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4  Study flow chart
%1 Baseline and Characteristics
G IS By p value
n=9 n=38

ABEd o 1 HYE5%, 1614 [1316-2664] 601 [180-748] <0.01
median (IQR : Interquartile
Range), #*
4E#, median (IQR), years 74 [72-76] 81 [75-83] 0.03
7P, n (%) 3 (33%) 6 (75%) 0.15
B, median (IQR), cm 160 [153-168] 156 [149-166] 0.44
{A#E, median (IQR), kg 57 [49-63] 48 [45-61] 0.18
i 0.29
JxAEZE, n (%) 8 (89%) 5 (63%)
B, n (%) 1 (11%) 3 (37%)
EIMERE, n (%) 9 (100%) 7 (88%) 047
BRI, n (%) 2 (22%) 2 (25%) 1.00
PREEERE, n (%) 5 (56%) 3 (38%) 0.64
B n (%) 2 (22%) 1 (13%) 1.00
K, n (%) 4 (44%) 2 (25%) 0.62
LEANE), n (%) 3 (33%) 3 (38%) 1.00
ABERimRS, median (IQR) 0 [0-0] 1 [0-2] 0.02
APBEHENIHSS, median (IQR) 1 [1-3] 2 [1-8] 0.52
fEBEH %L, median (IQR). H 12 [9-14] 17 [11-22] 0.09
ABEFREMMSE, median (IQR) 29 [25-30] 22 [18-26] <0.01
ABERENM A 7 — )V, median 50 [42-50] 31 [19-36] 0.02
(IQR)
HEEEFMRS, median (IQR) 1 [1-2] 2 [1-3] 0.17
ABEHFZET, n (%) 0 (0%) 0 (0%) 1.00

Abbreviations: mRS, modified Rankin Scale; NIHSS, National Institutes of Health Stroke

Scale;

MMSE, Mini Mental State Examination
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A)MMSE p for trend <0.01 BNMX 4 — /L p for trend 0.01
100% 1 100% 1
1
80% 2 80% 4
60% 0 60%
40% 40% 3
20% 1 20%
0% 0%
SEEEE KEEEE SRR EEENEE
m28-30 m24-27  23LLTF m50-43 m42-31  30LLF
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=G ENHE [iwry 7y p value
n=9 n=38
SR S E AL R E DL L 1 (11%) 3 (38%) 0.29
L LM, n (%)
s n (%) 7 (77%) 4 (50%) 0.33
Eo L, n (%) 8 (89%) 7 (88%) 1.00
UNEYT—=2ayORA, n (%) | 9 (100%) 8 (100%) -
%3 ROCHE (F#, MMSE, NMXJ—Jb)
GBS By
Cut Off Sensitivity, % Specifity, % AUC
A I <T6RR i 8 i (R 08z
MMSE G > 89 (R 089
INMAT — L | >485, 78 88 0.83

Abbreviations: MMSE, Mini Mental State Examination
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Investigation of Physical Activity in Acute Stroke Patients

Yuka Kinoshita, Tadataka Mizoguchi*, Sayo Matsuda, Shiori Fujinaga, Yuko Taguchi, Sho koga**, Hiroyoshi Okamoto™ *,

Masanori Tanaka™*, Yusuke Imamura®, Takahiro Kuwashiro®, Yasushi Okada* and Hiroshi Sugimori*

Abstract

[Background and Purpose] To clarify the characteristics of patients with low physical activity despite the absence of severe
neurological symptoms.

Methods: We enrolled patients with acute stroke who were admitted to our ward between September and November 2022, who
were able to walk independently or with supervision. [Results] Of the 17 patients (76 years old [74-81], 9 female) in the
study, 13 had cerebral infarction and 4 had cerebral hemorrhage. The median number of steps taken per day was 1228 steps. Of
the patients, those with a median daily step count above the median were classified as the high-active group (74 [72-76] years
old, 3 women), and those with a median daily step count below the median as the low-active group (81 [75-83] years old, 6
women).

Patients in the low activity group were characterized by older age (74 [72-76] vs. 81 [75-83] years, p=0.03), MMSE (29
[25-30] vs. 22 [18-26], p<0.01) and NM scale (50 [42-50] vs. 31 [19-36], p=0.02), compared to patients in the high
activity group. The patients in the low activity group were significantly lower than those in the high activity group.
[Conclusions] Patients with low physical activity were characterized by old age and low cognitive functions such as MMSE

and NM scale.
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