.14 - BB ZEANEERZGE 2024 45 1 A 28 H %523 % 2 1 ] Chin J Mult Organ Dis Elderly, Vol. 23, No. 1, Jan 28, 2024

- I RATST -

ZEMEPEEENBAEEZMERER

M [ A A

(" MR E R, 5t 100853 ; W B R ZE B E R . 28 oo g R, ISRl JE 3 100853)

[# ZE] BE HTeFENFETERFEDARMART ARG, HFAIESI A RWEWEE, FiE ER2022F 1 A
210 AR =W EBBUA R 302 B2 K 2E b 8 E RS 4, JER I — PRt Stk bl e F iR A . SR E BRIk I T 3]
& | PR IR IR 2% | TR MU AR IAB 3% GRS 178 M T A B TG S AL B 0L, IR B ETEIIA R KB
Gy VAL, X LU S e AR 225 o SR SPSS 26. 0 3R HEATEE A 0T, AR ACHE 28T AL LA A SR H o A B X R
KA ZJC logistic FIHAATG AR REME R, &R 302 B2 FEmA T EE T, 115 41(38. 1%) W3 & ,225 6 (74. 5%)
HAAAT R, 124 Bl (41, 10% ) 7 WeABIRMEL, 55 41 (18. 21%) A AR 45,212 41 (70. 20% ) i&E Bhfie J1aR . SRR 4007 s, B T
THSIAS R B TEARRS IS RS 2 E T2 R AR w S MRS IS 2 R & A T BURE 3 (T Bh AT 2 BRAEIEMEA A
ARAT A TEBIRE SR I 1, 22 A S B X (P<0.05) , logistic 2307 SR, A ERFEIRYME (OR=4. 66,95%CI 2. 64~8.24) AMAT
H(OR=4.03,95%CI 1.67~9.74) | FBUEWEFH (OR=2.23,95%CI 1. 15~4.33) AMAREL (OR=2.21,95%CI 1.08~4.53) J&%
AR R ETE A R MEAE R (P<0.05) . it BEMNAE DB T A E A R MALTT R, EUCEEE A RN
R ANCER TR B R D BE MR, eieste SR T VLT, 3 R Al s ] AT B 7 s AR A Al B O i R 3 O B ) A
il e 2L T 28, M BB TS G oL, Wi SE AR R

[E$R] WA R 18 80 A A = s R 2 b

[HESFES] R743.3 [ CEkbREm] A [DOI] 10.11915/j. issn. 1671-5403. 2024. 01. 002

Physical activities in elderly stroke patients and its influencing factors

Chen Yuanyuan'?,Du Hui’,Pi Hongying’ "
('Chinese PLA Medical School, Beijing 100853, China; *Department of Cardiology, Second Medical Center, *Medical Service Training
Center, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To investigate physical activity insufficiency and sedentary behavior in the elderly stroke patients, and to
analyze the influencing factors of insufficient activities. Methods From January to October 2022, 302 elderly stroke patients in a tertiary
hospital were selected and investigated using general information, disease status, International Physical Activity Questionnaire, Interna-
tional Fall Efficacy Scale, geriatric depression scale-15, timed up and go test. According to the physical activity level, the patients were
divided into two groups, and they were compared for the differences in the indicators. SPSS 26. 0 was used for data analysis. Comparison
between the two groups was performed using ¢-test or X test depending on the data type. Binary logistic regression was used to analyze the
independent influencing factors of physical activity insufficiency. Results Among the 302 elderly stroke patients, 115 (38.1%) had
inactive physical activity , 225 (74.5%) had sedentary behavior, 124 (41.10%) had fear of falling, 55 (18.21%) had depression, and
212 (70.20%) had impaired mobility. Univariate analysis showed that there were statistically significant differences in age, marital
status, polypharmacy, hypertension, diabetes, depression, lower extremities paresthesias, use of walkers, fear of falling, sedentary
behavior, and impaired mobility ( P<0.05). Multivariate logistic regression analysis showed that fear of falling (OR=4.66, 95%CI
2.64-8.24), sedentary behavior (OR=4.03, 95%CI 1.67-9.74), paresthesia of the lower extremities ( OR =2.23, 95% CI
1.15-4.33), and depression (OR=2.21, 95%CI 1.08-4.53) were independent risk factors of insufficient activities in the elderly
stroke patients (P<0.05). Conclusion The elderly stroke patients are mostly physically inactive and sedentary. To address their
inactivity, it is not only necessary to improve their physical function, to strengthen lower limb muscles, and to avoid being sedentary by
intermittent and mild physical activities, but also necessary to attend their psychological problems. A multi-dimensional intervention
program should be formulated to enhance activity for more effective recovery.
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activity in elderly stroke patients
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Table 2 Multivariate logistic regression analysis on influencing factors of insufficient activity in elderly stroke patients
Factor B SE Wald X? OR(95%CI) P value
Constant -3.09 0.48 41.55 0. 000
Fear of falling( control =no) 1.54 0.29 28.01 4.66 (2.64-8.24) 0. 000
Sedentary behavior( control =no) 1.39 0.45 9.60 4.03 (1.67-9.74) 0.002
Lower extremities paresthesias( control =no) 0.80 0.34 5.63 2.23 (1.15-4.33) 0.018
Depression ( control =no) 0.80 0.37 4.73 2.21 (1.08-4.53) 0. 030
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