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Abstract

Objective:To investigate effects of two body positions changes, including supine and standing positions, on hae-
modynamic (heart rate,blood pressure,left ventricle ejection function,cardiac systolic function,cardiac preload,cardi-
ac postload) in bedridden patients with stroke.

Method:Thirty bedridden patients with stroke and 20 normal subjects were enrolled in the study and performed
two body positions (supine and standing), heart rate(HR),mean arterial blood pressrue(MABP),cardiac output in-
dex (CI),stroke volume (SV),contractility index (CTI),left cardiac work index (LCWI),early diastolic filling ratio
(EDFR),systemic vascular resistance (SVR)were recorded by physioflow. Each position was continuously moni-
tored for 2 minutes, and the mean value of each parameters was taken as the final result.

Result: (DSV and CTI of bedridden patients with stroke decreased significantly compared with normal subjects
at supine position (P<0.01), while HR increased significantly (P<0.01); (2 Comparison of bedridden patients
with stroke in different body positions: The HR,SV,CI,CTI and LCWI were increased significantly when from
supine to standing(P<0.01), while SVR were decreased (P<0.01), the HR were increased by about 10 beats/min
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(76.36+8.54 VS 86.12+12.57) ; @ Comparison of normal subjects in different body positions: the HR increased

significantly when from supine to standing (P<0.01), accompanied by a reduction in SV(P<0.01), and there

were no significant difference in CTLLCWI and SVR; @The HR was increased in both groups when from su-

pine to standing, the SV decreased in normal subjects but increased in bedridden patients with stroke.

Conclusion: The cardiac output of bedridden stroke patients was lower than that of normal people. Transform-

ing from supine to standing position not only has a significant responses on haemodynamic in bedridden stroke

patients, but aslo is a safe and effective way to improve heart function.
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