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[ Abstract] Objective To analyze the cardiopulmonary function and its influencing factors in patients with stroke.
Methods From December 2016 to September 2018, a total of 80 patients with stroke were selected in the Department of
Rehabilitation, Xuzhou Central Hospital, thereinto 4 cases were excluded due to being incapable to wear the mask for gas
collection, the other 80 patients were divided into A group (with VO, ranged from 16 to 19 ml * kg ¢ min”', n=18) ,
B group (with VO, ranged from 12 to 15 ml * kg e min™', n=26) and C group (with VO, ranged from 7 to 11 ml * kg
"emin™, n=32) . Self-designed General Data Questionnaire was used to collect the general data, meanwhile Fugl-Meyer

Motor Function Scale score, MMSE score, ADL score and Berg Balance Scale score were assessed; all of the 76 patients
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underwent cardiopulmonary exercise test, VOy.u» VOsu%pred, AT and VO,,p, as well as dyspnea score and leg fatigue
degree score at the maximum exercise load were recorded; multivariate Logistic regression analysis was used to analyze the
influencing factors of cardiopulmonary function in patients with stroke. Results (1) All of the 76 patients successfully
completed the cardiopulmonary exercise test,no one occurred any adverse events. The VO, of the 76 patients was( 12.89 +3.42 )
ml * kg™ ¢ min™', the mean VO,,..%pred of the 76 patients was (46.0%6.1) %, dyspnea score and leg fatigue degree score at
the maximum exercise load was ( 14.84+0.97 ) and (15.55%0.86) , respectively. (2) There was no statistically significant
difference in educational level, marital status, types of stroke, affected side of hemiplegia, course of disease, existence of
underlying disease, usage of B —blockers or Berg Balance Scale score in the three groups ( P>0.05) , while there was statistically
significant difference in age, gender, existence of unhealthy living habits, daily exercise habits, Fugl-Meyer Motor Function
Scale score, MMSE score and ADL score in the three groups, respectively ( P<0.05) . (3) Multivariate Logistic regression
analysis results showed that, age (OR=2.14, 95%CI (1.24, 458) ), gender [OR=1.32, 95%CI (1.03, 1.94) ],

unhealthy living habits [ OR=2.16, 95%CI (1.18, 5.17) ], daily exercise habits [ OR=0.02, 95%CI (0.01, 0.20) ],

with Fugl-Meyer Motor Function Scale score ranged from 85 to 95 ( OR=0.54, 95%CI (0.39, 0.83) ) and from 96 to 99 [
OR=0.20, 95%CI (0.12, 0.37) ], with MMSE score ranged from 27 to 28 (OR=0.34, 95%CI (0.27, 0.66) ) and from
29 to 30 [ OR=0.06, 95%CI (0.01, 0.19) ] were independent influencing factors of cardiopulmonary function in patients
with stroke ( P<0.05) . Conclusion Cardiopulmonary function decreases significantly in patients with stroke, regular daily

exercise habits, high Fugl-Meyer Motor Function Scale score and high MMSE score are the protective factors of the cardio—

pulmonary function, while advanced age, female and unhealthy living habits are the risk factors.
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Table 3 Multivariate Logistic regression analysis on influencing factors of

cardio—pulmonary function in patients with stroke
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Table 1 Univariate analysis on influencing factors of cardio—pulmonary

function in patients with stroke
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