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Abstract

Objective:To explore the influences of different hemiplegic sides on patient’s function outcome,and provide the
theoretical foundation for rehabilitation strategy.

Method : Two hundred and seventy—eight stroke patients were devided into two groups:handedness side hemiplegia
group and non —handedness side hemiplegia group. They were all administered standard tertiary rehabilitation
program in addition to routine interventions of neurological medicine, Brunnstrom Assessment (BA),Fugl -Meyer
assessment(FMA ) , quality of life(QOL) ,activity of daily living(ADL) and functional comprehensive assessment(FCA)
were evaluated and analyzed at the recruitment,the end of the 1st,3rd and 6th month separately after stroke.
Result:In each follow up interview,there was no significant difference in the distributions of BA and FMA scores
between handedness side hemiplegia and non-handedness side hemiplegia. There were significant differences in the
distributions  of QOL,ADL and FCA scores between handedness side hemiplegia and non —handedness side
hemiplegia,those of the latter were better.

Conclusion: The living function of non—handedness side hemiplegia patients are better than that of handedness side
patients in both recovery speed and prognosis;however,the function of hemiplegic sides are similar in two groups.
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