(®)
2016 2017

Conjoint

Development of a novel and weighted scale for measuring functional prognosis of

cerebral infarction patient -application of Conjoint analysis-

Naoki, Ishizuka
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According to the procedures for conjoint analysis, we have extracted seven

Neurological deficits, 2) Reinstatement, 3) Outdoor activity, 4) Gait, 5) Eating, 6) Grooming, 7)
Toileting.The results tells us that 34 stroke nurses and 20 board certified neurologists and
neurosurgeon rates the importance of selected variables as it is.They put Gait is the most important
variables affecting ADL after stroke intervention.Then, Toileting, Eating, Reinstatement, Outdoor
activity, Grooming and Neurological deficits.Using weights of each of the selected variables, a

novel, weighted, and parametric ADL scale for measuring the efficacy of the neurovascular

interventions, that is Quantified Functional Scale after Stroke is completed.The total score for a
patient could be calculated from the sum of the scores for each of the variables ranging from O (the
best ADL) to 22.6 (the worst ADL).
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Quantified

Functional Scale after Stroke(QFSS)
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4 Quantified Functional Scale after

Stroke(QFSS)
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