CHAPTER 4

RESULTS

PATIENTS ACCOUNTING

This study was dones L o February 1997. There were
= uded in this study. The
patients received the

84 ischemic stroke p
patients were rando
hospital rehabilitasd®)
rehabilitation proggah
patients in the hospit
lost to follow up
recurrent attack. I

ents received the home
drop out patients, 2
“;-nts in the home program
gram, 1 patient had a
atients died of unknown

cause.

23 03 3 who were included in the
{’ d .nJJ
study group were divided:=into ps : 40 patients in the

40 patient

80 patients from

hospital program , home program.

1. DEMOGRAPHIGC/L ’ )

0

The demoqragpic data of he patients in the hospital and
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There Were 24 (60%) males and 16 (40%) females in the hospital
program. The 95% confident interval was 44.82-75.18% males and
24.82-55.18% females.
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There were 20 (50%) males and 20 (50%) females in the home
program. The 95% confident interval was 34.5-65.50% males and
34.5-65.50% females.

1.2 Age
In the hospital,
years (range 28-74 ye
61.35 years. ’
In the home prog ; 24 gwf . f patients was 59.57+15.71
years (range 21-78 yeal 95 dent interval was 54.7-

patients was 57.50+12.42
ident interval was 53.65-

64.37 years.

1.3 Marital status

There were 1 ¥ i1 B Lf'jﬁ 3%9(92.5%) married and 2(5%)
divorced patients in# i6spifal program. The 95% confident
interval was -2.34 - 7. T 2-100.66% married and -1.75
-11.75% divorced.

There were 2 r':d and 4(10%) divorced
in the home pragr—'“—— 5% coniident inie Srpal was -1.75 -11.75%
single, 73.94-96.06%me == divorced.

1.4 Education

wetﬂuﬂ%mmqum 5 7554 by

school, 1 (2.5%) secondary schunl 5 (12.5%) high school and

0.5 vpigretis pyascat] 419t Sy Hygen. e oo
confident"% ﬂ E‘l 55.80-84.20

primary school, =-2.34-7.34% secondary school, 2.25-22.75% high
school and -0.66-15.66% university educated.

There were 3 (7.5%) with no education, 29 (72.5%) primary
school, 2 (5%) secondary school, 3 (7.5%) high school and 3 (7.5%)
university educated in home program. The 95% confident interval was
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-0.66 -15.66% with no education, 58.66-86.34% primary school, -1.75
- 11.75% secondary school, -0.66-15.66% high schocl and -0.66-
15.66% university educated.

1.5 Occupation
In the hospital program, 6 (15%) patients did not have an

occupation, 5 {12.5%}patie 3 government officers, 1 (2.5%)
x\\*

patient was an employeey lents were laborers, 21
(52.5%) patients weres.fars {1o%] patients were in
business. The 95% confidene-interval was 3.93-26.07% no occupation,
2.25-22.75% governmenke s cdre . employee, -0.66 -
15.66% laborer, 37.C // 3rs ANc .7-19.3 business.
- In the home g3 '\h\\ \L ts did not have an
occupation, 5 (12.5%f pdtder ;\ :\.\. officers, 4 (10%)
I 15, \\ armers, 1(2.5%) patient
\ \ As a student. The 95%
confident interval wa€ > ':' \. occupation, 2.25-22.75%

37.02-67.98% farmers, -
students.

patients were laborer;

was in business and

government officers, 0. :
2.34 -7.34% business and =
1.6 Address v_____ ,Er‘

All of the patient rthéast of Thailand. Most
of the patients 1i ! d in KhonKaen, 18 i
hospital prograﬁ and fh{?z 5%% patients frc:m the home program.

‘LJEI"J‘VIEJ INEIND
ama\mm AN Y

patients from the



Table 1 : Demographic data of patients

— i ——————— ———— —_ _—— _— -

HOSPITAL HOME
1. SEX
MALE 24 20
(60%, 44.82 (50%, 34.50-65.50%)
FEMALE | ﬂ;"ﬂ 18
(40%, 2 %']‘_.-"‘gi (50%, 34.50-65.50%)
---i

MEANS+SD 58.13 8.53+16.20 (21-78)
] 4/3 , H\HHHH‘(54.70-54.37]

3. MARITAL STATUS o) 472

SINGLE /) - ’ 2

(2.5% 4 -2.84=7. 34 5%, =-1.75-11.75%)
MARRIED ';?.frf, 34

(92.5% #8 ,,,wwf; 85%, 73.94-96.06%)
DIVORCE ST 4

(5%, -1.»:§=“: _ (10%, 0.7-19.3%)

4. EDUCATION

NONE
.5%, -0.66-15.66%)

'l
PRIMARY SCHOOL J

SECONDARY sﬂ)id Ei’jﬁﬁogvr% Elf] 2. 5% 58.€6-06.34%)

{2 5%, —-2. 34-7 34%) (5%, =1.75-11.75%)
HIGH S
Ll mmmma mné’ 8] e as.con
UHI?EREI b4
{?.5%, -ﬂ.ﬁﬁ-lﬁ.ﬁﬁ%} (7.5%, -0.66-15.66%}

* = (mean, 95% confident interwval)
** = (minimum - maximum)



HOSPITAL HOME
5. OCCUPATION
NONE 6 8
(15%, 3.93-26.07%) (20%, 9.6-32.40%)
GOVERNMENT OFFICER A} 5
(12.5%, 2.25-22.75%)
EMPLOYEE 0
(0%)
LABORER 4
10%, 0.7-19.3%)
FARMER \\\\k
52.5%, 37.02-67.98%)
IN BUSINESS
(2.5%, -2.34-?.34%]
STUDENT 1
(2.5%, =-2.34-7.34%)
6. ADDRESS
KHON KAEN 29(72.5%)
HGNG—BUULUHPooj;; 0(0%)
CHATIYAPUM - 0(0%)
KARASIN ]ﬂ 1(2.5%) 2(5%)
NAKORN-RAJAS 2 (5%)
ﬁumwwﬂwmm
ROI-ET /4(10%) 1(2.5%)
Wﬁ@ﬂimmﬂﬂﬁﬂﬁﬂ ooy
0(0%)
NAKORN-PANOM 1(2.5%) 1(2.5%)
SAKONNAKORN 1(2.5%) 1(2.5%)
MAHASARAKARM 4(10%) 2(5%)

UDONTHANT 2(5%) 0(0%)

43
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2. DEMOGRAPHIC DATA OF CHIEF CAREGIVER

All of the patients, in the hospital and home program, had a
chief caregiver to take care of them. The demographic data of chief
caregiver in both programs is presented in Table 2.

2.1 Sex
There were 10 (25%) ‘male ivers and 30 (75%) female
: 5% confident interval was

caregivers in the hosp
11.58-38.42% male careg ‘ 8:88.42% female caregivers.
There were 11 (2 £ "AjE_i-yaﬁi‘a;: and 29 (72.5%) female

confident interval was

caregivers in the homg x\

13.66-41.34% male €2 34% female caregivers.
2.2 Age

In the hospita
46.02+14.23 years (ranfe .?
was 41.60- 50.43 years.F 4777

age of patients was
95% confident interval

In the home program, ge of patients was 42.35+16.31
years (range 17-80-years) he /95 dent interval was 37.29-

L.

4?141 YEEI.I‘S. »v.

2.3 Marital status !B

There were (82.5%) married and 1 (2.5%)
divorce careglﬂx%j ﬁa% E%ﬁ“ﬂ?ﬂ ‘jThe 95% confident

interval was 3.98-26.07% Bln%l&, 70. 72 94.27% marrled and =-2.34-

7.34% T::m‘ﬂjm jmu‘mf]lﬂ]ﬂ’lﬁeﬂmmgmrs in

the hnma.pragram. The 95% confident interval was 3.93-26.07% single
and 73.93-96.07% married caregivers
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2.4 Occupation

In the hospital program, 7 (17.5%) caregivers did not have an
occupation, 4 (10%) caregivers were government officers, 2 (5%)
caregivers were laborers, 19 (47.5%) caregivers were farmers, 5
(12.5%) caregivers were in business and 3 (7.5%) caregivers were
students. The 95% confident intérgal was 5.72-29.28% no occupation,

0.7-19.3% government officers, = .75% laborers, 32.03-62.97%
farmers, 2.25-22.75% im : ’ 5.66% students.
In the home prograle { ) irYegivers did not have an

occupation, 5(12.5%) camegatiers| we: avernment officers, 6 (15%)
caregivers were laborg 2  u €§§§;~-- vers were farmers, 3
(7.5%) caregivers Y, T '_u: $.(10%) caregivers were
students. The 95% of fognt_inti 0N as -1.75-11.75%  no
occupation, 2.25-22.7 frment ‘o \F' 3.93-26.07% laborers,
37.5-65.5% farmers Plisiness and 0.7-19.3%

students.

2.5 Relationship
In the hospita ran; - 2 * egivers was a parent, 25

"_‘:"j""i"f_?E';‘:‘;z—'K vategivers were sons or

(62.5%) caregivers
daughters and 1 (2.5% ~pew. The 95% confident
interval was -1.75-1¥.75% a parent, 47. 5-?! 5% couple, 15.8-44.20%
son/daughters, =-2.34-7 4% nephewsy

In the hcﬂeuﬁg’}m‘w Bﬂ%ﬁ“%}-}ﬂ‘i was a parent, 17

(47.5%) caregiveérs were couple, 20 (50%) caregivers were sons or

:z:z:::?ﬁmmﬁmmn A A s

sonfdauqhters, -1.75-11.75% nephews.

2.6 Education

In the hospital program, 3 (7.5%) caregivers did not receive
education, 21 (52.5%) caregivers finished primary school, 4 (10%)
caregivers finished secondary school, 8 (20%) caregivers finished
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high school and 4 (10%) caregivers finished university. The 95%
confident interval was -0.66-15.66% no education, 37.02-67.98%
primary school, 0.7-19.3% secondary school, 9.6-32.4% high school
and 0.7-19.3% university educated.

In the home program, 1 (2.5%) caregiver did not receive
education, 23 (57.5%) caregi ginished primary school, 8 (20%)

caregivers finished secondar Jl 5 (12.5%) caregivers finished
high school and 3 R N _ shed university. The 95%
confident interval was .38%.00 education, 42.18-72.82%

primary school, 9.6-32 4#" S€C0 ty Schoel, 2.25-22.75% high school

= —— ) — - e e

1. SEX
MALE
66-41.34%)
FEMALE :
‘Q T
(75%, Tr} l:.sa-as.34%}
2. AGE -

42.35+16.31 (17-80)

" %‘%ﬁ‘ﬁﬁ%’wmﬂﬁm

3. MARITAL STATUS

Y mmmmu 79 "ﬂﬂ’l A

HARRIED
(82.5%, ?0.72—94.2?%) (85%, 73.93—95.9?%)
DIVORCE 1 0
(2.5%, -2.34-7.34%) (0%)
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HOSPITAL HOME
4. OCCUPATION
NONE 7 2
(17.5%, 5.72- 5%, =-1.75-11.75%)
GOVERNMENT- 5
OFFICER (10%, Qui= 2.25-22.75%)
LABORER i 6
(5%, %y 3.93-26.07%)
FARMER ; 30
(47. 50%y, 3. 5-65.5%)
IN BUSINESS \ \\\ 3
(12.5 & -0.66-15.66%)
STUDENT " 4
(7.5%, 5.7-19.3%)

5. RELATIONSHIP

ﬂf@y*
PARENT LN

(5% ~=22.25-33 753y o £a 3

34-=7.34%
) )

COUPLE =2 3
(62. 5*I 47.5-77.5" 42. 5%JMz? 18-57.82%)

SON/DAUGHTER

R NN T e
aw‘ﬁﬁﬂﬁ‘i‘ﬁmwfﬁﬂmaif’



48

HOSPITAL HOME
6. EDUCATION
NONE 3 1
PRIMARY SCHOOL .21

(52 .5%, PuDs 7 5%, 42.18-72.82%)
SECONDARY SCHOOL

“(20%, 9.6-32.40%)

HIGH SCHOOL g \ > 5
; v F 32740 s ¥, 2.25-22.75%)
UNIVERSITY ' \ 3

s, —-0.66-15.66%)

3. RISK FACTORS
The risk factors mellitus, hypertension,
myocardial infarc j,{;}i_i;--._.:;..;__.-__ﬁ;..ﬁ_‘-; & functional outcomes
is presented in Tab ; i

There were 14 ‘!! %) diabetiC me litus@n the hospital program
and 8 (20%) diabetig¢,mellitus @m the home program. The 95%

confident inteﬂa‘u %%%ﬁ%ﬂqaﬂtﬁspual program and

19.6-32.40% in the home program

Ther ( Eﬁ 1 program and
10 (27.5% hﬁﬁﬁ% :ﬂﬁﬁﬁmﬁﬁ ﬁ}j‘;'&% confident
interval wa 17.98-47.02% in the hospital program and 13.66-41.34%
in the home program.

There were 4 (10%) myocardial infarction in the hospital
program and 5 (12.5%) myocardial infarction in the home program.

The 95% confident interval was 0.7-19.3% in the hospital program
and 2.25-22.75% in the home program.



49

There was 4 (10%) valvular heart disease in the hospital
program and 5 (12.5%) valvular heart disease in the home program.
The 95% confident interval was 0.7-19.3% in the hospital program
and 2.25-22.75% in the home program.

There was 1 (2.5%) trans ent /ischemic attack in the hospital
program and 1 (2.5%) -\;fv s¢pemie attack in the home program.
The 95% confident interwal was -2.34%0.34% in the hospital program
and -2.34-7.34% in the heme prograle . .

There was 1 (2.5% ic e hospital program and
2 (5%) smoker in the hgme he S anfident interval was -
2.34-7.34% in the h@sg rogram \and-1975-11.75% in the home

program.

4. NEUROLOGICA

The neurological s@Btys of patients were presented in Table 4.

_‘.‘ ?.. e
BN

4.1 Speech disorders

In the hospita atients had normal speech,
6 (15%) patients h patients had sensory

aphasia, 1 {2.?%1 patfhﬂt had glob&ldl aphasia and 22 (55%) patients
%

motor aphasia, 2 (5%

had dysarthria

u&}"g %EJ‘ £ W{Jl%}vﬁl was 9.56-35.44%

normal speech, .93-26.07% r%ptnr aphasia, -1.75-11.75% sensory

aphasia, .. . al uqzlm dysarthria.
In tam a‘gmmma man al speech, 7
(17.5%) patients had motor aphasia, 1 (2.5%) had sensory aphasia,
1 (2.5%) had global aphasia and 17 (42.5%) had dysarthria. The 95%
confident interval was 20.22-49.78% normal speech, 5.72-29.28%

motor aphasia, =-2.34-7.34% sensory aphasia, -2.34 - 7.34% global
aphasia, 27.18-57.82% dysarthria.
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4.2 Side of hemiplegia

There were 22 (55%) right and 18 (45%) left hemiplegic
patients in the hospital program. The 95% confident interval was
39.58-70.42% right and 29.58-60.42% left hemiplegia.

There were 21 (52.5%) d 19 (47.5%) left hemiplegic
patients in the home pro ‘ fident interval was 37.02-
67.98% right and 32.03=62.94 AL

e legia.
4.3 severity

There were 8 (2 & ntls thad plete hemiplegia and 32
(80%) patients had AL 1 ) '
The 95% confident ing

the hospital program.
mplete and 67.60-92.40%

g ete hemiplegia and 34
(B5%) patients had ing®omp ;x'iﬁ‘W ‘a in the home program. The
95% confident interval 2 omplete and 73.93-96.07%

incomplete hemiplegia. 'Eﬁiiﬁlv'
P e A

4.4 Joint “;?: nsation :J

e

There were 6 hasp ‘ and 5 home program
patients who could*not be evaluated fo

sensation becau fﬁl isor

In the hn@iﬂ ﬁgﬁﬁ% W&ﬂ ﬂtﬁents had a loss of
joint prcpriocabtian sensat&iun andazl (51.‘@%] had normal
sensations Taqﬁimrn nm.a-ﬂ.ﬁﬁt loss of
sensatinngﬂ’ﬁfiﬁ. =74. 1" sensat o

In the home program, 9 (25.71%) patients had a loss of joint
proprioception sensation and 26 (74.28%) had normal sensation. The

joint proprioception

95% confident interval was 11.23-40.19% loss of sensation and

59.80-88.76% normal sensation.



Table 3 : Risk factors of patients

HOSPITAL HOME
DM. 14/40 ) 8/40
(35%, 20.22-49.78%) 19.6-32.40%)
HT. 13/40 [T/40
(32.5%, 17.98 -4 a0s ;1 “E?Hx\h.55—41.34%]
MI. 4/40. J
(10%, 0.7-19 W 2025-22.75%)
VALVULAR 4/40
HEART DIS. (10%, 0.7F13.3%)n -4 25-22.75%)
L = —
."'r"i"'f.‘ s '
TIA. 1/40 — 1/40
L A T
{215%; -2 4= N 43-?-34%]
7 - r.r
SMOKING 1/40 -
(2.5% -2.34-7.34%) %, -1.75=11.75%)
S 2 s R e s

ﬂUEl’JVIEW]ﬁWEI’]ﬂ’i
ammmmummmaﬂ
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Table 4 : Neurological status of patients

e

1. SPEECH DISORDERS

NORMAL 14
MOTOR APHASIA 7

(15%
SENSORY APHAST 42
(52 / "" 3 %, —2.34-7.34%)
GLOBAL APHASIA :
{

17.5%, 5.72-29.28%)

%, -2.34-7.34%)

DYSARTHRIA 17
(55%, 42.5%, 27.18-57.82%)
2. SIDE OF HEMIPLEGIA
RIGHT . 21
(535, sveoB—iucazs 25k, 37.02-67.98%)
LEFT - - 19
{jﬂ%, 29.58-60. 42%] (4 5% 32.03-62.97%)
3. SEVER

conpLETE ﬂumwmwmms

(20%, 9.6-32.40%) {15%, 3.93-26.07%)

I““”‘ﬁ‘ﬁﬁ AN AR NG T8, one

4. JT. PROPRIUCEPTIUN

SENSATION
LOSS 13 9
(38.23, 21.90-54.56%) (25.71%,11.23-40.19%)
NOEMAL 21 26

(61.76%, 45.43-78.09%) (74.28, 59.80-88.76%)
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5. OUTCOMES

5.1 Functional outcomes

There were 5 (12.5%) dependent and 35 (87.5%) independent
patients in the hospital progrén.) The 95% confident interval was
2.25-22.74% dependent angéQ; independent patients.

There was 8 (20%) deg independent patients and
4 (10%) dead patients perthe ram. The 95% confident
interval was 9.6-32.40%" GepE “fzﬁl 58 40-81.60% independent and
0.7-19.3% dead patients

There was no statiSuiédl significantdifference between two

groups ( exact test,

5.2 Time to indé€pe
The mean time to i d _ e ©f the hospital program was
1.77+1.55 months. The 95% &onfic interval was 1.283 - 2.256
months. Esi
The mean tiNMe—te —iidepeiteite—atate f"i home program was
2.31#2.12 months. The zVal was 1.613 - 2.999
months. : iy
There was no stdtiéstical significant difference between the

v seo ¢ SLHLEH 3 YRl W BOIT] Gone o
RN IUNRINYIAY



Table 5 : Functional outcome

HOSPITAL HOME STAT.TEST

DEPENDENCE 5 exact test

(12.5, 2.25-22.74%) 6-32.40%) p= 0.064
INDEPENDENCE 35 -

(87.5%, 77.25°07.05%) (/0%p=BB.20-581.60%)
DEATH ( \
. ) . )OS
TOTAL

Table 6 : Time to ind

STAT.TEST
1 MONTH
2 MONTHS t test
3 MONTHS = 1.258
s novm ﬂiumm HNTNYINTe - orme

= fmm\miﬂiumﬁ’ﬂﬂmﬂ--------.---

54
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5.3 Survival analysis

The 84 patients were analyzed by survival analysis. The
event was independent stage. Death, recurrent attack, 1loss to
follow up, dependent stage )arked as censor. The survival
analysis is presented in .ta :
presented in Figure 1.
difference between the

= wized Wilcoxon (Breslow)
= 0.899 , p = 9.343/ \
Table 7 : Survival v‘;:ﬁk\\ home program

e two survival curves are
statistical significant

B e e e e e e

(month)

HOSPITAL PROGRAM

42 0.3571+0.1448
2 12 0.1786+0.1243
3 6 0.1190+0.1068
6 Bl D]ﬂ 0.1190+0.1068

Howe PROMHHEI’WIEWISWEI']W?

1 0.0764 n 4286+0.1497
2 ﬂz "nvj 29':10.1513
: ’QW’] é}ﬁﬂﬁ RN TN Retlireerion:
& 0.2930 0.0768 0.2930+0.1505

. ———————————————— ——— — - ——— —— " ——— ——— [rp——
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Cumulative proportion surviving

A
1.0+Br*kkkkkx*h
- *
- *
- *
- *
0.8+ *
- *
— *
- *
— *
0.6+ *
= *
= *
— *
- *
= *BhkkkkkE
0.4+ +
- +
- A 44444 =
= D e X 3 bk e e e e ok e e ok
- - " £ Biedede e dede ek ke ok
= \7 Y|
0.2+ ‘

¥

- e s S

. ﬂ‘LlEl’J‘VIEW]ﬁWH’m’i
) ”””'““QWTMTI‘J‘QJNWI’MU’T& greT

Time (months)

A = hospital program
= home program

Figure 1 : survival curve of both programs
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DEMOGRAPHIC DATA OF DEAD PATIENTS

All dead patients were in the home program. The cause of
death was unknow. The demographic data of dead patients were
presented in Table 8.

l, Sex
There were 2 (50%)
patients.

(50%) females in the dead

2. Age
The mean age of
71 years).

0+2.16 years (range 66—

Table 8 : Demographigfdats

mﬁuﬁ@wmw JINT
e mﬂ"ﬁfﬁm?im*‘fﬁmf* I

smoking pat ents in the dead patients. (Table 9)




58

Table 9 : Risk factors of dead patients

—————— _——— — —_ —_———— —— e ——

DEAD PATIENTS

—————— — — —_——— —_— —_ —— e e

VALVULAR
HEART DIS.
TIA.
SMOKING

— —— —_—— -— . - ————— — —

DM.= Diabetic mel'i
MI.= Myocardial i
HT .= Hypertension
TIA. = Transient isc

NEUROLOGICAL STATL

e, —_— 2
-

AY
i8hts were presented in

The neurolngi ;
!

Table 10.

1. Speech disuﬁeﬁ gﬁ &N %Jw I

There werell2 (50%) nnr?al, 1 (25%) motor aphasia, 0 (0%)
oo ATEA SR ST TR AR Y oo
the dead db ‘ ¢1 :

2. Side of hemiplegia
There were 4 (100%) left hemiplegic patients and no right

-8
7
i
¥

hemiplegic patients in the dead patients.
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3. Severity
There were 1 (25%) complete and 3 (75%) incomplete hemiplegic
patients in the dead patients.

4. Joint proprioception sensation
In the dead patients
proprioception sensation, i

e

3 (75%) patients lost of
“jents had normal sensation.

Table 10 : Neurologicdl STaEL ients

. . . ---—-—m-—-——————————————p—p-—

1.SPEECH DISORDERS
NORMAL
MOTOR APHASIA
SENSORY APHASIA
GLOBAL APHASIA
DYSARTHRIA
2.SIDE OF HEMIPLEGIZ .
RIGHT - —j=;:;.;=‘
LEFT L
3.SEVERITY
COMPLETE 1 (25% )y

oo 619191 Y12IRG WIS

4.JT. PROPRIOCERTION

“"““ﬁwmnim{umawmaal

NORMAL 1 (25%)
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DEMOGRAPHIC DATA OF PATIENTS WHO LOST TO FOLLOW UP

There were 2 patients who lost to follow up in the hospital
program and there were 2 patients who lost to follow up in the home

program. The demographic da ,/)\/ents who lost to follow up was

presented in Table 11.
female in the hospital

l. Sex

There were 1 (50%
program and there were \ e home program.
2. Age

The mean age of p
program was 49.50+105608
to follow up in the hob

ollnw up in the hospital
age of patients who lost

\ D+ 3.54 years.

e
—_————— —_————— —— i L - - e

Table 1l:Demographic data “-iﬁf s who lost to follow up

- Fomm

- 1 I
e LB NN TN

Wisuisen ﬂ'tﬁ sresnluvndnertay

RISK FACTORS OF PATIENTS WHO LOST TO FOLLOW UP

There were 2 (100%) hypertensive, 2 (100%) diabetic, no
myocardial infarction, valvular heart disease, trainsient ischemic
attack and smoking patients in the hospital program.
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There were 1 (50%) hypertensive, 1 (50%) diabetic, no
myocardial infarction, valvular heart disease, transient ischemic
attack and smoking patients in the home program.

(Table 12)

who lost to follow up

Table 12 : Risk factors of

HOME
DM. (50%)
MI. (0%)
HT. (50%)
VALVULAR (0%)
HEART DIS. (0%)
TIA. (0%)
SMOKING (0%)

i _———— = o o

DM.= Diabetic mellitus
MI.= Myocardial infar
HT.= Hypertensiofi-
TIA. = Transient iik
NEUROLOGICAL STATUS OF PATIENIS WHO LOST TO FOLLOW UP

AULINENINEING

1. Speech disorders

ance eSS SETITR TR

program.

2. Side of hemiplegia
There were 1 (50%) right and 1 (50%) left hemiplegic patients

in the hospital program. There were 1 (50%) right and 1 (50%) left
hemiplegia patients in the home program
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3. Severity
There were 2 (100%) incomplete hemiplegic patients in boht
hospital and home programs.

4. Joint proprioception sensation

In the hospital progran 2 (100%) patients had normal
sensation and in the home 'p1 100%) patient had a normal
sensation.

Table 13 :Neurolnqica( o lost to follow up

————————————— ————— - - . ——————

1.SPEECH DISCRDERS

NORMAL 0 (0%)
MOTOR APHASIA 403 1 (50%)
SENSORY APHASIA ,i;-wré 0 (0%)
GLOBAL APHASIA 0 (0%)
DYSARTHRIA , 1 (50%)
2.SIDE OF HEMIPLEGIZ

RIGHT ' 1(50%)

LEFT 1(50%)
3.5EVERITY "'ﬂ. o/

COMPLETE Fﬁ , (0%)

s [y WU INPRINEING (0
4.JT. PROP N, ¢ = o

s 110NN I UR1INYIAY

LOSS 9 0 (0%) 0 (0%)

NORMAL 2 (100%) 1 (100%)

e —— —— - P ——
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COST EFFECTIVE ANALYSIS

The cost effective analysis was performed to compare the
hospital and home program. It was analyzed from the view point of
patients and hospital.

DECISION ANALYSIS

HOSPITAL —
(40)
DENCE (35/40)=0.875
cva
(84)
ENDENCE (8/40) = 0.2
HOME————CJ AT T \ EATH (4/40) = 0.1
(40)
PENDENCE (28/40) = 0.7
WITHDRAW

(4)

i ; "
Figure 2 : decision_ free

ﬂuﬁﬁwﬂw§Wﬂwni
5 mammmm YRN8 Y

1.1 M dical cost
- Hospitalization cost
- Medication cost
- Physical therapy cost
- Occupational therapy cost
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1.2 Non medical cost
- Travel expense

2. Indirect cost
2.1 Caregiver cost
2.2 Mortality cost

2.3 Morbidity cost
FROM THE VIEW POINT OF

All the pa ;f%".* :u~“==' rinagarind Hospital, a

Government Hospital. spiltal Jcharge was lower than the real
cost. From the patight je spective, the cost of treatment was
calculated from the mghe§y tHat patient paid to the hospital so I

used hospital charges t ujg:*:'f af fectiveness.

1.1.1 Hospitaliza 2
SrinagariBd hospitalization chargel= 20 Baht/day.
The average time . "" .77+1.55 months. The
total hospitalizati charge™was" 1.77 lgnths- X 30 days x 20
Baht/day =1,062 Baht.g

1.1.2 HedquL4 ‘Vliu'v]ﬁiﬁwlsjrqu‘i

arqe

drﬁﬁ‘:ﬁ:aﬁ CEA AL LU TTebaY 18

pirin 1 tablet one time per day
The total medication charge was 1.77 months x 30 days x 30 baht/day
= 1,593 Baht.
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1.1.3 Physical therapy charge
Physical therapy : exercise, ambulation training.
Physical therapy charge = 25 Baht/visit (1/2 hour).
The total physical therapy charga was 1.77 months x 30 days x 25
baht/visit = 1,327 Baht. '

Occupationa py & acGiyvlty nf daily living training.
1 ge" Baht/visit.
The total occupatiofa 1grapy charge \\ .77 months x 30 days x

Travel expenses/of Wb Pa . = = 500 Baht/follow up.
All of the patiengs flived im . the north east of Thailand. Most

of them lived in KhonKaah iE C : ability, they could not go to
hospital by bus alone. The " S ‘e hospital by rented car. The
cost of car rental wi “one ‘¢ diver Geoil, round trips: go and

return, was 500 “=="-"-‘=-’-‘-=-'-*='"-=\, =  average times to
+12 months. They needed

independent stage of e

3 follow ups.
Total expense cogts= 500 x 3¢ 1,500 Baht

ﬂUEJ’JVIEJVIﬁWEJ’]ﬂ‘i
. cmmqmmum'mmaﬂ

Hospital rogram: Although the patients received treatment by
hospital staff, they still needed one relative to take care and to
give psychological support all day. The caregiver lost a chance to
work. Most of the caregivers were farmers. Thai minimal labor cost
was 135 Baht/day. The average hospital time to independent stage =
1.77+41.55 months. The total indirect cost of hospital program
caregiver was 1.77 months x 135 Baht/day x 30 days = 7,169 Baht.
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Home program: The caregivers were farmers who worked at home.
They lost 1/2 hour for physical therapy, 1/2 hour for occupational
therapy, 1 hour for nursing care. The total care time was 2
hour/day. Thai minimal labor cost was 135 Baht/day. They worked 8
hour/day so the labor cost =
independent stage = 2.31#f
program caregiver was 2.8
hour = 2,340 Baht.

2. Mortality cal!""’f

~ Home program:
was 69.00+2.16 year
mortality cost can

Hospital program:
would not be calculate

Bahtfhour. The average time to
The total cost of home

days x 16.88 Baht/hour x 2
—J

0.1) . The average age
etixe at 60 years so the

fiead o
\\

rate was 5/40 (0.125). The
2 ) hospital program was

ent. The mortality cost

3. Morbidity cost

Hospital program:
average age of the.d:
65.50+11.64 years.wdh
68 years so I estlmiaed . 50 " years"Tol th&ﬂcareglver to take care
of them. The labor qpst was 135 Baht}day. The caregiver took 3
hours to care 8 Baht/hour,50.64
Baht/day) . The @ﬂ:ﬂiﬂm?mélﬂz 50.64 Baht x 2.50
Wy .125 = 1%,014 Bahts

AANNTUURIINY1A Y

Hnme ‘ ogram the dependent rate was 8/40 (0.2). The average
age of the dependent patients in the home program was 67.80 + 7.57

y of Thai people was

years X 365

years. There was 0.2 years for the caregiver to take care of them.
The indirect cost of the dependent patient was 135 Baht/day x 0.2
years X 365 days x 0.2 = 739 Baht.



Table 14 : Cost effectiveness from the view point of patient

l.Direct cost
hospitalization

medication

physical therapy
occupational therap
travel expense
2. Indirect cost
caregiver cost
mortality cost
morbidity cost

- —_—— —_— —_——— X - - - _——— e — ——— _—

TOTAL (Baht)

Hospital program, the-inde e was 35/40 = 0.875.
Home program, thefindependent rate wasizB/40 = 0.7.

The cost effectivené: :
24492 / 0.875" Qﬂﬂiqahtfcasa.
The cost effect1venes§‘gf home Progr

rRYINY & 2 lalaes

ROM THE VIEW ru:uw OF THE HOSPITAL

AR IA9N AN ANYA Y
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The patients who stayed in the Government hospital were
subsidized by the Government. From the view point of the hospital,

the real cost would be calculated as follows.
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Direct cost

1. Room cost

Vatanasapt's study (1993)% showed Srinagarind hospital
9 Baht/day/case. The average time

‘ .77 months. The total room

rehabilitation room cost was
to independent stage in hasg
cost was 1.77 months x %30 da

- _'.39 Baht/day/case = 19,380
Baht. —
2. Doctor's fdl"—’,ff

The minimum w= ’\:‘h¥ on doctor was 11,120

Baht/month, 556 Baht/ 1,5;+$wﬁ\ r. The treatment time was
1/2 hour. The doc ' : lour % 1/2 hour x 1.77
months x 20 days = 1

The minimum salary * f¥53 1z was 6,360 Baht/month, 212
Baht/day, 26.5 Baht/ho 16 ; e time was 1 hour/day. The
nursing care cost 2% —¥-30 days = 1,407 Baht.

4. Physical therapy co= ﬂ%
The minimum sa}a of phy jcal therapy cost was 6,360

:::t;;::‘;:;fmﬁ*’?ﬂﬂﬁmﬂm T
ammnimwnwmaa

5. Oocdupational therapy

The minimum salary of occupational therapy was 6,360
Baht/month, 26.5 Baht/hour. The occupational therapy time was 1/2
hour. The occupational therapy cost 26.5 Baht x 1.77 month x 20
days = 469 Baht.
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Indirect cost

1. Mortality cost
The mortality cost from the view point of the hospital was the

same as from the view point of -ient. The mortality cost can not

be calculated.
2. Morbidity cost -
The morbidity c wwoint of the hospital was

the same as the vi:.q!rap!’f he pa ._  The mortality cost of
the hospital progr wWas)| 24,49 ht. The mortality cost
of home program pat | Be

Table 15 : Cost efféctj

. S — — ———— — - - ——

HOME
DIRECT COST
Room cost =

Doctor cost ~4 1,239 A L. =
Hurse cost "v:'

Physical therapy c%\:
Occupational cost -

INDIRECT CDSTﬂuEI’J mﬂ‘wﬁw El’]ﬂlj

Mortality cos

e

Hospital program, the independent rate was 35/40 = 0.875.
Home program, the independent rate was 28/40 = 0.7.
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The cost effectiveness of hospital program

= 34,969 / 0.875 = 39,964 Baht/case.
The cost effectiveness of home program

= 739 / 0.7 = 1,055 Baht/case.

SENSITIVITY ANALYSIS W

From the view po sty the sensitivity analysis

of dependent rate is pPresefirtd Qﬁ“h~ =, and from the view point
of Srinagarind hosp . H“\\ lysis of dependent rate
is presented in Tab
trate from the view point
the cost of treatment
an home program and it

of patient and Srinag
of hospital program

Table 16 Sensitivity --La;ig;fg endent rate from the view
point of e

ﬂﬂﬂ?nﬂnﬂmﬂ?

iz ST SESTIDy WENCESSey Y PR

mmwwa\an‘m WRRNEREE

0.10 27,213 7,440
0.20 39,626 8,817
0.30 59,017 10,551

0.40 84,871 13,042
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Table 17: Sensitivity analysis of dependent rate from the view
point of Srinagarind Hospital

HOME
DEPENDENT RATE
0.10 474
0.20 1,057
0.30 1,788
0.40 2,790

o

ﬂ‘HEl’J‘VIEI‘VﬁWH’m‘i
’Qﬁﬁﬁ\‘iﬂ‘iﬁuu‘lﬁﬂﬂmﬁﬂ
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s ININE

0.2 0.3 0.4
DEPENDENT RATE

- HOSP.
-~ HOME

- HOSP,
- HOME

FIGURE 4 : SENSITIVITY ANALYSIS OF DEPENDENT RATE

FROM THE VIEW POINT OF HOSPITAL

72



73

2. Time to independent stage

From the view point of the patient, the sensitivity analysis
of time to independent stage is presented in Table 18 and from the
view point of Srinagarind hospital, the sensitivity analysis of
time to independent stage is ‘éganted in Table 19.

The sensitivity analy M iy /ju > independent stage from the
view point of patient aand Sri akaré pital show that the cost

of treatment in the hgospetal i% oT iexpensi\re than the home

program and the cost g / /m _u\ home program does not
depend on time into //

Table 18 Sensitivi // \\\\ ndependent stage from

the view point of patié \\\\\ ospital

“uld-l

o ——

HOME

———————— —— i — ——— —— i ——— — —

2.5 ﬂumwﬁ%’wa'miﬁii

qua\ﬂﬂ‘iﬁu UNIINYAY
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Table 19 Sensitivity analysis of time to independent stage from
the view point of Srinagarind Hospital

EFFECTIVENESS
HOME
TIME (MONTH)
1 1,056
1.5 1,056
2 1,056
2.5 1,056

I‘;.d

¥

AULINENINYINg
ARIAATAUNNINGA Y
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COST EFFECTIVENESS

(BAHT)
60000 -

50000 -
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WW ﬁNﬂ‘iﬁlJ umfmm

25

’Jﬂﬂﬂiwmﬂ'ﬁ

1

TIME TO INDEFENDENT STAGE (MONTH)

—~—HOSP.
- HOME

- HOME

-~ HOSP.

ﬁEl

FIGURE 6 : SENSITIVITY ANALYSIS OF TIME TO INDEPENDENT

STAGE FROM THE VIEW POINT OF HOSPITAL
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