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Background: Stroke is one of the most dominant causes of morbidity and mortality worldwide and
poses a major global healthcare challenge. According to the World Health Organization (WHO),
stroke can be defined as: “Rapidly developing clinical signs of focal (or global) disturbance of
cerebral function, lasting more than 24 hours or leading to death with no apparent cause other than
that of vascular origin”(1) Every day activity are basic physical activity necessary to live such as
walking , personal care and transfer .individuals carrying hemiplegia or hemiparesis may present
several disability that make difficulty in every day activity therefore it was necessary a
complementary evaluation to verify and quantify these activities and to follow up functional status of
these patients(2)

Aims: To study the Correlation of functional independence measure scale and fatigue severity scale
in hemiplegic patients

Objectives

1.To find out the fatigue severity in hemiplegic patients.

2.To find out the functional independence measure in hemiplegic patients.

3.To find out correlation between fatigue severity and functional independence measure in hemiplegic
patient.

Procedure: The ethical clearance was obtained from IEC of PDVVPE’s COPT for study. After
ethical clearance, all subjects were informed regarding the procedure of fulfilling the questioner,
written consent was obtained from participants, procedure will be explained and questionnaire will be
filled by participants.

Data analysis: All the data was analyzed using the statistical SPSS 10.0 for window means and
standard deviations were calculated and correlation respectively .were analyzed using Pearson’s
correlation test

Result: not significant Thus Pearson correlation test shows statistically not co-relate between
functional independence scale and fatigue severity scale

Conclusion: Result of the present study suggest that functional independence measure scale and
fatigue severity scale are statistically not co-related.
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INTRODUCTION

these activities and to follow up functional status of these
patients. The sequelae generate economic, social and family

Stroke is one of the most dominant causes of morbidity and
mortality worldwide and poses a major global healthcare
challenge. According to the World Health Organization
(WHO), stroke can be defined as: “Rapidly developing clinical
signs of focal (or global) disturbance of cerebral function,
lasting more than 24 hours or leading to death with no apparent
cause other than that of vascular origin” (Stroke, 1989). Every
day activity are basic physical activity necessary to live such as
walking , personal care and transfer. Individuals carrying
hemiplegia or hemiparesis may present several disability that
make difficulty in every day activity therefore it was necessary
a complementary evaluation to verify and quantify

impacts, while 15% of the patients present no deficit in
functional capacity (Giles, 2008; World Health Organization,
2008 and Cruz, 2009). Stroke is a disorder characterized by
focal neurologic deficit (Garrison, 1993). It has influences on
the quality of life (QOL) of patients because of its associated
physical and cognitive sequela, such as limitations in mobility
and physical functioning, and depression (King, 1996 and
Murtezani, 2009). Emotional alterations are often observed
after stroke (Hackett, 2008 and Carod-Artal, 2009), that are
generally associated with reduced QOL in stroke survivors
(Clarke, 2000).
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MATERIALS AND METHODS DISCUSSIONS

Study Setting — Ahmednagar district

Study Design — cross sectional study

Study Duration — 6 month

Sampling Technique —convenient sampling
Sample Size — 6 elderly hemiplegic patient

Inclusion criteria

Adult with post stroke.
Both males and females.
Age from 60 to 80 year.
Post stroke after six month.

Exclusion criteria

e Patients with aphasia.
e Patient any other neurological disorder.

Procedure: The ethical clearance was obtained from IEC of
PDVVPF’s COPT for study. After ethical clearance, all
subjects were informed regarding the procedure of fulfilling
the questioner, written consent was obtained from participants,
procedure will be explained and questionnaire will be filled by
participants.

Data Analysis: All the data was analyzed using the statistical
SPSS 10.0 for window means and standard deviations were
calculated and correlation respectively .were analyzed using
Pearson’s correlation test.

RESULTS

Relationship between functional independence scale and
fatigue severity scale Coefficient of correlation (r)-0.1834
Result - not significant Thus Pearson correlation test shows
statistically not co-relate between functional independence
scale and fatigue severity scale.

Table 1.
Fatigue score FIM Score
17 64
18 65
20 96
28 49
35 60
50 69
Table 2.
Mean SD
28 12.790
67.16 15.689
6
5
4
W fatigue score
3 M FIM score
2
1
0 50 100 150

Graphical presentation

Stroke is a significant health problem causing severe mental,
physical, and spiritual pathologies in patients who survive.
Now a-days, the survival rate has increased with advances in
diagnosis and treatment and 80% of patients are candidates of
rehabilitation (Dogan, 2004). The determination of the initial
motor and functional status of the patients with rehabilitation
potential is important in prognosis Estimation and in
determining the rehabilitation targets. Wyller et al. (Dogan,
1997), evaluated the functional inadequacy of patients 6
months post-stroke using the Barthel index and reported that
females were worse in terms of functional improvement.Glader
et al. (Glader, 2003), explained that the reason of functional
Inadequacy of females at 3 months post-stroke was the more
advanced age compared to males and more risk factors.
However, Ohwaki et al. (Ohwaki, 2005), stated that there was
no effect of gender on functional impairment in patients at 2
months post-stroke.

Age is an important risk factor for stroke. Approximately 70%
of stroke survivors are over the age of 65 years. The incidence
of stroke increases twice per decade after the age of 55 years
(Brandstater, 2007). In our study, patients were divided into
two groups according to age. Pretreatment and post treatment
FIM values of patients under the age of 65 years were higher
than those of patients aged 65 years and above. However, there
was no statistical significant difference in FIM gain and FIM
efficiency between the patients aged <65 years and >65 years.
The present study suggest that the functional independence
measure scale and fatigue severity scale in hemiplegic patients
is contribute to the assessment of an individual risk of falling
and also fatigue severity and daily living activity there by
influencing choice of intervention in hemiplegic patients .

Conclusion
Result of the present study suggest that functional

independence measure scale and fatigue severity scale are
statistically not co-related.
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