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Daily Amount of Mobilization and Physical Activity During Rehabilitation
of Patients with Acute Stroke Managed in a General Ward

NOZOE Masafumi, YAMAMOTO Miho, KANAI Masashi, KUBO Hiroki,
FURUICHI Asami, MORITA Hidemi, SANAKA Kazuki, SHIMADA Shinichi,
and MASE Kyoshi

Abstract: The purpose of this study was to examine daytime mobilization and physical activity time during
the rehabilitation of patients with acute stroke who were managed in a general hospital ward. Twenty sub-
jects who were hospitalized within 48 hours after stroke onset (15 cerebral infarct, 4 inter-cerebral hemor-
rhage, 1 subarachnoid hemorrhage) were included in the study. We used the Behavior Mapping method to
observe and record the subject’s activity status from 9 o’clock to 17 o’clock on any given day within one
week after onset. The activity status was divided into (1) lying in bed, (2) sitting, (3) high-intensity ac-
tivity (standing/walking). Our results show that the total time spent lying in bed during the day was 65.1 =
20.7% and the high-intensity activity time was 28.3 £23.6%. Bed-lying time was significantly correlated
with severity (r=0.64, p=0.002). In contrast, the bed-lying time during rehabilitation was 16.7 +29.6%,
and the high-intensity activity time was 76.0 =45.5%, many of which were assigned to high intensity activ-
ity time. From these results, it is clear that acute stroke patients, managed in a general hospital ward, have a

short landing time during rehabilitation, but landing time during the day is as long as over half.
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BMI: body mass index, mRS: modified Rankin Scale,

NIHSS: National Institutes of Health Stroke Scale,

OCSP: Oxfordshire Community Stroke Project, LACI: lacunar
infarct, PACI: partial anterior circulation infarct, POCI: poste-
rior circulation infarct,

TACI: total anterior circulation infarct
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