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Evaluation of effectiveness of rehabilitation of patients with 

Guillain-Barre syndrome in an early stage
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Objective: To evaluate rehabilitation process and the factors affecting 
rehabilitation effectiveness of patients with Guillain-Barre syndrome (GBS) in an 
early rehabilitation stage. 
Materials-Methods:  31 adults of both gender with GBS: 16 (51.6%) were in 
the age group up to 60, 15 (48.3%) were in the age group over 60. Rehabilitation 
effectiveness was evaluated using the Functional Independence Measure (FIM). 
Results: In the age group up to 60 years mean FIM at the start of rehabilitation 
was 60.7 (SD 3.5) and after rehabilitation it was 89.6 (SD 5.9) (p = 0.001). In the 
age group over 60 years mean FIM at the start of rehabilitation was 58.7 (SD 3.4) 
and after rehabilitation it was 79.1 (SD 5.5) (p = 0.001). In the age group up to 
60 years diabetes was present in 31.3%, arterial hypertension in 25%, urinary tract 
infection in 18.8% of the patients. In the age group over 60 years heart failure 
was present in 33.3%, arterial hypertension in 26.7%, chronic atrium fibrillation in 
20.0% and urinary tract infection in 33.3% of the patients. Early rehabilitation took 
on average 42.0 (SD 3.2) days.
Conclusion: The analysis of activity of patients with GBS showed improvement 
of functional status in both age groups. Complications for the patients with GBS 
showed a negative impact on the effectiveness of rehabilitation.
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Aquatic functional training in the therapy of conservatively 

treated diseases of the rotator cuff due to degeneration
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Objective: Assessment of the effectiveness of an aquatic functional training 
in the rehabilitation of conservatively treated diseases of the rotator cuff due to 
degeneration.
Materials-Methods: In the frame of a prospective comparative study for 
evaluation of three kinds of physical treatment the functional adaptations of 42 male 
patients aged 52 to 62 years were investigated. The patients were randomised into 
three treatment groups carried out an outpatient therapy program with physical 
applications five times weekly each time 60 minutes over a period of 10 weeks. The 
standard group got only applications of the physical therapy. The program of the 
land group was supplemented by a muscle training on machines for 60 minutes per 
therapy unit. Apart from physical therapy the water group carried out additionally 
an aquatic functional training each time twice 30 minutes. The three groups were 
tested at the beginning (T1), at the end (T2) and three months after T2 (T3). 
Results: In comparison with results in T1 the data obtained by means of ANOVA 
demonstrated significant improvements for the dynamic maximum strength 
in internal and external rotation (p<.05), the functional status of the shoulder 
(Constant score; p<.01) and the health-related quality of life (SF-36; p<.01) in all 
groups both in T2 and mainly in T3. The strongest as well as most stabilized positive 
effects of the intervention carried out were evaluated for the patients in the water 
group. 
Conclusion: Accommodative resistance and physical properties of the medium 
water induce strengthening of the muscles in a gentle way and an improved 
function of the shoulder. The aquatic functional training does not represent only an 
alternative kind of treatment, but seems to be one of the most promising methods 
in the therapy of the conservatively treated diseases of the rotator cuff. Further 
investigations have to evaluate long-term effects.
Keywords: Rehabilitation, diseases of the rotator cuff, degeneration, aquatic 
functional training
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Objective: The Evaluation of Daily Activity Questionnaire (EDAQ) is a patient 
reported measure of activity limitations developed in Sweden. We previously revised 
and tested this in rheumatic arthritic in the UK. It includes 14 domains (Eating; 
Personal Care; Dressing; Bathing; Cooking; Moving Indoors; House Cleaning; 
Laundry; Transfers; Moving Outdoors; Communication; Household Maintenance; 
Caring; Leisure), each split in two sections: A scores activity performance without 
aids, alternate methods or help; and B performance with aids or alternate methods. 
Items are scored 0-3 (no difficulty to unable). Domains can be used separately. 
Validity and reliability of the EDAQ in osteoarthritis (OA) were evaluated. 
Materials-Methods: Participants from 18 rheumatology clinics completed 
postal questionnaires including demographic questions, EDAQ (UK), Health 
Assessment Questionnaire (HAQ) and SF36v2; repeating the EDAQ three weeks later. 
Spearman’s correlations (rs) were used to evaluate construct validity of domains 
with other measures and test-retest reliability of domain scores. Cronbach’s alpha 
was used to evaluate internal consistency.
Results: 184 participated: 143 women; mean age = 64.51 years (SD 10.62); 
mean OA duration = 10.43 years (SD 10.24). Most domains correlated moderately 
(p < 0.001) with HAQ: rs = 0.50-0.83; SF36v2 Physical Function: rs = -0.45 to 
-0.87; SF36v2 Bodily Pain: rs = 0.40-0.65; SF36v2 Vitality: rs = -0.3 to -0.58. The 
Eating and Communication domains had only weak, but significant (p < 0.01), 
correlations with these, as few had difficulties with these. The Caring correlations 
were insignificant as activities were inapplicable for 53-83% of the participants. 
Internal consistency was high in all domains (Cronbach’s alpha = 0.82-0.95). Test-
retest reliability of scores was good for 11 domains (rs = 0.72-0.89), moderate for 
two (rs = 0.61-0.69) and insignificant for Caring (rs = 0.10).
Conclusion: The UK version of the EDAQ is a valid and reliable measure of daily 
activity in people with OA (apart from the Caring domain which needs testing in 
a larger sample). The EDAQ can be used in OA in clinical practice and research.
Keywords: Patient -reported outcome measures, daily activities, osteoarthritis, 
occupational therapy
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Objective: To study the evolution under rehabilitation of shoulder capsulitis and 
to identify predictive factors of outcome for diabetic adhesive capsulitis compared 
to the idiopathic one.
Materials-Methods: A retrospective study of the records of patients treated 
between 2004 and 2012 for adhesive capsulitis in a department of physical 
medicine and rehabilitation.
Results: From 182 records, we recruited only 63 in which data were complete. 
The mean age of the studied population was 55,7 years, 26 men and 37 women. 
The diabetic capsulitis group (DC) included 34 patients and the idiopathic capsulitis 
group (IC) included 29 one. The two groups were comparable in terms of age, 
gender, treatment used, clinical data and functional score (Constant) at baseline. 
Only the duration of pain was significantly higher in DC group (p = 0.04). At the 
first control, the improvement of the shoulder range of motion and of the pain 
were significantly better in the group IC (p <0.05). In this same group the Constant 
score was significantly bettered in the second control. The improvement of the 
shoulder mobility (r = 0.43, p < 0.05) and of the function (r = 0.34, p = 0.006) was 
correlated with the decrease of the pain.
Conclusion: The main objectives of the management of adhesive capsulitis, 
whatever its etiology, are reduction of pain and improvement of upper limb 
function. These objectives were achieved faster in idiopathic capsulitis compared 
to the diabetic one. A high duration of pain in diabetic patients seemed to be 
predictive of a worse functional outcome.
Keywords: Diabetic adhesive capsulitis, idiopathic adhesive capsulitis, 
rehabilitation, functional outcome




