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Abstract Objective: To study long—term effect of community—based rehabilitation (CBR) on function and quality of
life (QOL) in stroke patients by using functional comprehensive assessment (FCA)and World Health Organization
(WHOQOL -BREF).

randomly divided into control group (n=40) and rehabilitation group (n=40). The rehabilitation group were treated

quality of life assessment instrument brief version Method: Eighty stroke patients were
with community—based rehabilitation and regular following—up, functional assessment, while the control group only
treated with following—up and functional assessment, no rehabilitation. FCA and WHOQOL-BREF were applied to
assess patients at the beginning of enrollment, after 5 and 17 months. Result: At the beginning of enrollment,the
difference in scores of FCA and WHOQOL-BREF between two groups was not obvious (P>0.05). There was
significant difference in scores between two groups 5 and 17 months later (P<0.05).The rehabilitation group had a
better outcome compared with control group. The control group had no significant difference in scores from the Sth
month to the 17th month(P>0.05). Conclusion: Community—based rehabilitation has long—term effect on function and
QOL in stroke patients. The earlier the patients receive CBR, the better the improvement on function and QOL will
be acquired.
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