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METHODS 

RESULTS 

CONCLUSION 

 In the acute phase of stroke, the worst 

cardiopulmonary and peripheral functions are related to 

the worst functional outcome 90 days after hospital 

discharge. 
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INTRODUCTION 

Stroke can lead to musculoskeletal and respiratory dysfunctions, 

chronic deconditioning and disability.1-3 The aim was to evaluate 

the association between cardiopulmonary and peripheral muscle 

function in the acute phase of stroke and severity, dependence 

degree and functional capacity in long term.  

Admission at the Stroke Unit 
  First 72 hours after stroke 

CARDIOPULMONARY FUNCTION AND PERIPHERAL 

MUSCLE FUNCTION    
 

Echocardiographic evaluation 

Respiratory muscle strength (Maximal expiratory pressure);  

Handgrip strength; 

Functional capacity  

Modified Rankin Scale; 

Barthel's index; 

Stroke severity  

NIHSS at discharge and 90 days after hospital discharge. 

EVALUATION PROCEDURE AND INSTRUMENTS 

Statistical analysis 

Multiple linear regression to verify the correlation between 

cardiopulmonary and peripheral muscle function and outcomes 

adjusted by confounding variables (NIHSS at admission, age and 

sex). Significance level 5%. 

METHODS 


