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[Abstract] Objective To investigate the effect of rehabilitation intensity on the activity ability of daily
living (ADL) in the patients with acute ischemic stroke (AIS) receiving endovascular treatment (EVT).
Methods A total of 136 patients with large vascular occlusive stroke receiving endovascular treatment in this
department of the hospital from September 2019 to July 2021 were included. The rehabilitation intensity was
defined as the total unit of rehabilitation during the hospitalization was divided by the hospitalization duration.
According to the rehabilitation intensity (=>1.0 vs. <<1.0,units/d) ,the patients were divided into the low in-
tensity (LI,n=65) group and high intensity (HI,n=71) group. The main result was the proportion of the pa-
tients with ADL score improvement at discharge. The secondary results included the NIHSS score at dis-
charge,complications, hospitalization costs and hospitalization duration. Results The proportion of the pa-
tients with ADL improvement in the HI group was significantly higher than that in the LI group (47,62.2%
vs. 31,47.4%,P =0.03). There was no statistically significant difference in ADL at admission and discharge
between the two groups. The incidence rate of pneumonia in the HI group was significantly lower than that in
the LI group (n=233,46.5% vs. n=43,66.2%,P=0.02). The medical cost of the HI group was lower than
that of the LI group [ (100 956. 041 722.1) RMB Yuan wvs. (125 706. 8%53 164.2) RMB Yuan,P =0.01].
However,there was no statistically significant difference in the NIHSS score at discharge.,incidence rate of
lower extremity deep venous thrombosis, mortality rte, hospitalization duration,and ICU duration between the
two groups. Conclusion For the patients with AIS receiving EVT, higher rehabilitation intensity is more con-
ducive to their functional improvement. Higher rehabilitation intensity could reduce the hospitalization costs,
reduce the incidence rate of pneumonia in hospitalization without prolonging the hospitalization duration.
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