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Abstract

Objective: To explore the prediction value of clinical function assessment at acute stage on walking ability re-
covery at 3 months after stroke.

Method: Acute stroke patients who were admitted to hospital for rehabilitation from January 2021 to Decem-
ber April 2021 were enrolled. Hoffer functional ambulation scale (HFAS) was used to evaluate the walking
ability. 3 points or over showed regaining household ambulation, and 1—2 points showed no regaining house-
hold ambulation. Basic information and scale evaluation data of participants on admission were recorded. Multi-
variate logistic regression was performed to identify the independent predictive factor and its optimal cut-off
points of household ambulation recovery. In addition, area under receiver operating characteristic curve (ROC)
was also calculated.

Result: A total of 120 stroke patients were recruited, and there were statistically significant differences in
age, lesion side, hemiplegia side proprioception, motor index (lower extremity), BBS, MMSE, HAMD, and
MBI scores between the two groups at admission (P<0.05). BBS(OR=1.118,95%CI 1.008—1.239) and MBI
scores (OR=1.088, 95%CI 1.024—1.156) on admission were independent predictive factors of regaining house-

hold ambulation after 3 months. For BBS score,the optimal cut-off point was 11.5 area under the curve(AUC)
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was 0.893, the sensitivity was 0.9, and the specificity was 0.736. For MBI score, the optimal cut-off point
was 47.5, AUC was 0.925, the sensitivity was 0.9, and the specificity was 0.791.

Conclusion: Both BBS score and MBI score on admission are valuable predictors of recovery of walking func-

tion at 3 months after stroke.
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