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Therapeutic efficacy and health economic evaluation of stroke rehabilitation

unit applied to patients with dysphagia after cerebral infarction

ZHENG Hai-lan, WANG Lei"
(Department of Neurology . The First People’s Hospital » Taizhou 318020, Zhejiang Province , China)

[ Abstract] Objective To observe the therapeutic efficacy and evaluate the health economics of stroke
rehabilitation unit applied to patients with dysphagia after cerebral infarction. Methods One hundred
and sixty-two cerebral infarction patients with dysphagia were assigned to the stroke unit group
(84 patients) and the control group (78 patients). Patients in the stroke unit group received
rehabilitation training, and patients in the control group did not receive any rehabilitation training
program or professional treatment team, and ate on their own will. Dysphagia improvement,incidence
of aspiration pneumonia, cost of hospitalization and length of stay were compared between these two
groups. Results There was better therapeutic effect (P <C0. 05), lower incidence of aspiration
pneumonia (P<C0. 05), lower cost of hospitalization (P<C0. 05), and shorter length of stay (P<C0. 05)
in the stroke unit group compared to the control group. Conclusions Stroke rehabilitation unit is
advantageous to dysphagia following cerebral infarction, resulting in better recovery, shorter length of
stay,lower cost of hospitalization.
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Tab 1 Therapeutic efficacy of dysphagia in both groups

Groups Cured Effective  Ineffective Total effective
(n) 0 ¢79) ) rate (%)

A (84) 25(29.8) 45(53.5) 14(16.7) 83.3

B (78) 15(19.2)  27(34.6)  36(46.2) 53.8

Compared with group B, y? =10. 11, P<C0. 01
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Tab 2 Comparation of average hospitalization cost in both groups

(xrEs)

Groups Average hospitalization Average drug Average rehabilitation Average psychotherapy
(n) cost (yuan) expense (yuan) training cost (yuan) cost (yuan)

A (84) 13 006. 64 £526. 91 6 659,40+ 473,77 542,13+ 74,04 301.82£25.00

B (78) 16 703. 64 £531. 27 8 885. 99 + 380. 46 207.16 £93.27 96.50 £ 37.91

Compared with group B,z= —9.27,P<C0.05
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