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[BA] FHIBER S Branch atheromatous disease (LLF, BAD) DRI IR HE-CHERE AR IZ R IT T 52
BERF L. [FE] v o XERSERBIR & A5 E B iRiEk O BAD B3 56 A & FWIBERHEE & FE 7 W1 HE
REEDOREIZE L, S, MR, BE, KE, 7£F H%, APBZEF National Institutes of Health Stroke Scale
(BLF, NIHSS), 1BPER: FIM, BB Functional Ambulation Categories, FfRAEIREIIED A HEZ XIS D 720 t
FRE, Mann-Whitney U f7E, Fisher O IEfMEMESRIRE T L7z, [RER] FIBEREE IR MBER AL & g
LAEES (p < 0.01), FBeRENAEICIELS (p < 0.05), BFEE: FIM, 1EBZEF Functional Ambulation Catego-
ries [TAEIT@m -7 (p <0.05). MREHEE TATICDRho7 (p<0.05). £7z, ARl NIHSS (ZF
EEITRO oo, [#EFa] BAD BEITKT 5 FHIRERIZIE R WIRER & bhl U C, 1EPE B 30& FfE S,

WATHLECHREN B LE 2 WESE LRSS H 5. E 7o, MRERIEEICS 2 RYER O A F 72 5%

BT bR holz.

X—U— RN A%, BEHEER, BAD

XZC®IC

W, BERFMNLOU ALY T—v g V3
TS h>oH 5. MAETIRIETA FZ7 4 2021
(7T 2023) V' CIXAIMRE, SHE Z @m0 Rl
1TH D0, MHEEHFRIE 24 R LAN OBfER 022 2
EIIRIT—EBORMBENR RIN TS, L,
Branch atheromatous disease (LLF, BAD) Bz
BT RMBERICET 22 L& Tz L
<, BRHIBEROLEMEIZET 2 2 v X345
HALTVZRL,

BAD 1% Caplan ? 12 & - THEB S 795 B2
AT, RO @A E RS FEEhR D> © 576

WiEfE T T e — A LV PAZE L, FiEE
IO IEL RIIRIETH 5. RN SEH I
TEEN R OB 2 R & L 7R e R e R A
L2 EMEL, BEESUETH Y, BEENERR
RERBANZ WY, Z O PERIEE O B
—D\EBE U K D AT S O R A B T
MEZ BN TWD Y, s ZE 2 XM BR B B
THELRE NP E S, GANAZZE B U 72 BRI AN I i 23 P
B DAY R, BAD 1L FRIE 48 BRI LN
WZIMAT IR AR d e 5 2 5 2 I3 EZ R R
WEWIHIHREY NENTEY, FEEE, YETHy
B EICHENENDHZENH D, L,

* Effect of timing of mobilization on neurological symptoms
and functional outcomes in patients with Branch Athero—
matous Disease: A comparative study

) EmMEFRRZAHE VAU T7T—v a3 U5
(T 480-1195 EMIRRAFHAIEMEN 1 1)
Yuki Kamei, PT, Takuya Tanaka, PT, Yuki Nakayama,
PT, MS, Sho Asano, PT, Hiroyuki Kawajiri, PT, PhD:
Department of Rehabilitation Aichi Medical University
Hospital

(ZAFH 202542 H5H /%ZHH 202547 H 1 H)

2) BRMERKRFET VAU T —a VEEE
Yuki Kamei, PT, Takuya Tanaka, PT, Yuki Nakayama,
PT, MS, Keisuke Sato, PT, MS, Takahiro Ogawa, MD,
PhD: Department of Rehabilitation Medicine, Aichi
Medical University Graduate School of Medicine

3) FEXE& 4 LIM projects
Keisuke Sato, PT, MS: LIM projects inc.

# E-mail: ogawa.takahiro.794@mail.aichi-med-u.ac.jp



& H k& Branch Atheromatous Disease A& 1Z331F 2 HEARRFI PR AL IR A & HERERVIRIR I R IE T 808 2 BEIRIC L A 67

1. Branch atheromatous disease
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2. Branch atheromatous disease
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BAD : Branch atheromatous disease, t—PA ##i% : Tissue plasminogen activator %, SAPT : Single Anti-Planet Therapy
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x 1. BHABERE &SRR HABMRET O 2 BELEER

Factor 215 B HABEPR B JE R EABE PR B _value
(n = 56) (n=16) (n = 40) P
Fih 715 + 103 65.3 + 12.7 74.0 + 8.1 0.003
%R BEn %) 34 (69.7) 10 (62.5) 24 (60.0) 1.000
ZHEn (%) 22 (39.3) 6 (37.5) 16 (40.0)
g 161.2 = 9.0 1625 = 9.5 160.5 = 8.8 0.400
r=E 61.32 = 10.7 61.4 = 10.1 61.0 = 11.45 0.915
ABRREF NIHSS 3.0 (1.0-4.0) 25 (1.8-3.3) 3.0 (1.0-5.0) 0.343
fRE LSA (%) 41 (73.2) 13 (81.2) 28 (70.0) 0513
PPA (%) 15 (26.8) 3 (18.8) 12 (30.0)

HERAEIR FEEEEN (%) 42.0 (75.0) 15 (93.8) 27 (67.5) 0.047
BEn (%) 14 (25.0) 1 (6.2) 13 (325)
ER B 15.5 (10.0-21.25) 9.0 (8.0-12.5) 16.5 (11.8-24.0) 0.001
SBRREF FIM GES)) 80.0 (64.8-88.3) 86.0 (76.3-90.3) 75.0 (61.5-86.0) 0.012
SBRREE FIM (BR4EN0) 340 (32.0-35.0) 35.0 (34.0-35.0) 340 (32.0-35.0) 0.044
Bl FIM (&35 114 (96.3-123.0) 120.5 (112.3-125.0) 107.5 (91.0-120.3) 0.013
SERREE FAC 40 (3.0-5.0) 5.0 (5.0-5.0) 40 (3.0-5.0) 0.016

tIRE THEZERE (FiF, 5E #E)

Mann-Whitney U #8%E HR{E (F 1 @HHL - 5 3 @A)

(7EPE B %, ARxEE: NIHSS, EFREF FIM, E[RREF FAC)

Fisher DIEFEFERIRTE n (%) (R, #EHER)

BHABEEREE - AIRE B ETICBERLI-E

JERHABEREE - ARZE B LBRICBERRL1=F

NIHSS : National Institute of Health Stroke Scale

FAC : Functional Ambulation Categories

LSA : Lens nucleus striate artery

PPA : Pontine Paramedian Artery
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HEIZ@Em)»->7- (p=0.013).
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