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Social support level survey and its impact on rehabilitation prognosis in
patients with non-acute stroke aphasia”
QIN Huimin ,TANG Danzhe” sHU Yun ,LIANG Youmiao CHEN Xuexian  HUANG Xiyan
(Department of Rehabilitation Medicine . Zhujiang Hospital of Southern
Medical University ,Guangzhou ,Guangdong 510280,China)

[ Abstract| Objective To understand the social support level in the patients with non-acute stroke apha-
sia and its impact on the prognosis and quality of life in 3 months after discharge. Methods Fifty-nine patients
with non-acute stroke aphasia in a tertiary hospital of Guangdong Province from July 2020 to June 2021 were
selected as the research subjects. The general information questionnaire,Boston Diagnostic Aphasia Examina-
tion Scale, Social Support Scale,Quality of Life Scale for Patients with Aphasia after Stroke and the Modified
Rankin Scale were used to analyze the relationship between the social support level and the prognosis of the
patients in 3 months after discharge. Results The average social support scale score in 59 patients was (30. 314
2. 64) points. The occupational situation and aphasia grade were the independent influencing factors of social support
level of the patients with non-acute stroke aphasia (adjusted R* =0. 394, P<C0. 001) ; the social support level in the pa-
tients with non-acute stroke aphasia was positively correlated with their quality of life and prognosis in 3 months later,
and the difference was statistically significant (P<C0. 05). Conclusion The high level of social support is condu-
cive to improve the 3 months quality of life and prognosis in the patients with non-acute stroke aphasia.
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