHHEMH% ADL Jifs D25 &
L7z 32N RERFEL L2 28 BUIREL
THS 2 TIE R [3], £ ED LI BEMtEDORRC
FIM DA D 57 — & 23R B FIM BB I H A 5F
FIM & B H A O PRSI D1 LI 59 2500
MEIEbNONDHBRDIZE A E R\,

DLEZEEZ, bibiid, WREEE X OWHHEA
EDFMEZRRE L TR Z1T9 2 L%, ADL fiths ¥
Mz ADL DAV DRF-ZMMZ 5 Z LT, ADL G il
FEZN ETE 2T HMENH % EH 27k,

KZEClE, WFH»> Mo P RKEIIR (Middle
Cerebral Artery ; BLT, MCA) FHIZ D HEZE 35 12 R
LT, ABERE FIM, BRRERETE ¥ X ORI R %2 JiE
L, Z462nEEEl; FIM EEIE H &5 S & FIM EH)
HHARICE ST 2 B2 MG L 7%,

Jpn J Compr Rehabil Sci Vol 7, 2016



2/10 WE 7 -l PRIMENAREZEZE D ADL JFHE TR

ik

1. "HREH

RRIE 2010 48 1 A2 5 2015 4 3 A % TICBERL:
ffE R By b Y A (BEEERSWRED) 1A
Bel, BiEECTHREE L7 MRISHZ2 AT TE 0050
DRl MCA FEIk D IRIZE RS 331 A& L7k,

2. FHRICAWE: (JHi1)

AR FIMGESEHHE (BUF, FIM-M) &5FR, A
BelE FIM GBI H (BUF, FIM-C) &dtsm, 4,
FAE 2 5 A Bt £ T @ B [, Stroke Impairment
Assessment Set (SIAS) [14, 20] ® o #EB)FERE D
il (SIAS-M) & {RiRBEEE (Verticality), 1 {HI 2% i
Al (Visuospatial), TR EE Z KT —2 L LT
AL 7.

SIAS 13— FFHREER 0 5, IR DIRE L B
BB 505, ZOMOTEH X3 /e LTHRAL [20] (£
1), ZozbEbHEEShTwes [21],

DU, ABER FIM-M &t s & VABER; FIM-C &
Rz TFIM 7—% 1 LFRL, D TXT% TZofil
DR T—% 1 L3R L 7.

I St UIHEE LRI Z FRA L 22, REVHENE
I 1& MRI O H #% 58 3 i B 12 X % Alberta Stroke
Programme Early CT Score+W (AT, ASPECTS+W) [7]
%7z, ASPECTS+W 1 FUIREIMZ AL % i 2 iz
EELT 55k LTRIBEN, Ly A ESIRZE
LEEAZET E R 2em BElD L v A3 A Z 70 K Te o 7z
Wi D 2 A 7 4 AT MCA #lg % 11 221X L,
A TR A L2580 2 5612 1 89 DA
L, JRZ#HHZ 2273250 THS [7]. MCA
TSI B M B2 72 U uid 11 81, IR H i 0 1
&7 %, % Inl ASPECTSHW D &0 D $i o 4 fiE %
HE L, %7 ASPECTS+W (11-JiSifei%) %515
L7,

57 1% Oxfordshire Community Stroke Project (BA T,

OCSP) 43 % [22] 2 X 1 Lacunar Infarcts (B4 T,
LACI), Total Anterior Circulation Infarcts (BAF,
TACI), Partial Anterior Circulation Infarcts (BLT,
PACI) IZ43J8 L 72, & 5 (T The trial of Org 10172 in
Acute Stroke Treatment (LAF, TOAST) Z3#H [23] I
L D IE 77 v — Ll (Large-artery atherosclerosis)
DR PR FER: (Cardioembolism), /DIEHEZ (Small-
artery occlusion), % O fh @ Ji (other determined
etiology), JE KB (undetermined etiology) (2774 L 72.
B I IR I Fe D\ 22088 [8], #4838 iM%
72 EFICHRESRIC ko THEOwW S TH S [9].

Ji5 B, ASPECTS+W, OCSP 43 #H ¥ X UF TOAST 77
BHOMREZIRR LW T—F L L7,

3. FHZh3 (EE) EH
B BE EF FIM-M & 21 5, FIMOE 8 ] £ (FIM-M
gain) & L7,

4. F—YERIF

1) 7 E EACIRZE L & DBIR % B X5 %2 FH o
THER L7z, Ehmic & DIRELo B L imAs i
DR Z E L 72,

2) V77 7HMDHEE SN 5BRBER FIM-M
HEFE A 70 HLLE [24, 25] & 7 % ABEH; FIM-M
GELEDO A v b A 7% ZEEEERAERRRE (receiver
operating characteristic curve ; DA F, ROC Hiif##) & X
UYROC i %% T 1 5 (area under the curve ; LA T,
AUC) ICXDIRELZ, Ay P A 7MH%Z S EIC AR
IR FIM-M &5, ABilRi S FIM-M GaF U2 3%
EL7.

3) WiHERA T v 774 ZEMRSNT T, EE
JRfRE (R®) 2B L7, 13U oI 2R E LTA
Bilkt FIM 7 — % O A % Hl o 7e Bl g At 2 17 7z,
ZOHBFIM 7 —% L ZDMDEIK T — % 2 v 7 HE
BF N2 T o7, I 512, FIM 7—4% £ Z Dol
KT =% & & HITEH LWl T — & N 2 7= E B

= 1. SIAS [CH T 21KE (verticality), HBIZ2fE#EE (visuospatial), BE (L/E position) DEEAE

Verticality
0O the patient can not maintain a sitting position

1 asitting position can only be maintained while tilting to one side and the patient is unable to correct the posture to

the erect position

2 the patient can sit vertically when reminded to do so

3 the patient can sit vertically in a normal manner
Visuospatial

0 more than a 15 ¢cm deviation from the central point

I anerror between 15 and 5 cm

2 an error between 5 and 2 cm

3 deviation from the mid-point by less than 2 cm

L/E position

0 no position change is detected by the patient after the maximum possible motion

1 the patient recognizes movement of the digits but not the correct direction, even at maximal excursion

2 the patient can correctly perceive the direction of a moderate excursion

3 the patient can correctly identify the direction of a slight movement

Chino N, et al. Jpn J Rehabil Med 1994; 31: 119-25 X b —#5IH L 7= .
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Mizfiot, ZHoDIHEIT- LD R D&%
Ba L7, 2 offat iz, SBFEE, ABFEHE
FIM-M & &t B, ABERE & FIM-M &8t RiEs 4 ©
1o,

4) Terasaka etal. [24] O FHEEZSEIC L, FIM-M
S 2 S ERE (FIM-M A0 RYLE X D K& W)
CRIEERE S I e, 2 LCHEEERIC RS L%
FHIL 9 2MNERE QD AT 4 v 7ot (25
W) TRz, BESMIEBICBELTIEA Y X
I (oddsratio) ZEME L7z, A v X1 X h kS
MBI ERE 2 M, 1 & D/ ORI EBUIIE
FfEZ2FHTE ENH) I ETH S,

5) S EENRIEL? 2 FHIT 2 EEE X O
B2 G L 72, JEEEIZIE U C s Re & 3k S
FEE, FREEEIZIE U REERE L R S i ElE
L7.

6) iz, ABEFRE FIM-M A SRS BT 3
FIM-M flfS 2 fEmA s e L, ABiRO FIM 57— %,
ZOMDOEFIRT — %, W LR T — & 2T A5
L CHRERDHT 2> 7. pHliofE (Bl —F) 28
20, b L CIEAEIBRORE (F/—F) 231012 % o7
EZIWITMERT L.

DT RTHERFAIIC IR 5 % A (p < 0.05)
THEBEAKMEL L2,

—HOMEEITIICHD, ABRRICEZ» O D
F—yHHOMUERZEZBTE D, 2OWAERIZMHE
Hrehicifeb v k5 ICELE L 72,

faR

BEIETEWE202 A, W 129 A, FH#169.7
1257, FEhED & BBE~ABET % oW 32.6
+ 123 H, ABEHARIE66.1 =359 H, JKHIZAF
BR161 A, HFER170 ATH o7, IHHEDONREE

=2 WEEAHK
M1 814
M2 95 4
M3 70 £
I 112 4
C 28 %
L 136 %
IC-post 162 £
M4 75 4
Mb5 94 %,
M6 76 %
w 243 %

4x 331 4t #] T ASPECTS+W (Alberta Stroke Programme
Early CT Score+W) D MWHEEMEZ L, WP LI
UM NE R RO T2,

I, insular ribbon ( /& B B ); C, caudate (& R #%); L,
lentiform (L > Z#%); IC-post, internal capsule-post (INELf
Jii); M1, anterior middle cerebral artery (MCA) cortex; M2,
MCA cortex lateral to insular ribbon; M 3, posterior MCA
cortex; M4, M5, M6, anterior, lateral, and posterior MCA
territories immediately superior to M1, M2, and M3, rostral
to basal ganglia; W: white matter (F1'E).

218 L7, — ADEETHR S Ui BRI 3w/
1, RKIOTHo7, WHONREELIITRL 7.

T = Z FRHTONAICHE S, FEREZ DTSR L 7,

1) WM L OBEBER FIM-M &t s 8 X O FIM-M
DB ORRZ K 11238 L7z, TACI &Kl
B 75— st (Large-artery atherosclerosis) 73K
% w7,

2) BBERE FIM-M &t a3 70 5500 E & 7 5 ARt
I FIM-M &2 5 % 3k @ % 72 8 @ ROC Hhi#E %2 7ER L
7HER, AUC 12094 TH-7-. £7, ABiF FIM-M
BEFED 495 o & E DIRFE0.786 B X NRF R E
0.938, 50 D & T DKF0.786 8 X O HE
0.939, 5055 D & F DIRFE0.776 & & OV FF 8
0946 TH bH, H v b4 7{ti% 50 MITHRE L 7,

3) &lEEE, ABIRHE FIM-M Gat s (ABER;
FIM-M &3 A< 50 &, 165 4), ABilH:E FIM-M &
e (ABER FIM-M A5 = 50 55, 166 4) @
SWZNFIUC AT v T4 REINIFIW 21T 0 72k
RELAITRL T,

IBBERF FIM-M SR EDEIR AR O & &, T2
L L CTABER FIM 7 — 7 12 Z Dt DK 7 — % 2 Il
ZATCAT Y 774 R&EMEaN2iT-o7- & 2 AHENR
RET B L (REEFET0.68250.8, ABLRHE
FIM-M & EHEET 0.46 23 0.67, ABEHiE FIM-M & &t
BT 048 230.56), Z DTN & £ TIEHEMR
[FUFRED b D> 7o DI ABEHE FIM-M &8t 5T
Hote (BBEERT0.33, ABEFME FIM-M &3HEET
0.29, ABtHiE FIM-M &< 0.56). FIM 57— %
& Z DDEEIR T — Z 1IN Z TR Rl 7 — & % &
AL TRENT L 2245, ERYRREO LRIZIZEA LR
SN rot: (REFERETO0.80250.80, ABERHL
FIM-M & &S BET 0.67 73 0.68, ABEH & FIM-M &
FHEHET 0.56 730.56),

FIM-M FlfS 232 8o & &, FEICAT v 77
A REWRSEITo7-L 2 A, FIMT—F DA%
AL 7GA, EREHE X OABERME FIM-M &iffi
BECIREMIFRBUEMZ R L 72 (2EFERHT0.27,
ABERHE FIM-M & RF BT 0.05). ABEK; FIM-M &
G s FIM-M RIS OBIR %2 K 2 1R L7z, Z Df§E
ABERHE FIM-M AfF i (< 50) Tl FIM-M F#2305A
LTt —J, ABERE FIM-M &5F 8 (2

#=3 REEAH
OCSP (Oxfordshire Community Stroke Project)
LACI (lacunar infarcts) 122 %
TACI (total anterior circulation infarcts) 14 %
PACI (partial anterior circulation infarcts) 195 %

TOAST (Trial of Org 10172 in Acute Stroke Treatment)

Large-artery (large-artery atherosclerosis) 96 4

Cardioembolism 64 %
Small-artery (small-artery occlusion) 12 4
Other (other determined etiology) 20 %

Undetermined (undetermined etiology) 139 %

LB OCSP i3 T D, TEBATOAST BFHTD A 7
) =T ED NIRRT, HALZ4, 2 331 4.

Jpn J Compr Rehabil Sci Vol 7, 2016
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/£ 1% OCSP (Oxfordshire Community Stroke Project) 47 %1, 45 X TOAST (The trial of Org 10172 in Acute
Stroke Treatment) Z7#H%Z /R, P £EHERZECTRT. ™ p <0.05,

LACI, lacunar infarcts; TACI, total anterior circulation infarcts; PACI, partial anterior circulation infarcts; large-

artery, large-artery atherosclerosis; small-artery, small-artery occlusion; other, other determined etiology;

undetermined, undetermined etiology.

OCSP 43 $C 1% TACI B, TOAST HTIX KINE 7 7 v — LB LHE (large-artery) 12 8\ TR FE R

FIM-M &t midMEETH - 7=,

50) TlX APt FIM-M A 5F 23 > 1 £ FIM-M F)
BIIE L o7, ZOBRIZER 4 O AR E FIM-M
HEHERED FIM 7 — ¥ DA TO R A 0.7 L &tz
RLTVBE I EELTALT.

4) FIM-M IS o2 BERcoPRAEIX 27 5{T
Hoto. 27 KU L& ERIER, 27 SNz AR RE R
&L, mERZPHT2RTZaY AT 4 v 7 A
TN THRBLZHEREERLICRL 2 R
(Verticality) O 4 v XLk, FIM 7—% & Z Dftho
iR 7 —% DA EHALKE (0.069) TH, Ziuc
SR LR — 7 2N A - (0.073) TYH, KEz
AL FRRREEMNT—y TR (C), W
WM (IC-post), M5, JHLM (Right lesion) 2VEE

Jpn J Compr Rehabil Sci Vol 7, 2016

RN E LT AA T I,

5) COETNVOBELRFRIELZFRL 2. FIM
T— L ZDMDEEIRT — & DA EEAL LRI
N, ZIICER LB T b N2 5 ETTHMORK
J£120.70 205 0.79, HRIEIZ0.73 55 0.77 12 &7
L, FHISEOm LICERL 7.

6) WERDHTIX, ABERED Verticality, 4F i
ABEIRE FIM-M et al, ARtk SIAS-M &5t sl ARt
I} Visuospatial 72 £ O FIM 7 — % & Z DD K T —
& THIE L 724, IC-post 72 £ DR Y LR 57— 5 T
Sl L7 (X13).
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R4 ATy T4 XERTATIC KB ADL JFHE TR DFER

Outcomes
Predictors . .
Discharge FIM-M score FIM-M gain
Admission Admission Admission Admission
. FIM-M FIM-M FIM-M FIM-M
Patients(n)  all(331) score<b0  score>=b50 all (331) score<b0  score>=b50
(165) (166) (165) (166)
Models using only FIM data
Admission FIM-M score +(0.67) +(0.67) +(0.66) -(0.67) NS -(0.85)
Admission FIM-C score +(0.20) NS +(0.13) +(0.30)  +(0.22)  +(0.09)
R* 0.68 0.46 0.48 0.27 0.05 0.7
Models using FIM data and other clinical
data
Admission FIM-M score +(0.33) +(0.29) +(0.56) -(0.89) -(0.35) -(0.93)
Admission FIM-C score +(0.12)  +(0.12) NS NS +(0.16) NS
Age -(0.17) -(0.27) -(0.23) -(0.26) -(0.36) -(0.17)
Days to admission to our hospital -(0.07) NS -(0.17) NS NS -(0.13)
Admission SIAS-M score +(0.17)  +(0.23) NS +(0.28)  +(0.31) NS
Adm1s§1or-1 position score of lower NS NS +(0.14) NS NS +(0.10)
extremity in SIAS
Admission verticality score in SIAS +(0.19) +(0.27) +(0.16) +(0.41) +(0.36) +(0.12)
Admission visuospatial score in SIAS ~ +(0.11) +(0.11) NS NS +(0.15) NS
R* 0.8 0.67 0.56 0.46 041 0.75
Models using FIM data, other clinical
data and lesion data or stroke types
Admission FIM-M score +(0.33) +(0.29) +(0.56) -(0.89) -(0.34) -(0.93)
Admission FIM-C score +(0.12)  +(0.19) NS NS +(0.25) NS
Age -(0.17)  -(0.26)  -(0.23) -(026) -(035) -(0.17)
Days to admission to our hospital -(0.07) NS -(0.17) NS NS -(0.13)
Admission SIAS-M score +(0.17) +(0.25) NS +(0.28) +(0.34) NS
Admlsélor.l position score of lower NS NS +(0.14) NS NS +(0.10)
extremity in SIAS
Admission verticality score in STAS +(0.19)  +(0.27)  +(0.16) +(0.41)  +(0.36)  +(0.12)
Admission visuospatial score in SIAS ~ +(0.11) +(0.10) NS NS +(0.13) NS
Lesion sites (right to left) NS -(0.11) NS NS -(0.15) NS
ASPECTS+W on DWI NS NS NS NS NS NS
OCSP classification NS NS NS NS NS NS
TOAST classification NS NS NS NS NS NS
R* 0.8 0.68 0.56 0.46 0.42 0.75

ADL Jitf§ Pl & U T4 BREER FIM-M Grat il & FIM-M RS2 i U 7,

FED 3 FIHHREER FIM-M et o PR, 450 35123 FIM-M FIfS o FHIGE R 2758 L7z, & 341132 8#E, A
BERHE FIM-M &5 E i CABERF FIM-M &3 50 SR O 84#),  ABihkim FIM-M &t st (ABERf FIM-M
350 R EDEE) DIFTRL 7.

I DS TICFIM 7= D4, FIM 7—% £ Z DMK T —%, FIM 77— % & Z OLOEK T — 8 1R
ERTL T — % %, MZEH (Predictors) & LTIRAL CTAT v 77 A4 REMIFAM 2T o7 & EDRERZRL 72,
+ ST BB DFIES X OB Z % LIRBER FIM-M & 5F sl 6 X O FIM-M It U CIRIc /R, — Al
ER %R L 7.

() POBAEIZES) % T VR EYRRE 2 R L7, R IZEBEREEE, NS & not significant %2718 L 7z,
Lesion site 1341z 1, ZEfllZ 0 & L THIGHAEEL 72, OCSP 7#HE & O TOAST gl Znz s 73 —Ic
M, JERRM0 & L CHGRT LR 2T o 7.

FIM-M, motor subscore of Functional Independence Measure; FIM-C, cognitive subscore of Functional Independence
Measure; SIAS, stroke impairment assessment set; ASPECTS, Alberta stroke programme early CT score; DWI, diffusion
weighted image; OCSP, Oxfordshire Community Stroke Project; TOAST, Trial of Org 10172 in Acute Stroke Treatment.
BB FIM-M Grat iosEm 228 o & &, ARkt FIM 7 — 212 2 D DEK 7 — & 2 A 5 2 &2 & ) EEweR
Bd BF L7, FIM-M A ERZERD £ &, FIM 7T — 9 OAZEAL GaaBERE X OABRE FIM-M
At ST E MR REUIMEAEZ 8 L 72,

Jpn J Compr Rehabil Sci Vol 7, 2016
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80 E2x

70 * . \
o 60 AR E W OREERE FIM-M &5t iz FHl$ 3 &
g=! %, ABERFIM 7 — %12 Z Db DR 7 — % % il 2
§ 50 22 TCRYEOEBRREIE S N (F4).,
o 40 Meyer et al. [3] &, [U ARl FIM O35 TdH > T
> 30 b BERE I o) RS R F80E D © O WIS 0 B4 & b ks
ICHZ 23BN R 5T % EdRTW5, Ldio
20 T, ZOMOEK T —% 2 M A 5 2 & I13OB B
10 FIM-M Aat i o FHREE R LIcEER & 2 7, —
0 T3, WU - BT — 8 % A C b R RH D LR
0 1Z2%36 > 7, Handetal. [11] 1%, BEED»S

P OEEE D BE TN EEEZH 5 b T
Admission FIM-M score National Institutes of Health Stroke Scale (AT,
! §5_‘L\' S7 : /?: §’ Ve
H2. ABHFIMMASES FIMMAGEof  holos) [26] ERAMERCINRT 245 WL
e - . . o FEFE A4 C 1 NIHSS 2S5 fEIC 2R 3% 72, MRIJA
K 23 A BE IR FIM-M & 5 A, fiElih 23 FIM-M R 45 2 g N - ; o
T B FIMAM A 5F s (< 50) @& = % BRI 2 E OGS ADL RS2 YT 2 A&
FIMAM D9 ¢ 50 L <12 - BT & d L BT 5, MEREEESA Y
R ' (2B 9IS ADL RSB % 17 > 72 3612 iR >
5156 N5 W EEBE RS ADL JHH O 15 1t
INB7, ABERF ADL Z W72 FHNC X 5 IR
HHEIMZ D ERND ol EZ S,
— 77, FIM-M A& %2 ¥l 3 % £ &, A Bt KK

£ 5. FIM-MA|GEREZ FAT 2EBELUOTES

OR 95%C1 P
Models using FIM data and other clinical data
Age 0.934 0.9-0.97 0
Admission Verticality score O in SIAS 0.059 0.007-0.509 0.01
Visuospatial O in SIAS 0.188 0.057-0.616 0.006
Models using FIM data, other clinical data and lesion data or stroke types
Age 0.92 0.885-0.964 0
Admission FIM-M score 0.93 0.884-0.979 0.006
Admission FIM-C score 1.085 1.015-1.159 0.017
Admission SIAS-M score 1.096 1.024-1.174 0.008
Right lesion 0.299 0.126-0.712 0.006
Admission Verticality score O in SIAS 0.073 0.008-0.694 0.023
Admission Visuospatial score O in SIAS 0.213 0.055-0.831 0.026
C 6.725  1.509-29.966 0.012
IC-post 0.293 0.122-0.705 0.006
M5 0.369 0.145-0.938 0.036

ABERHIE FIM-M Gt nifie (ABER FIM-M &3t i< 50 57) 128\ T FIM-M AR 2s@E bl (= 27) 2 Pl T %
MNTZR R L OB ) 2 R 7.

FIM 77— % £ Z OMDER T — 9 DHZEALIBG L, FIM 7— %, ZOOEKT— 2 B X O &Rl 7 —
Y AL TG G ORE RN ER AR L, 20RO v A (OR), 95% SHXHE (CD, pfiznRLiz. 4 v
AT & RECHZER I EREZ FH, 1 XD DS I ZEBIMERIEZ PS5, £, 4 v A1
L DIEFITRZ VR LS O, FENPRE I L2 EKT 5,

Verticality score 0 # X U Visuospatial score O %, SIAS T Verticality ¥ & U Visuospatial 2% 0 5 T 1L, HH
Verticality score 0 & & U Visuospatial score 0 % 1 & L 7z, Verticality ¥ & O Visuospatial 25 1 2> 5 3 DA I IEI
H Verticality score 0 ¥ X O Visuospatial score 0 % 0 & U THiGIHLEZfT- 7%, F7, WHRIEH 2562 1, v
Btz 0 & L TiaHLBEE 2 7o 72,

FIM-M, motor subscore of Functional Independence Measure; FIM-C, cognitive subscore of Functional Independence
Measure; SIAS, stroke impairment assessment set; C, caudate; IC-post, internal capsule-post; M5, lateral MCA territories
immediately superior to M2, rostral to basal ganglia.

REEHEEE (Verticality) 254 v AETEfEZ /R L 72, B LML T — % T3 ¢ (BIRIZ), 1C-post (NTLiZM),
M5, FiBERDIEH (Right lesion) 23E RN TH - 7z,
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0

Admission Verticality

| score in SIAS

n=20
(6.5+7.9)
Admission FIM-M score
13 =14
n=11 n=9

(2.2%2.6) (11.8£9.1)

>0
n=145
(29.1+14.7)
Age
=82 <82
n=34 n=111
(18.6%13.6) (32.3%13.6)
‘ Admission SIAS-M score ‘
<16 | =16
n=92 n=19
(30.2%+11.7) (42.3%17.6)
Admission Visuospatial
score in SIAS
<3 I 3
n=41 n=51
(27.3%12.2) (32.6%10.7)
lesion no lesion
n=23 n=28
(28.9410.2) (35.610.3)

K 3. ABEEHE FIM-M &5t S B IC &1 2 RERD T DR
ABERHE FIM-M G5 REECB 1T 5 FIM-M FIfS 2 ie)m A5 e L, ABR D FIM 7— %, Z DfhDRIR 7 — %,
R LR T — & 2T AR E LTI RI % BEE L 72 .

() X FIM-M FIfF 4y + fEUER =% 29 .

FIM-M A5 SBETIX FIM 77— % O AR Z NI AH E L
THAL 72D A TIFERYHREE 0.05 & KfEHZ R L
7= (F4). AW FIM-M &8k & FIM-M FJ& & D
ERBIRIE LS, 2T v 774 ZHEERSHTIE TIZ
DI WEINT»D [18]. AHFEICE VT H ARE
I FIM-M &2 £ Tl FIM-M FISASA < 94 LT
72 (K2)., Lo T, ABERHME FIM-M &l sifific
BOWTFIM-MAB2PHT2LE, ATy 774 R
HEEYFoTEEHRT 2 LIZNEEE &2 7. 2 LT,
ITEDEE, BEOEHL, BEFGORELRE
DLRVBBIEE #7712, L7223 > TABERHE FIM-M
HEEEBICB T 2 FIM-MAIB DO ST Iz a P 2
T4 v 7 BEHT R REARDI T & V7,

ABERHE FIM-M &3 8 2 FIM-M Al ov &
2T 4 v ZERSHTICE T, FIM F—% £ ZDfthd
R T =% DA% 6 THP LR T =5 2 IMA 72 &
F, WHEPEELMTNTE L TE SN,

PR T & LT SN D 9 B 1C-post 1
RIS DR, M5 I3EBE PRI 238 1 2 T
v [27, 28], HEEEAEICBIE L T\ 2% 2 LT,
FIM-M #3528 035% % L £ 2 7. Chengetal. [29]
1, WBEZEDIA & X D bR ADL Jifs 1o 2% 5
ZTED, FROiE, WEREBH, 52IBIsEItiE
51 HBED mRS 1L 5.2 Twb T L2 L7,

Terasaka et al. [24] 1%, 2N B 3E TR B
M FIM &3 EMEWICS 22 b 57, FIM-M fl&
Do flzRmL, ZDEMKE L TRBDIEE T
Hott-d EHENL 72, 0 k) 2RI TlE AR
WG HFE R D Z DEME L T 20 b 4 TE &
D, ZOHENCmGIEHRPEHTH L EEZ 5.

—J7, BIRMITHEDEET % L FIM-M FlIf25E
BETH -7 (E5). ZIUIRIRBIRE D AR
IZIZ ADL 28 F E 82 DD, ZDHRIFBIRIHE
1K BHEEENYGE L P T W EEZ D EHIHBO L,
PRI LG RECRANC IR 25 L ST, F
HIERPRAZIE 2] T 1 FE DL B> CREAIBERE IS 2 DS HY
72 [30], WK Z DMK TS DR DREIR Y 12 8
L7 [31] 7% Eo@EBR S, ZOHEM EFEL &\,
FIM 7T —% & ZDMDEFIKT — & I &R
F =% &I AT & FIZ FIM-M FI5 0 PP £ H3mE
TEDRHFHRND OB, FREZFRL . BE
MREZoC T4y 7RSI cHRonET LD
K2 HET BDIHHINGI/ETHY, ZhoD
EBEWIEEETILVORBERE W E2HET 3
[32], AWFETLZNOEZEFIELALET A, HLE
W T — & % FIM 7 — % & Z Db DK 7 — & 12
Z5Z L TCRELRRED FRLAL, ZoZ XD
F% ADL %Sl L 7= EORGHL L R 7 — & % #%
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ATIUSIRE TR O FHKE L LIF9 52 2 Lvbh 5,
REARIIHTI I ER O 2 IR AR 2 2 >
DIN—=TIET2FETH Y, DO E A
3 ZEREDMVERPEETH 2020t
2R %R [33, 34]. FIM-M FI#3 & ffi 4 D flt7
B E ORI TIE %L, DB O—>T
HHRERDI 2O THELGEZTARSL T EHEBELH
ZCHREAT- 7, AR R, LETFMF—%
& ZDMDEIRT— 212, THETHRE LWET— 21
ST (M3), ZOFEE, FIMT—%, 20
DK T — %, i ERET T — & b ABEIRHE
FIM-M &aF S B 1 2 FIM-M Flf5%2 FHl$ 3 9 AT
EEITREEEZLS,

0P AT 4y ZEURONTICET 24 v X X Ok
TR DT DFER D S, ABERHK FIM-M &3
2B 5 FIM-M FIfF DO F L35 b K E > o 7 flinr
A IR EEEAE (Verticality) TH o7, TNETD
AR SRR C b, Aaf7 oo B BRI IC IR S 1
TEH [35, 36], ZARZOHTALTFHICE VT T—
ATRy F Lo - BAHRFF%24T9 1 2 &£ 25ADL
bawYiHluyy 7oz BEART L LTHMAA
FN T3 [37]. DiMonaco et al. [38] 1%, BBl
FIM 515 FIM OZ{UICEE %2 5.2 2B 2T
ABERE FIM 455 s LAAE € 1 Trunk Impairment Scale,
Postural Assessment Scale for Stroke & \» - 7z {REFHERE
FEAli O A TH B EHE L . ZF DT Trunk
Impairment Scale (3 ##H0% X BN 2 AN T >~ 2%
WET2ZETcHoNZLDTHY, FEHIEFIZE
TEDIC & ) FER AR O RLEE 2 HE T 5 SIAS D ki
PERE & FAMLSED3H 2. F 7 ATEEEE X SIAS D 2T
AREES FE DT H & ArEMN T ST 2 [39], Lzdso
T, REBERE DAL NI FE RS 2 P L2300
D B 5.

ASPECTS+W D A 2 7 FRRRALIZ 40 D & D fifffT
KEBEWTOHERLZEFICIE 26 2o T
ASPECTS+W | 3JHZSHEPH 2 fii % i e it 2 b o
T & %. ASPECTS & ADLJat i 12 B L T, Tei et al.
[1] 1% ASPECTS %33 2> H# ® mRS 12X ¥ 2 A% %4
AT E L CHlAaREN ERE L . — 7,
Schiemanck et al. [10] (&, KM IRAE Ik o i B 5E
DIE 1 DO BLIIN T2 6B ARFICE R 6%
ot i L, MRI ZRET 2R Z OKF0
A7 A ADEIICT K o TIBEZED A S 13/l S 41
9% [10, 401, Wik o REIEESR D RS 2 2097 L
HRML Ty [29] NI nETHREINT
W3, oD EDINIZED IR E D ADL JRf iRt
T EEROA—KIZOBEDB>T0DE EEZ L, £,
WDV A UG RIS ABERE FIM-M &5 s 1 Sk
INTWw3, DFDHEIKE T UL ABERE FIM-M
Bt MR AR I 2 B 72 @, ASPECTS+W DA 27
EHiEZ XS ICMAZER o B Z D,

WAL R E L C, OCSP Z3¥i L TOAST 434 % H\»
7o, B ISR REIR IS e h b, HfE
TH b HTIME & OBEME b BV E IhTws [8],
BF I FEERAT R, W{RET R E X ORI R i
CHFETHY, BRTHZIRET ZBRICH 6N
[9]. Lauretanietal. [8] %, OCSP Z3HiDH D TACI
e A D BEIC R TOBBEF ADL MW & & 2 )45
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L, 208 s LB ER TERBLETH %
7o LB T, AL TH TACI FEDML D BRI LEAR
CEREERE FIM-M ARl RIEIEfETH -7, Lar L, A
sl c Y ier otz ®, A5 v 774 XEMET
ML AT 4 v 7RI 2179 &, TACI X
BRNFICIEZ oo # 2 5. Pintoetal. [9]
1%, TOAST D D DJREFEMER M DB LR
TABERE X OBRFBERF ADL 23V & & 23 L 72,
—J7, TOAST Z7HEICE W TIZEENTYH ADL fafiic i
5OENH S [12] LwIHIMELH D, EORNE
BEFF I\ ADL & 2 20 D—3 L 7= BRI e\, 2
DI E UTREN T A =%, BHIREE, BiEsEc 2
b 5 XEIMEDRER EVBE TN TS [,
10, 11]. Teietal. [1] %, TOAST %3#iid 3 A%
D mRS ICNTE2HBERRETITIE RS 2d o7 Lt
L7-. OCSP 77 #IC¥ X, TOAST yHHIc¥ X,
327 D HWEHITCH D, FEREREEZ —AUCHIET %
LW TH B, Lo T, ADL B L BB
EERMNEEE L THAAALE T ZITH) L E, 22
ICE SR Z AR ER IV W EEZ B,
AWFRORRA L LT, MR ZE O Eclidz vy
ZEnbiFeonsd, ShliEERAGROBEERED S
HIERRE E LT, EOEHZREDSEMD L EITHIE
W ENREETFLEHNE L, BRI (it i
HTBDOREERTLDICIEINRELZHSLLD
LT, POREOBRFTTHAZERT 20680 DH
%, 4, BEEOY) LK % 72 o1 RENBIIRE
MOMBZEICIRE L, X512 AKEF FIM-M &3F 5T
LEFE DT 0D ki, BEEZ oL TLEY &,
HRECOBEWNEDL V%L ko TLE ). 5%, EHI
Baemel, PHXERICH R BHICK D5
HHEES T T PETH 5,

&

AWEFETIRHIFEH D A llod MCA FHIS O ki ZE i
WX L CRBERF FIM-M &5 Al & FIM-M £ % ADL
JFEFMOE L LMY, ZOMEDM LicEs5 T
LRF WG L 7. ZOREE, ABERHE FIM-M &5l
REECBWT FIM-M flfg 2 Pl T 2840210, K
e B TR EBZ oM EICHEBL Tz, 2ok
ISR ZPRE L 725541213 ADL FHIKE D Eo7-o
iR T — S DN DOIHA %2 BT 5 2 EWEELEZ /-,

E
B SR IEICBY L C Editage #LICE#HH L BT £ 7.
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