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Abstract

Objective: To explore the independent influence of age on the early rehabilitation effect of patients
with ischemic stroke, and to provide evidence-based for stratified rehabilitation strategy. Methods:
A retrospective single-center cohort design was adopted. From January 2024 to May 2025, 96 pa-
tients with the first ischemic stroke in Zhuhai Hospital of Integrated Traditional Chinese and West-
ern Medicine were included. They were divided into youth group (<45 years old), middle-aged
group (45~64 years old) and elderly group (265 years old), with 32 cases in each group. All three
groups started standardized early rehabilitation within 24 hours of onset, and the course of treat-
ment was 14 days. The improved Barthel index (MBI) increased by =212 points compared with the
baseline is defined as a significant clinical improvement, and the NIHSS decreased by 24 points com-
pared with the baseline is defined as an effective recovery of neurological function. X? test, linear
trend test and repeated measurement analysis of variance were used to evaluate the dose-effect
relationship between age and curative effect. Results: The significant improvement rates of MBI in
youth group, middle-aged group and elderly group were 68.75%, 46.88% and 25.00% respectively,
and the linear trend was x? = 14.08, P < 0.01. The effective recovery rates of NIHSS were 78.13%,
56.25% and 31.25% respectively, and the linear trend was 2 = 16.74, P < 0.01. Repeated measure-
ments showed that the interaction effect of “time x group” was significant (MBI: F = 12.40; NIHSS: F
= 9.80, all P < 0.01). After adjusting for gender, baseline NIHSS and rehabilitation dose, the signifi-
cant improvement rate of MBI decreased by 6% for every one-year increase in age (OR = 0.94, 95%
CI 0.90~0.98). No adverse events related to rehabilitation occurred within 14 days. Conclusion: Age
is an independent negative predictor of the early rehabilitation effect of ischemic stroke, and the
functional benefit of patients over 65 years old is obviously reduced. Clinically, an individualized,
low-load and gradual rehabilitation program for the elderly should be formulated and plasticity
monitoring should be strengthened.
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Table 1. Comparison of significant improvement rates of MBI in the three groups on the 14th day after onset
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Table 3. Comparison of continuous variables between baseline and 14th day after onset in three groups (x s )
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