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B 0t20) FAC(0t05) ARAT (01057)
Impact of time (biweekly assessments)
Adusted time interval postsroket
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Week 310 4 (1=98) 2099 02591t 04320082t 3180 0669t
Week 5 t0 6 (1=97) 1.000 0254t 0301 (0083t 1953 08701t
- Week 7 t0 8 (1=94) 09650259t 0079 (0.082) 1648 0669
u/ Week 91010 (1=92) 1.161 02531t 0.158(0.084) 08100677)
qu:%r'féo) r H% Fﬂﬂ J D‘Egh .?t@é Week 11 10 12 (1=93) 0305 (0251) ~0.1110.082) 0434 (0659)
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} Tl ks carg o St (i) 1wt i0%
° % of tota) explaned by time
1 2 3 4 5 6 7 8 8 10 11 12 >12 “P<0.01; 1P<0.001; Hime intervals adjusted for age, gender, hemisphere, ype ofsroke, and type o nevention;

N indicates number of ptients; n, number of complete data sets.
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