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= x 100(%)
(9 715 A1 We-god s (A A5
Table 1. Appraisal of Foreign Stroke CPG with K-AGREE Il
Cl|n|c-al . Rigour of S Total Overall
practice Appraisal  develop- assess— Result
- percentage  score
guideline ment ment
Canada 1 36 67% 120 6 Adoption
2 39 126 6
USA 3 42 74% 119 7 Adoption
4 41 120 7
United 5 44 82% 113 6 Exclusion
Kingdom 6 48 138 6

L A 4
2,7 HEF 7 3 AR, 3% AR BAE A3 AR 4 AR HEF
LA g 71 o] A4 A 22 2 As A Y K-AGREE 11 3718 5o 2%
= AHuch2015), vI=2016)9] A& % a3l
T AEANE oA b A AR R AEAN LU, AEAY AL
oA “HARNFAR Z2 AN 47 HEF 49 7% PAE Sl8 vt 9
AR AAsg

2-7. 2H M 9! ™WIKSearch and Grading of Evidence)

Q=] it g AH o]¥ WikE A AL PubMed (www.ncbinlm.nih.
gov/pubmed), Embase (www.embase.com), Cochrane library (www.thecochranelibrary.
com) 5 Al 7HA dloJefuo]Ag ARSI, AM 7|7k 2012 79 195E 2016
| 69 3047HE olgle. HEF HMol= Pubmed?t Cochrane libraryolAl&
MeSH go]Z o]&3lo] (cerebrovascular disordersIMESH]), EMBASECIAl= Emtree
$-0]2 o]g3o] (cerebrovascular disease)2 3L, ZF FEo] gt AW A
o5 AND = dZste] st ol 501 HEF AGARS o diet A4
4] Pubmed®t Cochrane libraryol A= MeSH £o0& ©]&3}e] (Cerebrovascular
Disorders[MeSH]) AND (Physical Therapy[MeSH] OR Physiotherapy[MeSH] OR
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Occupational Therapy[MeSH] OR Exercise Therapy[MeSH] OR Rehabilitation[MeSH])
AND (Organization[MeSH] OR Delivery of Health Care[MeSH)E 3}%1il, Embase
A= Emtree 4018 ©]-8819] (cerebrovascular disease) AND (physiotherapy OR
occupational therapy OR rehabilitation) AND (organization OR delivery)& 8}92.
H, A% A4 % A sy el oigt A4 Pubmedet Cochrane libraryol 4]
= MeSH 015 o|88o] (Cerebrovascular Disorders[MeSH]) AND (constraint-induced
OR forced-use)& 3+$1al, EMBASEOA: Emtree £0]2 ©o]-83}o] (cerebrovascular
disorder) AND (constraint-induced OR forced-use)>.&2 #}%tt.

3 A Fotel d2 ARE diA AP HES), A+ A4 ¢ W
, w7k, AREA), A AWEY &9 A gl AxE Ayl 4%
), dol(@=go] gl o)), = Ag 7k TS st AR Aeqlct
ZleHadaptation)(-= 2) 3 AlF70EH(de novo)S E9tel WHow AF AH %
WEY, ATERE A8 22002, 20100904 AREEE 7]50] upe} Hagd 9
AAetelthTable 2, 3). $AGES 8 AW Aole dlol AHgH A
ol whet AHor 943t BAY AL 1++5E AFsio] AF 5
FFOR 47hA] BRoYcHTable 2). HI1FES dA4ES] Bko] wet
, 3 GPP (Good Practice Point)@ 37|38} tHTable 3).
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Table 2. Level of Evidence

Level Evidence

1++  High quality meta-analyses, systemic reviews of RCTs, or RCTs with a
very low risk of bias

1+ Well conducted meta-analyses, systemic reviews, or RCTs with a low
risk of bias
1- Meta-analyses, systemic reviews, or RCTs with a high risk of bias

2++  High quality systemic reviews of case control or cohort studies
High quality case control or cohort studies with a very low risk of
confounding or bias and a high probability that the relationship is
causal

2+ Well conducted case control or cohort studies with a low risk of
confounding or bias and a moderate probability that the relationship is

causal

2- Case control or cohort studies with a high risk of confounding or bias
and a significant risk that the relationship is not causal

3 Non-analytic studies, eg case reports, case series

4 Expert opinion

RCT; randomized controlled trials

11
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Table 3. Grade of Recommendation

Grade Recommendation

Note: The grade of recommendation relates to the strength of the evidence on
which the recommendation is based. It does not reflect the clinical importance
of recommendation.

A At least one meta—-analysis, systemic review, or RCT related as 1++,

and directly applicable to the target population; or

A body of evidence consisting principally of studies related as 1+,

directly applicable to the target population, and demonstrating overall
consistency of results

B A body of evidence including studies related as 2++,

directly applicable to the target population, and demonstrating overall
consistency of results; or
Extrapolated evidence from studies related as 1++ or 1+
C A body of evidence including studies related as 2+,
directly applicable to the target population, and demonstrating overall
consistency of results; or
Extrapolated evidence from studies related as 2++
D Evidence level 3 or 4; or
Extrapolated evidence from studies related as 2+

GPP  Recommended best practice based on the clinical experience of the

guideline developmental group.

RCT; randomized controlled trials
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Rehabilitation)

1-3-1. 34 HEFoR ‘?fl"ﬂ YT BE A Y & ks 3 e,
T3 B A (Y AL, gakas w8 9 71EA olEAdel df
SiA) A 7]’§HE1 27] @7h W= 2] s dud (Wil
FEA ARE 1D
- 240K 48A1F o7t Az (AilgE D, SASE 4)

1-3-2. BE b 89 EdE Awvtel «V}Oq #EokE fas A4 3
Mg AREStel 982F, &%, 44, dA, EHB} ’EHJ ool diste]
A H7kle g 1 ﬁ_‘:} ([543 GPP, T 4)

1-3-3. 2%, &%, 47, 4A, dizh AR et *7] % Bkl Al WA
HH 23t AEYo HoR Awrtel ofste] FH2E FrhE i

ks
al

THUob 10 b >kt 21 O MBI 02—



sjof Stk (ATSE GPP, 2ASE 4)

13-4, BEIE QAL B BT Agtel HEEH BE B Ao,
1A A, FEA W AREE] ol S BRI A wefde.
(AL4E GPP, 27A%%E 4)

135, ATY ol Ha UFU] B¥ AWt W] A, A, AR
55, 99 A 2 =oRor Ut RI4E B, 2ASE 14, ¥4
of Al ket ARA A AR FHoR A Ae el
St (ALEE GPP, 2ASE 4)

136, EZIE 37k AW olgtel AR AL, AW N2tz A
2 PEe A4 A Ttk (AI4E GPP)

1-4. TEX|E22Q| Z=(Intensity of Rehabilitation)

1-4-1. HE&F e A5 & e ¥ oA 715 25 dadt FEdt
AT A G whotok Bt (HAEE A, IAFE 1+4)

1-4-2. A ge HEF & A o/fd ofdel 7Hedt & W2 X&7h o]Fof
A S QEE sk A A dudith JIsE A, SARE
1++)

1-4-3. H&F e Ndste AsAYe] et AR HEF AEAs 9

Yol Ha 5 G7h, o A ARG TA AF ARE

1-5. M&x|22| SH MH(Goal Setting in Stroke Rehabilitation)

1-5-1 ARAE G A9 F 484071 olulel BAHE Bkl Aaskel A%
AY, ARZES AL o] FAPh @uSE D, 2ASE 4)

1-5-2. QAR B B HIAL BE 9Y DY) Foheg dof o
o (@I4E B, ASE 14)

1-5-3. H%F A% Az A 9ol dn wAdlu ¥ 5% Y BES
AR Aol 2HL. @ISE C, TALE 20)

1-5-4. %% A 9 A A4S Aolw Axe] A b B,
A Bmsk B ARG $YN} Uk (AISE B, TAGE 244

1-6. L|£% #Xt WSK(Education in Stroke Rehabilitation)

1-6-1. &% BRI & Ao wet dxpe} 71E/EE B8-S WEA]
Aol gk (AIGE A, TAFE 1+4)

18



1-6-2. 3k} B W82 ol g chfst Ao R Aty wso] Al
g=lojof girt (ALLFE B, LALE 1++)

1-6-3. &2 8l B3z 08 &5, f¥acl #al, ok, gk 4w, o
B, QA A 9 7]ole] W, oakas, A wEE EAldE W
W 5o A Ve @ 2 $EE Zdfol it (AuSFE B,

[

TIGE 24+4)

s
Uy
oft
N

ZA0f| CH$t xHE(Rehabilitation for Stroke Syndrome)

2-1. 28752 8t ME(Rehabilitation for Motor Control)

2-1-7t. 25 & £E(General Motor Rehabilitation)

2-1-71-1) 7| 7tz W *2&(Early Mobilization and Motor Training)
2-1-1. 3= 7] §ls 3 2719 el A RE FRofok ohn o]
ols Y 7IYEY 5o Al ] dadtt (FieE A, IASLE

1++)

212, WY 2442 ool BE MEF WA I4E By $AS 98
Hoz AL A& A vk @ISE B, TALE 14)
213, £F A G HEFVAL BNl Qb B 2o muH ¢

598 220 uHfol gt} (Wil5F GPP)
2-1-71-2) 2% X8 Z=(Intensity of Treatment)

2-1-4. H&EF AN AR a3 S7F A AR FEEe P2 7
7le Aol 9] ARE. (s A, TAFE 4)

2-15. £571% RS 9% o5 AS, A7 Ud A3, ety g

% olel A2 WSS Wl el wet zytel AEzo 4g
& 7e 43 Atk @RHE A, FASE 1)

g 25 AR Y T ofd AR Y Aw
F gtk AIFE B, ZAFE 14

2-1-71-4) nH|X[EE = (Task-oriented Training)

2-1-7. FAAGH GRlo] olFrled BA7IEe] PFe A% Fes] dud

o @AISE A, 2ASE
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TEXA e W SEF MEKSE ot 3= BE T2 XA 2016 |

2-1-7}-5) A £0|X Z&(Task Specific Training)
2-1-8. H&F ANA EF A zHE o) A Sold TS A
st (FasE A, SASE 1D

2-1-7+-6) 225}t 25(Strengthening Exercise)

219, 47 29 OB}t HEF BN A4 2L 25e 44
23 AA F1e A S8 A AnEn @RS A, 2
ALE 1++)

2-1-10. 3] 7% Bol7t Q= HES AelA siAe] e RYUes &
AAP7) S A e So] AdElelor dck (A4E B,

SAFE 2+4)

2-1-Lt. 8tX] 7158 I3t 25 XE(Motor Rehabilitation for Lower Limb
Function)

2-1-LH-1) At 25(Aerobic Exercise)
2-1-11. &S AAL ooy Hrh 9 FRbAb} V)ed ATS 1
sto] A fAML &9 AlE e
TAFE 1+4)
(D FHAJA AL 252 A ALAHE B A, B3, 23
&5 N Bt ook (FaGE A, SASE 1+,
(2) FHHARN FAAES 8 A ZITE Qlch (HISE A, S
= 1+

™

() kAo HAA A Y faka A Aol BlsE A Y
—"r%%‘é o3t #HE A7 M w3t Qo (FagE B, &

= 1+4)
2-1-12. WH7] HET SR A AR Tjgte s FRPES 7)1 ARt

o
e M wE¥(ndividually tailored exercise program) -4t

2
& 5 ZRIFYo] AjgFofof 3t (AFE B, TAFE 1H)

2-1-L}-2) =kt 23(Treadmill Training)
2-1-13. 5Y4 5ilo] /b5t MEF SR GAEAS HASE, 8y A
T8, wgAe] AN Feel A (ARSE A, TARE 1++)
2-1-14. H¢2 Ho] E/psdl HEF oA B&s, A3g A ¢
8 REAFR WahElo] A2y Andrh @AisE A, DANE

1++)
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ZIZXIA L H SES WHXES A3t oi=H HE FE XA 2016 |

2-1-U-3) E8g st 715 H7| X=(Functional Electric Stimulation for
Gait)

2-1-15. 7154 A/ A=A Ee HEFOR oto] ofztd dge] B IE R

9ol g MAshs Rt QonE Akgo] Hxudnh (Al4E

SASE T+

= 4

Nse AN Rt glons Zels) dudt @IFE A,

AFE 144)

2-1-L1-4) 8IX| 71s& @t dHl =/H0|(Biofeedback for Function of Lower
Limb)
2-1-17. B3y, 49 9

Hde o 2
B3 (@usE

) A5 olgd AAEe] Nrg U

B, 274 & 14)

2-1-L1-5) XIHO| AR(Canes)

2-1-18. el ol Agolel gL A S AL,
o9 HRAT PYHS FHNL A gonw Agel dud
o @35z B, 2ANE 14)

2-1-L+-6) oK EZX7|(Ankle-Foot-Orthosis, AFO)
2-1-19. W@k Bx7)= 37t Y wvpH] ko] BaiEEs A7)
Hoto] AMg-S Wk (FigE B, ZAFLE )

2-1-L}=7) g2 ASHAP|XZ K|Z(Repetitive  Transcranial — Magnetic
Stimulation, rTMS)
2-1-20. 98 AR NEe 27141, B8 55 SA% Aol ¥
2 Aol o Al ShapoflA wE = 919
Ak (AX5E B, 2ASE 24)

i)
ofN
o
[
o2
N
off
2
o ol

2-1-L4-8) 2% X =2(Robot Assisted Therapy)

2-1-21. 23& Zoket 717 Bz 2y TS FulAgo] sl &
ol qlrtd a7l S ffel AAE REAA 141H
ol Frtste] AJE|ojof it (ATFE B, LAFE 14)

[y
oSt
fok 12

2-1-L1-9) 7asiAl x|Z(Virtual Reality Training)
2-1-22. B3 7159 S flote]l 7MFAA & et %9 QlEo] gl
W 7MEEA NEE 14F AR Friste] fughtt (FigE B

LARE 1)
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TEXA e W SEF MEKSE ot 3= BE T2 XA 2016 |

2-1-Ct, MX| 7|52 2Ist 25 & (Motor Rehabilitation for Upper Limb
Function)

4(Upper Extremity Training)

=
2
el A 7sA B8 9 0% 9 15 $ae A

2-1-CH-1) A% =

2-1-23. A7 &%
Pofof shet. (AILFE A, TAFE 1+4)

2-1-24. A FHE kel Hao| wet pdsiste] dPsjol v, 716

A ZRo] FHHEL (FAFE A, TASE 14)

2-1-25. ARE A3 94 AY §7 S ofglgo] e ke Y %
ol het T 9 AEI} RRELe] Ago] WRHL), (FIFE B,

2-1-C}-2) 715 AKX 25 Hfst X|28(Constraint-Induced Movement Therapy)
2-1-26. WZ&F Avh] 4 F A LS aesto] Agje] Zhedtchd A

% AR &5 A ASR/CIMDeo] s dagch (AXFE A, &
ALE 14

2-1-C}-3) 7 XIX| % 25(Shoulder Supportive Device and Exercise)

2-1-27. HEF SRl AR flofo] AJsto] ol ofg=trt WAYSHAAY, W
A 7hedel =& AS A Bt A 18E 4 Sl
(HFal5=E GPP)

2-1-28. M%F B9l vk o] W TH U UWEE AP 919}
A AA% B AAE KA Ao neE & Utk @u4E
GPP)

2-1-29. HZEF @A vhHZ o9 W] eHE Felof A2 AWH
oM gtk (FFE B, 2AFE 14)

2-1-C}-4) AE KIZ(Mirror Therapy)
2-1-30. ¥&F ko] A7 %715 dES Sl AS Xark FYs) dud

th (HLFE A, 2AFE 11

2-1-Ct-5) 25 &4 Z2(Motor Imagery Training)
2-1-31. HEF & A7l P EA AA 2Fde AR A
Sl &5 A4 TS diof 3t (FigE B, TASE 2

gl

ot

2
+
+
N

2-1-Ck-6) MX| 7I52 I3t 7IsH 7| X=(Functional Electric Stimulation
for Upper Extremity)
2-1-32. 7154 AL HEF A0 A, 59 A £59 FH¢

22



TEXA e W

2-1-33.

2-1-34.

3o EREER e W (HusE
715 A7IAEE ol 8% dE 2%

T 84 A 7% AE =

= A 2AFE 1D

T HEF Sl FFE] whalE A
Ao AT pEolA 73] Eel =
1+)

2-1-Ct-7) 74T OFT0f gt 715X H7IKE K|2(Functional Electric

2-1-35.

2-1-Ci-8) 4K 7ls2 it

2-1-36.

Stimulation for Shoulder Subluxation)
&% WA AWE ofgte Ved ArAT Amrh A da
Hok (FAFE A, TAFE 1+

0>—

44 =/H0|(Biofeedback for Function of Upper
Limb)

A7V Sl FARE o83 ATl Ane ohE YRt

Z +

ro] A A9 2AEY. (A1SE C, 27 57 24)

s

2-1-04-9) LEMX| 2=X|2H(Bilateral Arm Training)

CHES A $E S FSA LeNEYel 2udr. (|

TAFE 24)

2-1-CH-10) 22 ZBFIHR7IXE KI2(Repetitive  Transcranial  Magnetic

Stimulation, rTMS)

2-1-38. WhE AR HEe SV, BAE 58 S Aol §
2 Awoef osf MEA]l g4 HEF - A 57 TS
Aol AlgElojof gt (FAE B, EAFE 14)
2-1-Ck-11) 22 BX Z8(Robot Assisted Therapy)
2-1-39. B35 23 714 Bz A e uAgol Thsekal s9d <l
At A7 S e A" RElA 1A By &

ERI ekl
Hofl F7hE|o] AJgEofof Bt (HilaE B, Z7E 14)

2-1-C-12) 7Haksi X|2(Virtual Reality Training)

A 7ol RS Slotel AMEA AR gulsh 42E A
W gEY ARE 148 Agel F/elel AUtk @I4E B,

23
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ZIZXIA L HR SES WHXES A3t o=H HEE FE XA 2016 |

2-1-2}. 7|et 287|152 fIst xI&™ ™Z(Other Therapeutic Strategies for
Motor Function)

2-1-2t-1) 87| S et A2 K|Z(Medication for Improvement of
Motor Function)
2-1-41. %8715 SAL ol o33 22 FEARE =] AR WA A
= A anrt Yok
1) Fluoxetine (AXN53E C, TASFE 2+4)
2) Levodopa (BI53E C, TAFE 2++)

2-1-0}. Z=|(Spasticity)

2-1-42. A9 o gl XS 93 DA AN, BHLE, AEHHY So
FAEL @usE C 2AFE 20

2-1-43. 9] ARE 9 HEUw 54 PARYUY WA B8, &XH 4
3% (serial casting)e] ANE (FIS= B, &4 +)

2-1-44. ZA 7o sl 98 Holu A7) ERA] HEo] ZHHC)
(HieE C, TASE 20

2-1-45. &

AFFF YRE @DFE B, DASE 244)

2-1-46. ¥|%F 35710 delolA E et WaTolobEe g 7%
o B%o) $AH L Aeidte] FLRelE AW gtk (AL

PARE 240)

2-1-47. AHol Gk BN AR 7z, B

Job

2-1-48. WHE

SARNATE BAAE, RAE 5 HA
Aol HEF ¥ 44 24

il
AgE 24)

2-1-Ht. #¥ Y 25AH=E(Balance and Ataxia)

2-1-49. HEF SR A g g YA digt B7tE Bl dEel A
A gl ek gHale] w2 9ok Gkl Yol gl Aee o
FIAL Y dasig. (@ISR A, 2ASFE 1+

2-1-50. o9 W7kl Al B0 FEd ey WA ol
T ZoEjojof gt (YL4E B, TAFE 2++)

2-1-51. H&EF & #8S A7 8 doltd Bzl e dn
stk (AILSE A, 2AFE 14)

2-1-52. AWAQ FHTH WHoR A7F T/RS AA 49 TH, IR

24



2-2. 7zt MOoE 2Ist xHE(Rehabilitation for Sensory Impairment)
2-2-7t. #Zh E0|% &3 (Sensory-specific Training)

AN Sl HEF BANAE 4715l Seldel Fatel 24
Ak @uSE ¢ 24 57 20

2-3. AZEO(Dysphagia)
2-3-7F A Eofe] AA M ZHAKBed-side Screening of Dysphagia)

2-3-1. BE FA7] HEF @A dieiA iE dEvke] o3 wEskd A
Al AAE AlgiE]ojof gt (WAl B, SASE 2+4)

2-3-2. #EsbE WA A FARs 8k oA, Ak el S 91¥
olzpo] gt B, o]stA A}, & *J" 7‘W(water swallow test) &
o] 8-S EFelof gt (A4 B, = 14)

2-3-Lt, A Hofof it HWIHAssessment of Dysphagia)

2-3-3. A HAlA A 2eto] giEE HES S A 27 199
o A W, TP ATh], A A S vt A A
A A BEG WAE AR RS AEer g (AagE B,
AFE 2+4)

Jicia

FH

2-3-Ct & HoHe| X|2(Treatment of Dysphagia)

234 B2 A 2R BROIA AU BB NS AEe Sistel o)
Wk AR Ao) Wy, A @A, B4 1Y 9 47 Y ol =
e "3™el A 20w Aol 42 And. (AR4E A, 2
APE 14)

2-3-5. AR SRolA A7) BES fistel AAE A7) A AR
b ARielof ek, (AT4E B, TAGE 2+
236, vSk U ST Ao] WS Tlel BE 47 2 WAL 2
Fo UFE o] Sl 7 9IS Beol Bk @Anes
SASE 1)
237 Wk ARAVIARE DINY, HAE £ S0 4] we 3
Bolof o) el BAGlA HEF 5 A7 AL A Ane)
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(R3RFE B, 2AFE 24)

2-3-2}. HES eXtoMe] EY Wt W EE 40| (Nutritional assessment
and enteral feeding)

238, WE MEF WAL Wy F470] JEABO] ofneh G Aol of
3 AUALE Aok Wt (A15E B

239, MEF WAl 77 Aol 2
B AU erHekA Recha B
o (HigE B, SASRE 20

2-3-10. B/H4F BIEe] A Aol WA B WSl AlolE AW
of jul, A7Ike] A Aot e WEF BN vgw 4
olurhe AsA A4 AxTES B AW HolE pestelol o
of (Hi5E B, SASFE 14

ot 48 47 2t
S AT AL Aoslor

2-4. B 90 HHtH WIIQF = (Assessment and Treatment of Bladder
and Bowel Dysfunction)

2-4-71) Hi 2 B ZIHAssessment of Bladder and Bowel Function)

241 MEF F ok NS ARAI Sittel 471 SRR Ao
otk AAROlT ERA YIS Wk % Belk Aslolop e,
@L4E B, 2ASE 19)

242, HEF s g Ak A9 B 1S B aReE W
F 2 b AHEE o8 aXF ¥
@1%E B, 2A%E 20

243, Wi 9 Y Ao AFA AR Folw W W 2 ol A
49 4%, aRoERd At e GEa Qo] el An
£ B 298 HE o] Agselol Uk @IFE B, TATE

S
E

1]

= oA okt e Zeade] dgo) AgH

ofof gt} (AnSE B, TASE 24)

2-4-5. READY RS Fol7] $Ptol 484K Wol A% Eiewre] A7
Sfok deh, A A4 Enaro] 4841 o4} GOkl B A9
£ 7Rt wel ARk ek, @ASE B, 2ASE 20)
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A g S| Abgo] AJgsofop At (WisE B, A%
1++)

2-4-7. 2184 Bk Fugs 71F02 AlgEolop gt} (P4 B, &4
FE 2+

2-4-8. Fahw o] o] AFAUA AHS AEd & 5 glon aido] AL
g A A H‘H ZIAAE o8 4 Qlrh (FugE B, &4
$FE 24

2-4-LCt) Hi¥ Z=2(Bowel managements)

2-4-9. wiEiAel7l ol A9 wiW T ZRIS AlYsh= Zlo] s A
JECh (FALE A, %ﬂ—’? 1+4)

2-4-10. WEAO7E = AL AES ok AHSL It ok (AISE B,

SAFE 1)

2-5. QA A HoOHe| mIet XHE (Assessment and Rehabilitation of
Communication disorders after Stroke)

2-5-7t. A} A5 HoH2| TWIHAssessment of Communication Disorders)

2-5-1.

2-5-2.

HEF WAL o 25 Aohol i BEoE 48 NS A
GOk 1, Sk A% ot SISl PAAAE AL B
T AAHL BHE Ao} k. (@UAE B, BASE 240)

¥ AW 28 oVE S B DA 48T B
Tefsolof Wt} (ATSE D, 2ASE 4)

2-5-Lt. oA} A5 HOH2| x|Z(Treatment of Communication Disorders)

2-5-3.

2-5-4,

2-5-5.

2-5-6.

HEF T AHojgo] WAL A dojet oaaE 7w dES
%’—10}01 ZL%B} o] A8E AWst= Aol Z4es] dudrt (Fals
A, TASE 1+4)

H 5 & 401%01 HARE SERol A doje} CakAE 7]Ee] BEE
HO}‘I] z719 dlo] AsE Alsk= Zlo] Hudch (A4E B, &
AgE 14)

AolFol IS Al o] NEE FEI] w2 FEER AYsE
ZFes] A (ALFE A, TAFELH), Ao (5] FEAZHE
Yol HAad 2A7F ool Hojof wlth (HipE B, TASE
2++)

9] JREARl Aol Nueh AAste] AueE P IALES of
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et 2.
(D) AofFolAl AA & o] A& (AuE B, & 19
(2) 7}l 2¢Ate ﬁgr% 5% i]g (Gl A 1++)
(}) 2% As @isE B, TAFE 14)

(4) T Aol s 14-:1' Ei@ FEANTE o EFY Helas oA
A(AChEDS! =|#d(donepezi)?t Z2HElT(galantamine)(F 5 B,
SAGE 190l I ol vtk (memantine)( @14 B, IASE
1% 237t 9ok wetdg(piracetam)}e EI7L AT, AAFHQd A
o= Fo7F dasieh, (AIL4E B, LASE 14)

(5) 7FE 79 doNE RATFEC, TALFE2H

2-5-7. W ARWEH 2E Ao e BEAJA JALES S8 ARl

B
A4 ARg W Ao FHET. J1LGE C, 2ARE 24

2-5-8. 9% diEu & 5 UAY °1X] Atag gl dRlAE st
| dol-qlA] griepaE AWshs Aol E‘JJ_‘Q_E}. (#4E B, 27
FE 1D

2-5-9. W AEARASS 2714, —E%Z—}—Q & S Aol we A
ool g Al fAelA HEF 3 derls I S8 dAn
oy (AI4E B, TAGE 24)

2-6. HEZ 4719 AX|7|s It X XIE (Cognitive Assessments
and treatments in Acute Stroke Period)

2-6-7%. QIX| ™7t U X|Z(Cognitive Assessment and Treatment)

261 RE F47] WEF AN QA7) AEHATE AgElolel Wt
@AIFE B, 2AFE 19)

2-6-2. ARAAIA AA7)5ol BAZE G A0E Bl SN EBH
oli %A AN B AgEolo} drh (@usE B, A%

= 2+4)
2-6-3. HEF T AA7EY o7t Qe dtelA JfEskE JAXARE Bof
Ei=

1 o gofoll ek FolHT AR RS dllof 3t} (AisE B, LAFE 14
2) 7]"@ ZL°H°ﬂ et B vlded(Hw)e] A dudeh (HageE
A, Z 1+
3) *““ﬂ” ZP°H°TI gt SARFE oo ot (Fa4FE B, ASE 14
2-6-4. HEF T AAdETA} ARA 5954 S % 28 JAHRE
Bof gtk (Fi4E B, SAE 14

p
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2-6-Lt. %22 0|8%t 2UX| & (Pharmacotherapy in Cognitive rehabilitation)

U FEE B AR Fol BARIA A7l Pl o obAl
W Bns oAAe Folt mit Uk @ISE B, TAGE

1+)
2-6-6. TEE W FF WA AA Aol gApollA AA7|o] Pl iy ul
W Rolt A} Tk (AT4E B, 2ASE 14)

2-7. HES0M AIBZH RA2l It W X|E (Assessment and Treatment

of Visuospatial Neglect in Stroke)

FAZE g er oHY, wedtE Bt
SAGE 2+4)
=

AL cheat 2ot o

2-7-1. HEF BAellA AlE3E
Aol gk (PagE
2-7-2. HEF T AF FA7
RE AR 2 dgit
D A2 & Z™(visual scanning), 2|5 -3 £¥ (prism adaptation),
<% XN&WMirror therapy), <, Az S (visuomotor
imagery), A =9 Ed(biofeedback training), A 9| Zrhe] &
A3Klimb activation), €% %-3-&¥(environmental adaptation), $+7%]
A 9] AlF(environmental cues), T} 71E0] W& (Wu4E B, &

B,
[}
AR

—

ALE 14)

2) SV, RS S8 AR gl W ARl o el #t
oA WHE BEAIAT (@ASE B, 2ASE 14

3) g2 RS, 7 oA g, A% H(mbration) (Ax5E D, 2AS
3

2-8. HEF ¥ 7|8 HoH(Post-stroke Mood Disorder)

2-8-7t. 2252| HIHAssessment of Depression)

o
=

=]

FL P‘

U o, rsl
oN,

> e

o
ofN
2o

281 ¥%F 5 270 49 B} Bas, Aust 9o
of A&Al 25 B Fed] AT, @ILE A, DAE 1)

282, MEF WAL st 594 Bl ohle HY Yol 2HoE &
S5l diFt A HARE AAstolof Sttt (AISE A, TASE 14

2-8-3 H&F @A 7H5Y] 9ol digt A AAke g7 FHECkEY
T W) (FisE C, TASE 2H)

i

gz 2

o

2=
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ZISXA M HR SIEE MEKEE 3 =8 BEX 72 XA 2016 |

2-8-Lt. 7|2 E0He| X|Z(Treatment of Mood Disorder)

2-8-Lt-1) 2839 4= A|Z(Pharmachotherapy for Depression)
2-8-4. HEF IAOA -EFo] TS e FEEAE Folske AS
ZFes] gl (FAFE A, SAFE 1+
(1) -4 A& Al class [ A< SSRI AAS] fik= AL 371
%, FA8-& aEste] SSRI AAl Feko] AHow 7FEs] gt
A, 2AFE 1+4)
(2) B9-A Fol Al 977 AgETh= 8 7IXF 53] X85 ofopst

of. (AP B, 2AFE 14)

SAFE 14)

2-8-L1-3) 7[22&2| X|Z(Treatment of Emotionalism)
2-8-6. HE&ET ¥ 7|E8FS A-2AE Foole AL Al Angch *

AFE A, SAFE 149

2-8-Lt-4) 2230 thet 2=(Education for Depression)
2-8-7. HEF AA 5ol dol A= 9% Y T JRE ATk
A& vk (A4E GPP)

2-8-L-5) 2230 Ofst Bk ZSIHXE7 |KI=S(Repetitive Transcranial Magnetic
Stimulation)

288, W8 AFAPIATE PR, FAE 5L A% F¥ol e A
wolo] o AeAel Bl WEF = AARES 99 20H

(FiAFE C, 2AFE 24)
2-8-Ct. 2252 0o|%(Prevention of Depression)

289, HEF T 92%S Y] AT HelHel B st Bk @nS
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2-9. KIEF ¥ g¥Z9 oyt U x|Z(Prevention and Treatment of
Post-stroke Complication)

2-9-7t. £21'4 MH(Aspiration Pneumonia)

2-9-1. F4 9 W HEF FAolA A"l HEkas ARA Y AHgol
! A, TASE 1+4)

2-9-2 HEF dAolA HP S QIeh oA A Fole FHEA o
Lo (FAFE A, 2ASE 1+4)

2-9-3. HEF BAelA HPAHE 3 F AR o]tk JARAE djof
gtk (A4 B, LAGFE 2+4)

2-9-4. 34 HEFT BAeIA g4 dE e YA Akl ARE
sof gtk (M4 B, SASE 14

fdo] e 7713 57
2-9-6. MBS BN B4 oY, 8% 2 3
8 Az A% AT Tt @usE D, ASE

= o
e
i)
ez

g &

2-9-Ct, 4t 2 (Fall and Fracture)

2-9-7. HEF SAE5 diFoR 7)o FRHolL F-83 EFE o]gste] o
=3 = o] AW (PAPE C, TAFE 24)
oto] x7] Aol A A
oh (AAPE A, ASE 1+
2-9-9. H&EF AN ZA e 98l o 22 FEARE At Qlokh
(1) Vitamin D (Hi52 B, SAFE 1+)
(2) Biphosphonate A|4|(Risedronate %) (B3 B, 2A4E 14)

B3) ZaA (AieE B, 2A%E 14)

2-0-10. A $1dol Gl WEF BAelAL I o S Zeage] A
A0 AgHolol Ak (ANSE B, 2ASE 2+4)
)

2
2°0-11, Bt 745, 203l B4 $18 S7bo] ool ok glofop sl 4
WG Zol7l b o] ot usk FolAck ek (Aups
GPP)
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2-9-2t. &E& ¥ S5(Post-stroke Pain)
2-9-12. HEF A9 S5l ol Fest Wrivr dasieh (AasE C &
AgE 2+)
2-9-13. HEF & 34 T80l oS 2 dEARE mpt qloh
(1) A 924 (Amitriptyline ) (A543 B, 2AFE 14)
(2) ¥HA (Gabapentin, Lamotrigine, Carbamazepine, Pregabalin %)
(H5E B, A4 1)
2-9-14. HEF F 5% S fItte] FEAR ol PFANAR, A
HHel, vk, e Aget 22 vokEd Agrt A= (Fig
= C, TAFE 24)
2-9-15. YA HEF F 5ol dell A=, AR, &9 A713
= 9 AAAFA R FHEY. @ieE C, IALE 24
2-9-16. HEF ¥ o) BEY] 5 %S fIstel whHE o) ] AA|
oF AEet A §A7F AlYE]ofof 3ttt (AigE B, TASE 2+4)

2-9-17. up|Z of7f S5l dis) AR, ofaXE, #EY W ZFRo=
AL, AT E, BESYE 54 P4 & NaYE A8
AL P @IFE C, 2AGE 24

2-9-18. b AR F7IAY, BAE 5 SAY Adel B2 A
ool o3 Azl fAolA HEFT & FTRAEY TTANE A
o aefElojof gk (WiLGE GPP)

2-9-0r. MEHM HXZ(Deep Vein Thrombosis)

2-9-19. HEF ¥ AW FAZY e Slol 27 S negith (A
a4 GPP)

2-9-20. HEF ¥ ool A AFAW FAF 1AAES FA AR
W AT o A Al (HASE A, SASE 1+

2-9-21. ARAY FHF 2 AMATY oS fldtole HEFY %87 &
4 HEE 1ste] AEAEF dzt(low molecular weight heparin)
E= s 22 oY 218A 3] YEKintermittent pneumatic
compression) £ iAW L (inferior vena cava filter) 52 &

gl By 5 8% PHS AYER gof k. (FipE B,
TALE 2+4)

2-9-22. ¢Hdl 2B} (compressive stocking) THER¥ 0] ARAW HHZ) ¥
AAFO ot wdhe FEohA] gtk (FALE A, TAFLE 19
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2-9-Ht, #HE FZ(Joint Contractures)

2-9-23. HEF ¥ WH 3 AYE Sld entE AARAE FdEd (@x

FE C, TASRE 2H)

2-9-24. A Bx719] YEAHQ A HuEA ghovt, BAgh Aol AR
ot Zlo] W 3 oo kgo] E 4 vk (AASE D, HAS
=3

3% Al3| BHE 28t xEH(Rehabilitation for Returning to Society)

3-1. E|&! H=(Discharge Planning)

3-1-1 ARSI 49 2000 HY F AT AR Y A Bl G A
YL e AN (AT4E A, TASE 1+4)

312 =9 AU B, 7K dRK % A% AR 8 7 4349 delg
B 2Yshe o] MBS (AFE C, 2ARE 24)

3-1-3. MR HAT VA AN GH Y, Bad REET Y AY

5% Heleh] 9o B4 W WAL YIRS 2 And

Yg-Sol s ofof det. (WiLsF GPP)

D =Hd = el ek FofArg

@ H9 F A= 9 A= Age] oot ey

) =Y ¥ oFE H&of iRt oy

(4) = & Bx7] ARgo] gt ki

() B B ALA R oA HEE g FRr

3-2. E|®l £ I{&(Rehabilitation after Discharge)

3-2-1. HEF IAES HY T A Aol g ARy E3H A X
27t AlgEofor St} (FIAFE A, SAFE 1+4)

3-2-2. 3 ot @A HEF B2 F1A A xEvke] Hrleh AR
& BRAA Y SHEQ AEAE AY Ho] M (FI4E GPP)

3-3. 2%(Driving)
331 A SHE ] U MEF WA AFAA 5 Az

N
o>

RO, A 5O A4 s BE B E7E ARtel &

A A S AT A AP Atk @D A TAGE 19
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332 WRLBE 91 AN LG Y HEF BAES oz o
A% 9, & 91t o] wels]

Ho
23
1
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> 0|n
Ao 5
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o

3-4. 07t &S (Leisure Activity)

3-4-1. HEF @A o} &g Hol ST el A

T T NEA o] AuEch (FieE B, SAS
3-5. ¥ Z7(Return to Work)
A Hohs HEFT A -8 Hrke Asta AAduH] ke
AdE AYsh= Auags AFdhe °l aEjEofof do) (FigE
D, &A%E 4)
3-6. 4 M=H(Sexuality)

36-1. HE% WA} oAl

A WEE oo A Ag_ea}l,} T EAE =
ot HHE AT AL

ALttt (Wil GPP)

4%, M2 XEF xR 7I%(Advanced Technique for Stroke
Rehabilitation)

4-1. A5 A& F7|XI=(Transcranial Direct Current Stimulation)

4-1-7}. 87|s(Motor Function)

4101 A0 A% ARTE PR, $AE 5L S48 A8l Be A
wolol ol Hulael BRI WEF F 505 WAL 9 29

s ojof git}. (HFil4E GPP)
4-1-L}, 2IX]|7]'5(Cognitive Function)
4-1-2. BN A5 A7 ST, 2

-Q
8
gojo] o AuH AN HEF F AR A
sofof #it}. (AL4E GPP)
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4-1-C}, 210{7|5(Aphasia)

413, A0 A% AIRRE BINY, BAE 5& 448 F¥el we A
2olol s A BolA] HEF F Aol g 919 2ol

wojof gt} (FE GPP)
4-1-2, &7|5(Dysphagia)
4-1-4. AN AR A5 SV, R4S 55 A%

7

o
wolol ofs) A WAAN HEF AU FHE 9l
sofof 4t} (AR4E GPP)
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AR AL 200990 e HES AGHRE AT dHY x2E AR

g gAY 20127 A
& ARE A=
= 4R A

4 Aol urko] 7 PR ANSE W FASES AT §2 ofw AYe] U
A $4E AAS AN SR 14 WES AR 32, 24 WEF 4
2ol o A, 3 A RAS % AL L 43 N2 ¥EE AWAR 7]
We 2w QAR Ao eE AH Aolch
B AR APe AEd 7Ed e w

ds)7h oo, A= oFEo] diat REoma,
gl we} ot B § A9} Qons
glol * - =@ AIIF AP B Alsdle] NE AEe B A o
Aol o AYEES dAgch BAL ARe HEF ARAR /e Aude 2
Bol 2A%E % ANSES 2ANAL. AT U9 We RS 27ET 9
TASES Lo, Y SJwAE osb Wele] AR 9 Weo] we AHe] Aol
slete] “AEA A% MrAA ] ANHEE GPPR, “AANFAR" 9 “YAYY
ANBS AAA Gk vy, BT WRe HUEF ABAR AW RRe 2
Rl 317 Wele] W] wel Ansae] Aol st

B AR QRS ¥EF waY Az gi B A AXS A2 98
2ol WA AARORA, UF HEF A ] o) LrIE 2GS AN &
Aolth, w3, MBF BAL PHES HAd o7 A% ] Ioseiy] 7]
o HEF WAl A3 BAS 2Uslel FNAY YA BE ANF AF A
& 93 Aol 4 e Aow gt

)

o AgrAo, £ elA
g ofZo|dehe Aol 4
o PAE 2AGE] A
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