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Evidence and decision making in rehabilitation
Noto Shinichi
School of Health Sciences, Niigata University of Health and Welfare

Abstract: The objective of this article is to clarify the change of utility in rehabilitation, and to present the task in medical
decision making for rehabilitation, For patients hospitalized in sub-acute rehabilitation unit, such as cerebrovascular disease
and hip fracture, the change of utility was 0. 19-0.24. The cost-effectiveness ratio per 0.1 utility gained in sub-acute
rehabilitation wards was $20,750, there is that rehabilitation programs in sub-acute rehabilitation care units is the most
cost-effective of the three unit strategies, In the future, development of medical decision making analysis is required for

rehabilitation,

Keywords: rehabilitation, utility, cost-utility analysis
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