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Abstract 
Introduction. Stroke represents a major cause of mortality and disability worldwide. At the same time 
rehabilitation provides an opportunity for individuals to ensure quality of life and reintegration to the 
community. Due to increasing in age and rising rates of the post-stroke survivors, one of the major issues 
remains comorbidity that can interfere with rehabilitation process. Co-occurrence of multiple chronic disabling 
conditions represents a burden for patient, family, health care system and needs specific strategies for proper 
rehabilitation management. 
Material and method. 387 medical records of patients with stroke admitted at Neurorehabilitation unit of the 
Institute of Neurology and Neurosurgery from Republic of Moldova during 6 months, were examined 
retrospectively.  A qualitative analysis was performed to study comorbidity profile in stroke patients who 
underwent rehabilitation. A literature search in PubMed database was done using a  combination of terms 
“comorbidity” or “multimorbidity” and “stroke” and ”rehabilitation”  in order to select potential strategies to 
address comorbidity in stroke rehabilitation. 
Results and discussions. The average number of comorbidities was 5.52. Total number of different 
comorbidities included 28 diagnosis codes from ICD 10. According to our data a leading comorbidity in stroke 
patients was related to cardiac and vascular pathologies including hypertension in 82 %, carotid arteries disease 
in 52%, atrial fibrillation in 24%. Another important group of comorbidities was musculoskeletal pathologies 
including shoulder pain in 34 %, osteoarthritis in 22 %, osteoporosis in 12 %. The most common conditions 
from the metabolic diseases subgroup were represented by diabetes in 34 %,  metabolic syndrome in 18% and 
obesity in 16 %. Among frequent conditions diagnosed in stroke patients were cognitive disorders (54%) and 
depression (36%). A significant correlation between the number of comorbidities and rehabilitation outcomes 
measured by Barthel’s Index was revealed (r=-0.81). 3D approach (Depression screening, personal 
Dimensions of health and Drug adherence), integrated and coordinated care plan with specific intervention 
focusing on comorbidity subgroup are the most promising strategies for rehabilitation of persons with multiple 
disabling conditions. 
Conclusions. Multiple comorbidity is common in stroke rehabilitation and has significant negative impact on 
functional outcomes. Rehabilitation programs for post-stroke patients should be elaborated according to 
revealed comorbidity profile. Further research is needed for optimization of management strategy and 
guidelines for rehabilitation of post-stroke persons with comorbidities.     
Key words: stroke, rehabilitation, multiple conditions comorbidity. 
References 
1. Chris Salisbury, Mei-See Man, Peter Bower, Bruce Guthrie, Katherine Chaplin, Daisy M Gaunt, Sara 
Brookes, Bridie Fitzpatrick, Caroline Gardner, Sandra Hollinghurst, Victoria Lee, John McLeod, Cindy Mann, 
Keith R Moffat, Stewart W Mercer . Management of multimorbidity using a patient-centred care model: a 
pragmatic cluster-randomised trial of the 3D approach. Lancet 2018; 392: 41–50.2.  
2. Michelle L.A. Nelson et al. Stroke rehabilitation and patients with multimorbidity: a scoping review 
protocol. J Comorb. 2015; 5: 1–10. 
 

              
 

L22 - Developing strategies to address comorbidity in stroke rehabilitation.  
 
 
 

Adrian MELNIC1,2, Oleg PASCAL1,2 

 
Corresponding author: Adrian MELNIC, E-mail: adrian.melnic@usmf.md,  

 
  

 

 
 1. State Univesity of Medicine and Pharmacy “Nicolae Testemitanu”, Chişinău, Republic of Moldova 

                  2.Institute of Neurology and Neurosurgery “Diomid Gherman”, Chişinău, Republic of Moldova 
 
 

Balneo Research Journal       DOI: http://dx.doi.org/10.12680/balneo.2019.276     OP   Vol.10, No.3, September 2019        p: 344 
 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Nelson%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=29090155
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5636031/
mailto:adrian.melnic@usmf.md

