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2019 4ERICIRE D, K SAERNICH - T2
NREE LD E 22 o 22 Fiflan F 7 4 )L R EGUE
(COVID-19) &, Frichifaioibicor v 7
LA 7 DNRAN G ME & 75 7% [1]. SARS-CoV-2 D
WIEL T h 6, LR EEEE 03 2023 4 5 H I R4
HEOBARENK T LA LESE LABLEALELT
BEN 77 b 7L A ZidAshnTws [1], Ficune
V75— a VR TIRERAY v 7 LG L 0%
B2 ), BEPHERDY R 7 DE G EWA B [2-4],
Abth o RIEIIR AR EE DL  IZEIRTH D,
BEPRIE, DIMEREE, BRI 2 & oaiEL AT
52 EM%EL, BENCOVID-19 7% k 7L A 7 935
LA, B LoV A7 PEWEREEZ NS
[6]. L2L, UnNEYT—vasfiicEsl) sk
W77 7L A 212 & % EHEIARAR P i BB DERIRIT
TRBIZOWT INFEF THEIN TV,
COVID-19 DA DIEGHEDBEN 77 b 7L A 72
T2 THIgE T, B o ABHIE D it & R B
@ Functional Independence Measure (FIM) A 2 7 DK
T7E, UNEYTF— a3 VBB RIS L T
1T ERINTWS [3, 4]. BEN COVID-19 7
TR A 7R L GE, WO BRI X
BIR S HIHA R — A RFIHNE, A% v 7 DIEY
LB ANERE, BEDUANEY T— a VIGEAD
BHUET 2 EOFEMNEY) 2 U ) 5= a ViR
DREEEITF S [3, 4], 206 OREIZEGEE O A
%5, REEME IR ICB LT O AL K
T IR, RICERERIEORE LRI L &
5 G IINAAE R IEZICBWT, ERLRMEE 45,
INnFTIANEY F— a VEFKIZET 5 COVID-19
TR 7L A Ik BEREHEE X OREEME D)
EYF—yary7?Y AT a5 fThbintny
RODODBHIRTH 5.
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AFRDOBHIE, LSEEEEY NEY 7= a2 VF
BTHRAELZBENCOVID-19 77 F 7L A 7128
2 A th % B OERRGR 2 BEE L, EREB X RIE
BfiZED ) ANE) F—> 3 VIRRRICE 2 82T 5
MPIZTBHZETH S,

ik

1. ¥R

2022 7 H22 H2» 6 M4 8 H 13 H D W] 1224
BEd 2 > DRI (2424 53 K & 50 RO
BT, M=EIxAF1IROAR) THA L 72 COVID-19
77 k7 LA 7 I ABE T H o A
DT =% ZBITEINCIEE L 72, BEbER CWiRIC X
% SARS-CoV-2 PCR M Clalk &L e S - &%
COVID-19 £ ZWiL 7z, COVID-19 i & [[%E D RIE
PEEERIEREME AL L, 7, 2022410
H1H2»5H4E 12 H 31 HOWRIZFHE L 2 > DfEkk
ICABE L 7 aasdh s B 2 WIREE & L 22, KRB B
F D ABEHIENIZ B\ TIXHEBINTD COVID-19 D ¥
EFAR SN0, HiREEDEERER EDER
MabkneR s, BEEFRAEREREE (R 2 AnesT
i 27 —VETR D 2 a7 [6] 2810 BLF) 12k D
RBP4 TH DY) 7 ADL 3Rl 23T £ %
o 7 A, VEERAME - < DTN HIMO B, ABEET
@ modifed Rankin Scale [7] 232 DA LB, Abik:
F T ABERGE I A S I A S LT AR R BRI L
2. ZhoeDnT7 7L 7o ABEREE 7Y
FTLAEE TN T LA BB R IET
TETVUAIREE LT,

AWFE 7\ b a—nik, YPiaEEERESICLD
AREN (REF S 23012), BEORBRZRA 77
7 MERIC X DB k.

2. RAZ IV RNT LA VREROREHFEVIINEY
FT—yavikk
ARUFZEIc 8 2 oI X, R 72 COVID-19
NYT I I TIChotedT7 7 7L A 7NN OH
HIZBWTHEEIC AV EMEEHEMNT, A8y 7
IR 2 PR E A SR L, RIEO M2 IR L 72,
YNEY T = a vipEd, kL 7 )L Personal
Protective Equipment (PPE) Z & L T 7z, fidzsd
BEFIZ, 1 Hb72 D5l 120~180 7y DB FeL, {E
R, B X OSBRIV, TR TO B TR
PR=NVI 7YY A X EHEE W FIREOBIXRE
BNz ~NEY T = a YE T, ADL
VRN TN L 7.

3. RAPVRTLAOETORT LA VBB DOR
AR

20224E 7 H22 HIc 2o EEIHY ~NE ) 57 —
Yoa VIRETEF 3 A D BHE A COVID-19 L2l &
7o, Z OBEIEIRO B LIRIEEME 1%, SEPEG
W T D SARS-CoV-2 PCR i % FEfi L 72, % Dk
B, 2HHICE VTS HIER THEE L VORAY v 7
DBREDFAEL, Z¥ v 70RBGRERIT 324 (B
HEHI 22 44, WEEE104) Lot

e o LT, 80 E 72 I3RS E S
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N7, R A Y v 713 PCR T % %), 7 PPE
ZERAL CEBHEDT 72TV, il Fiaft i
WMEE T o7, BREFICIEIER 13 H225 18 H
DRI PCR A Z 1TV, BEEERE R OHERE & 17z I
ChBEED R S L7, IRBEE IO WL, WIRlk
HoFHE S5 HHICPCR BEZ T, 14 HHOBA
N THIULREEE FIRL 2. R v 7 DERGEE X
FAED 6 10 HIM, RIEEME 3R & ol 7
H o H S5 PCR BiA % MifT L B MERER R IC
FENRE E I N,

4. BRZV 7L V8BROIYNEY F—=2 3y

b=t

PRI R 2R, IRIEEE & b ICESERE,
SrlEER TP L, PAREO AT o, EYeE
DIREEIRIFIZ, COVID-19 Bft o F2gge:+t-23, &
JEEIG L 72U AAE ) 7= a ViR 2 BEOTET
1 H1~2, 20~60 7ifrv, HEFL—=v 7
DI LT o7, COVID-19 IZFE S WL SEREIR 12 AL
T2720RYY ay VRMEEHDOLED 7= DD
HITo 7, WREERIR I, (¥R, SRR
EHEALZD, 7787V A7KEETIRIYANEY
T— avENOBEHIITHT, FIBUIEHENTO A
EHiti X L7,

77U IKER, UNEYT—Ya vEAD
BEpEra s, BAEREEEE XY E Y 77—
voa VIEBNAEIE, BENT Y b7 LA 7 FAEDETOM
RICHEEE N T Wb D EEME o7,

5. JAFIEH

TIRTVA TR, ET VP T LA 7RO BEER
(4EHn, MW, BMI) & X OHERRITER (PR
fdAE R FEE D & ABEE COAM, ABEHHRSE) %228
B S HUSR L 72, BPF B\ TUE, COVID-19 ([T fE
I EEAEIR, EREEE, A, v F U EERICET S
[z B L7z, Mg EHIcBWwW T 7 P71 A
2 SRR D EGEEEUT N 5 COVID-19 THLE L 7 8
FROENE % AP B OB X 2 L
LCEH L, £2EE)ANEY F— a VD
ANIBBERHIC FIM 2 2 7 25l L 72, FIM 13 13 O H)
HHE S DOFBMEHD S 7% % 18 HH OMERENY H 7
FEREMREECh b, MEIEE 91 &, FEEHE 35 5D
G126 MITHEE S LS [8]. UANE Y T— a ViRE
AR OREERE 77 b AL ELT, FEHY ANEY 57—
> a VIR ABERE LRBERF O FIM SEE) 2 2 7 D& TH
L E FIM A& L, FMRICFIMBRAa 72w T
FIM Gitflfdzko 7 [9]. S6ICFIMARICEIT S
KA R % W13 2 HYCiEE) FIM efectiveness, FIM
efectiveness 3R 72 [9, 10]. #HH) FIM efectiveness
1Z, HEE) FIM FIS/(91 5i— ABUREES) FIM 2 2 T
X1, [[EEIZ FIM efectiveness (& FIM FI| 15/ (126 5 —
ABIREFIM R A a7) °&RIN3 [9]. ¥/, ABB
RF D JFRELHI D Brunnstrom recovery stage (BRS) [11],
BXOEEBY NEY) T—=y a VHEBITO Y ALY
T = a VIRRIREE (GEtBs X OV 1 HEAL) % Gl
L7, 72 b7V A 78T, FREEAR Y, B
DSNTDOIYNEY F— a ViREERIS M L 72, 2
NoOFHEEEZ 7Y 7 LA ZBE, FETTFTLA
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JHETCHEE L2, 2T 7L A 209 bR
FHLIEBLEEICEVWTL 7Y M ALK E T .

RBIZHEN COVID-19 77 - 7L A 7 %3 SARS-CoV-2
R D R JHHE L 72 FCIRBERSETS) FIM efectiveness
IZBH 2 2 AL B 728, fER, ABIRF FIM i) -
AR a7, WA ofE (W% 22 i), 7
7 k7L A 7R D SARS-CoV-2 &Gy % FiH A ¥,
S#TN FIM efectiveness # HINA % & L, COVID-19 BN
T R7 A7 LR A EEL 72,

6. BEE#E
AIOEEH ) ANE Y F—3 a IBEHTIE, s
BEFEORKABEHBIZ, ERIMEREEEDSH 254
I IS0 HETEE SN b DD, —RINIZ 150 H
IR E N Twa [12]. s OHIRNTHEE O
HEMd & HEBIGOE BRI NE 2 E )
WD ERE SN, ST N 7L A 2 EF R
Belxmlag & L7,

7. TREtERMA

BEREL, A7 20 LT =5 OEE & kT —
& orpofiE (MWL) & LT L7z, 2 B0
i T 1 Mann-Whitney U #%E % 72 1& Fisher O IERER
EEEHAL7, BN COVID-19 77 7L A4 7 DR
B oo E) FIM efectiveness 12 5- 2 % 528 D\ T
T B0, LEBEEIFIHIC X > THHli L 7.
HARICIE, DATOWFSECEH) FIM efectiveness (2B
W2 ERESNEAB X CHIRNICERET % L5
Z 6N BHEHE (B, ABIREO FIM ES) - 252 a7,
Asrh O fEMH, SARS-CoV-2 J&H: [13-15]) %& A,
HEBOE EFEIRIZY > VT A X &SRk
D\ T \» %, Variance Infation Factor (VIF) 1-10 @
B, LEILBMERELEL v E L, §XTOHET
fEENTIZ, IMP 16.0 Y 7 7 = 7 (SAS Institute Japan,
Tokyo, Japan) % fifflL C{T7> 7, Pf#3<0.05 D
GEIICHETH S & L7,

fBR

WNREEOBE 7 —2K 1 ITRT, 77 F7LA
7 WIS S BEEEI Y N E ) 7= 3 ERTI ABE
LCWBFE 83HlThh, 47 Mozt
Hot:. DHBL, COVID-19 1% 31 I, FEIEALE 1
164 CTH o, BHHD I L 1 HISERERE DB
DA X D Lz, 2 ofth 16 BlAsEst s
TN 7VLA7EIZ300ITHo, TN TLAD
TEDIEBERF Z 2R F L AEThH o770, EIE
il eI N, T 7L A 2 IR o REad
BEBHIZEIT 5 COVID-19 BN EEIE TR IZH 3.2%
(LE/3LEI) THo7e, AP HREEDERE 31
BoHH, 546 (16.1%) 73 COVID-19 BIHfii% % F
HEL, 2095 200 WREEEZNIELE L7ew, AL
WA L B T L L e o 72, BEIRREIR X
FE 25 (80.6%), WA 1141 (35.4%), "% 10
B (322%) THotz, ZDflic, KBRS 15
(3.2%), MERERDY1H (3.2%) Th o7, B
DOFFHEIR o bRz 16 HTH o> 7. 25 1 (80.6%)
DEZBICLALATFLELBELEINTEDY, 64
(19.4%) Mz T o7, AR, 240
M ABErR o las s i 13 59 T dh b 26 Bl
A, 33HIIET 7 b 7L A ZREICEYS L .
MBICBWTT?ZT Y N7 LA 7B TD
COVID-19 OFHUERIE A S iz o 72,
TORTVLAIRE ETT P TULA IERCBIT SR
FEEEZE 1IORT, 2R CRETRICEREEITA
SNlzipotz, X277 TLA IR, JETT b
TUA VDB ? 7 N A LIZOWTRY, 77 b
TVLAIRET, 7774 7HRIRIGERE L 72 B&
F oz, BBERF FIMOGEBIEH, B 2a7Iics
WTIEWTND 2HBTHERERAON R —
7, BATEHICEWTIE T b 7L Z7HETHEREICK
HEThH-o7: (p=0.04). 7, #HE)FIMH1E, FIM
FIFHIBOTH 7 P 7L A VHETHRICEMETH -

Inpatients during
COVID-19 nosocomial outbreak
n=83

Inpatients after
the nosocomial outbreak period
n=109

Musculoskeletal disorders (n=18)
Disuse syndrome (n=12)
Others (n=6)

-

Post-stroke patients
during the nosocomial outbreak
n=47(COVID-19; n=31)

Impaired consciousness (n=2)
Severe cognitive impairment (n=4)
Profound aphasia (n=3)

SAH (n=1)

mRS =2 (n=6)

Death (n=1)

-

Musculoskeletal disorders (n=33)
> Disuse syndrome (n=11)
Others (n=6)

Post-stroke patients after
the nosocomial outbreak period
n=59

Outbreak group n=30
(COVID-19;n=18 Close Contact;n=12)

Impaired consciousness (n=3)
Severe cognitive impairment (n=6)
Profound aphasia (n =4)
Recurrence of stroke (n=2)

SAH (n=2)

mRS=2 (n=9)

Non-Outbreak group
n=33

B1. PONTLAIOBBEVIT VNI LA VBEDHANRE

e REHE 7 10—

W35 © COVID-19, coronavirus disease 2019; mRS, modifed Rankin Scale; SAH, Subarachnoid hemmorhage
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K1 PONTLAUE, EF7INTLAVBEICET2EREER

Variables Outbreak group (n=230) Non-Outbreak group (n=33)  p-value

Age, years 74.0 (70.3, 83.0) 79.0 (69.0, 86.0) 0.57
Male sex, % 53.3 48.5 0.80
Body mass index, kg/m” 21.9 (20.7, 22.6) 21.6 (204, 22.3) 0.31
Comorbidities, %

Diabetes 33.3 27.3 0.78

Hypertension 63.3 81.8 0.15

Chronic kidney disease 16.7 27.3 0.37

Hyperlipidemia 40.0 33.3 0.61
Infarction/Hemorrhage, % 53.3/46.7 72.7/27.3 0.13
BRS [ /II/I/IV/V VL %

Upper limb 3.3/23.8/10.0/16.7/30.0/16.7  9.1/24.2/6.1/9.1/42.4/9.1 0.66

Hand/fnger 10.0/11.1/16.7/20.0/30.0/13.3 15.2/12.1/3.0/18.2/39.4/12.1  0.53

Lower limb 3.3/16.7/16.7/10.0/43.3/10.0  6.1/24.2/9.1/12.1/39.4/9.1 091
HDS-R 20.0 (12.5, 24.0) 19.0 (15.0, 25.5) 0.48
MMSE 21.0 (16.0, 24.0) 20.0 (14.5, 25.0) 0.97
Interval between onset and admission, days 215 (17.8, 43.0) 20.0 (12.0, 33.5) 0.10
FIM score at admission

Motor score 25.0 (18.0, 42.8) 30.0 (17.5, 41.0) 0.78

Cognition score 19.5 (13.0, 25.0) 23.0 (16.5, 26.0) 0.15

Total score 425 (36.0, 67.0) 48.0 (41.0, 66.5) 0.48

Data are presented as the median (interquartile range) or as a percentage. P-values represent comparisons between the
Outbreak and the non-Outbreak groups. Abbreviations: BRS, Brunnstrom recovery stage; FIM, Functional Independence
Measure; HDS-R, Hasegawa Dementia Scale-Revised; MMSE, Mini-Mental State Examination.

K2, PTONTLAVE, RFINTLAVBICETZRERY/N\NEUT—>3 YT I RNAA

Variables Outbreak group (n=230) Non-Outbreak group (n=33)  p-value

FIM score
Motor score 40.5 (27.0, 69.5) 61.0 (44.0, 74.5) 0.11
Cognition score 205 (13.0, 26.3) 24.0 (20.5, 30.0) 0.04
Total score 59.0 (45.8, 91.0) 84.0 (66.0, 103.0) 0.09
Motor FIM gain 14.0 (9.0, 24.0) 25.0 (15.5, 35.0) <0.01
FIM gain 16.0 (9.0, 24.0) 31.0 (19.0, 38.5) <0.01
Motor FIM efectiveness 0.27 (0.13, 0.51) 0.44 (0.32, 0.71) 0.04
FIM efectiveness 0.22 (0.11, 0.36) 0.41 (0.30, 0.63) 0.02

BRS 1/1I/II/IV/V VI, %

Upper limb 0/3.3/23.3/13.3/50.0/10.0 9.1/9.1/3.0/12.1/48.5/18.2 0.09
Hand/fnger 3.3/6.7/10.0/16.7/53.3/10.0  9.1/9.1/0/9.1/51.5/21.2 0.19
Lower limb 0/3.3/13.3/23.3/50.0/10.0 3.0/9.1/12.1/12.1/33.3/30.3 0.17
LOS in convalescent rehabilitation ward, days 95.0 (66.0, 126.0) 95.0 (51.0, 141.0) 0.93
Total duration of rehabilitation therapy, h 172.2 (129.9, 249.5) 253.0 (142.3, 379.7) 0.04

Daily duration of rehabilitation therapy, min 116.0 (104.0, 122.0) 160.0 (152.0, 167.0) <0.01

Data are presented as the median (interquartile range). P-values represent comparisons between the Outbreak and the non-
Outbreak groups. Statistically signifcant p-values (<<0.05) are in bold. Abbreviations: BRS, Brunnstrom recovery stage;
COVID-19, coronavirus disease 2019; FIM, Functional Independence Measure; LOS, length of stay.

72 (R p<0.01), X 5 I5#EE) FIM efectiveness,
FIM efectiveness ICEWTH 77 F 7L A ZEETHR
WRETH o7 (T2 b7V A 78EvsIET 7 7L
A 75 ki 0.27 vs 0.44, p=0.04; 0.22 vs 0.41,
p=0.02)., BEiHFD BRS EEIEHH Y NEY T — 3
UIRBEABEHIENC D W T 2 BRI CHEE A I3 o
72, UNE Y T = a VIREREEE E 1 HHEAR
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BEIZWINL T P 7L A 7 THEBICE L2
(P77 b7V A 7BEvsIET T P 7L A 2B RO
172.2 R3] vs 253.0 IKfft], p=0.04 ; 116%3/H vs 160
43/H, p<0.01),
RICT I P 7TV A 7HE30 WD I b, JEged L
BB 7 F A LICOWTHIR T, 72T
LA ZEED ) BIEGEIE 18 4, RIS 13 12 41
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Thot, RIWCEPE LIREREMEICE T 5 EE
[EMEEZRT, B, REENEEcCEETRICER
BElxAonkdrol, BERT Y A LEFRAITR
.o AH#IC X b, B FIM fII1S, FIM &3R4,
J#EF) FIM efectiveness, FIM efectiveness 12\ > THE
RSN, UNEY T —3 a VIR
BT, FEEHERO Y NET—> a1 HH
R IR RIS (42.1%5/Hvs 77.143/H, p<0.01), [nl#EH]
WA F OV AN Y T = 3 v 1 H AR
% (111.0%/H, 119.0%/H, p=0.04) 2B,
e T DI S 03, FREEWIRI A oIk )
NEY T = a v ] HEAREE, ABRERb o)
NEY T = a VRRRIBIC O W THEEIZA S U
noiz,

# 5 1ZBEN COVID-19 77 b 7L A 71281 2i8B
& B FIM efectiveness 1233 5 % 2 i Rl o Hr
DRERZRL TS, 4EH, ABKIK FIM J#EBE) - 52512
a7, AR, BiN SARS-CoV-2 &4z X b
B 72 BT, AR FIM @2 a7, FIM @RHA a7,
COVID-19 77 b 7' L A 7 13385} FIM efectiveness I
B L 72 (AR FIM #BH 2 2 7 ; p=0.553, p<0.01,
A FIM 21 2 a 7 5 p=0.241, p=0.011, B
COVID-19 72 + 7L 4 7 ; p=—0.275, p=0.019),

R
BEHY ANE YT = a VHRBTHEL BN

COVID-19 77 F 7L A4 713, BERKINEY T —
PaviBBRT U M LDE TR ERIT I EIRE
Nz, £, 79 b7 v 4 7T o SARS-CoV-2 Ji&
ROBEIZHPD6T, T b7 LA 7IIMEREE
FORBERE 7 7 N A MCEBEREER 5.2 7 2 LS
ST o7z,

Fex DB, AEFRIZEE Y ANEY F—3 2
VIRRRIC BT % A B 129 % B COVID-19
TNV A7 OBEERET T N A DD Bl L
D TOMIETH S, £/, T b7 LA 7HEH
DIEPF 2T TR, BEEMEICBITL T AL
DFHli b 1T o7 2 L ICHHNED D 5. Wizerpie s %
WL LEFRIE, YAEYTF—3 3 VIBE R
FCIERICEBETH D, BHCRESICB I3 N EY
T—YarvOEPEEORBEICKRESHET LT
b5, MEPHOBKEENREIL, HiEk3-6»ATT
Jh—ICET I EBFSNTED [16, 17], U,
Y 7= a VIREREEDE 2 5 2 LT FIM fl{%
PREIND ZEPRESIN TS [18]. ZoRS
NIHIRICB I 25N 77 b 7V A 7 O R GET
22 L1E, UNEYTF— 3 VIEEOEI Rt
HKOHLIZH LT 5 &EZ 6Nk,

UANEY F— 3 VERICB T 3RO ) 27
B LTI COVID-19 8 v 7 3 v 7 DU & b 5 X
nTws [19, 20]. BENTO COVID-19 DILLFHS
FE(LRIE, o b k) HEL [21], Awf
WIRNCRATHR T H > 724 = 7 0 VRO BN IEGn

&3, PUNTLAVEICEITS COVID-19 BEE L EEEMEDEESR

Outbreak group (n=230)

Variables p-value
COVID-19 (n=18) Close Contact (n=12)

Age, years 775 (72.0, 83.5) 725 (67.3, 76.3) 0.09
Male sex, % 62.5 50.0 0.77
Body mass index, kg/m” 215 (204, 22.4) 22.1 (215, 23.1) 0.26
Comorbidities, %

Diabetes 38.9 25.0 0.69

Hypertension 61.1 66.7 0.76

Chronic kidney disease 11.1 25.0 0.59

Hyperlipidemia 44 4 33.3 0.36
Infarction/Hemorrhage, % 66.7/33.3 33.3/66.7 0.13
BRS [ /II/I/IV/V VL %

Upper limb 0/22.2/5.6/27 .8/27.8/16.7 8.3/25.0/16.7/0/33.3/0 0.16

Hand/fnger 11.1/5.6/16.7/27.8/27.8/11.1 8.3/16.7/16.7/8.3/33.3/16.7  0.75

Lower limb 0/11.1/16.7/16.7/50.0/5.6 8.3/25.0/16.7/0/33.3/16.7 0.22
HDS-R 185 (11.0, 24.0) 21.0 (18.0, 24.0) 0.15
MMSE 19.5 (15.0, 24.0) 22.0 (18.0, 24.0) 0.33
Interval between onset and admission, days 28.5 (15.0, 64.0) 21.5 (19.0, 25.0) 0.36
FIM score at admission

Motor score 255 (18.8, 40.5) 240 (17.3, 61.8) 0.58

Cognition score 19.0 (13.0, 25.0) 215 (12.0, 24.8) 0.83

Total score 455 (36.8, 61.3) 41.0 (35.0, 85.3) 0.71
COVID-19 Vaccinated within 6 months, % 88.2 88.9 0.96

Data are presented as the median (interquartile range) or as a percentage. P-values represent comparisons between the
Outbreak and the non-Outbreak groups. Abbreviations: BRS, Brunnstrom recovery stage; FIM, Functional Independence
Measure; HDS-R, Hasegawa Dementia Scale-Revised; MMSE, Mini-Mental State Examination.
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Variables

Outbreak group (n=230)

COVID-19 (n=18)

Close Contact (n=12)

p-value

FIM score at discharge
Motor score
Cognition score
Total score
Motor FIM gain
FIM gain
Motor FIM efectiveness
FIM efectiveness
BRS at discharge [ /II/II/IV/V /VI, %
Upper limb
Hand/fnger
Lower limb
LOS in convalescent rehabilitation ward, days
Isolation period, days
Total duration of rehabilitation therapy, h
Daily duration of rehabilitation therapy, min
Total hospitalization period
During isolation period
Outside isolation period

445 (27.0, 61.5) 35.5 (26.5, 88.5) 0.51
195 (13.8, 26.5) 24.0 (12.3, 26.8) 0.75
68.0 (44.5, 86.8) 515 (46.3, 116.3) 0.67
175 (8.0, 24.0) 12.0 (9.5, 24.5) 0.87
21.0 (8.5, 26.8) 125 (9.5, 26.0) 0.42
0.31 (0.11, 0.43) 0.17 (0.14, 0.94) 0.46
0.26 (0.10, 0.35) 0.15 (0.11, 0.66) 0.97
0/0/16.7/22.2/55.6/5.6 0/8.3/33.3/0/41.7/16.7 0.10
0/11.1/5.6/16.7/61.1/5.6  8.3/0/16.7/16.7/41.7/16.7 0.29
0/0/5.6/27.8/61.1/5.6 0/8.3/25.0/16.7/33.3/16.7 0.18
975 (64.0, 142.8) 83.0 (66.3, 121.3) 0.32
16.0 (13.8, 17.3) 14.0 (14.0, 14.0) 0.02
157.8 (133.0, 237.6) 191.0 (85.0, 301.0) 0.63
111.0 (80.0, 119.0) 119.0 (113.0, 124.0) 0.04
42.1 (30.5, 53.5) 77.1 (62.9, 80.3) <0.01
119.6 (103.0, 129.3) 129.8 (121.2, 134.8) 0.06

Data are presented as the median (interquartile range). Statistically signifcant p-values (<0.05) are in bold. Abbreviations:
BRS, Brunnstrom recovery stage; COVID-19, coronavirus disease 2019 ; FIM, Functional Independence Measure; LOS,

length of stay.

5 5. BREHES) FIM effectiveness ([CET 2 L EEREEIEHOIT
Variables B B 95%CI p-value
Age —0.004 —0.151 —0.0079-0.0006 0.094
FIM motor score at admission 0.009 0.553 0.0062-0.0126 <0.01
FIM cognition score at admission 0.008 0.241 0.0018-0.0135 0.011
Nosocomial SARS-CoV-2 infection —0.009 —0.003 —0.072-0.0697 0.979
Types of Stroke (Infarction; O Hemorrhage; 1) 0.041 0.138 —0.0110-0.0922 0.121
Nosocomial COVID-19 outbreak —0.077 —0.275 —0.1412-—-0.0128 0.019
=0.63

Statistically significant p-values (<0.05) are in bold. Abbreviations: CI, confidence interval; COVID-19, coronavirus
disease 2019; FIM, Functional Independence Measure; SARS-CoV-2, Severe Acute Respiratory Syndrome Coronavirus 2.
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