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Longer Term Impact
6 Months

* V severely/severely dependent 4%
* Moderate/Mildly dependent 42%

* Independent 47%
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Longer Term Impact
6 Months
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Stages of Stroke Recovery

Ischaemic penumbra either lives or dies
Acute care matters

Brain plasticity
Relocation of function within brain

Learning ways around impairments
E.g. become skilled at cutting food one handed

Adapting environment to the person

Reintegration into society
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Where Does the Money Go for Stroke Care?

* Approximately £10,000 spent on health
and social care In first 12 months after
stroke for ‘average’ patient

* More than 90% spent on providing hospital
care

* | ess than 5% on late interventions

* Patients not admitted to hospital usually
get next to nothing
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http://www.cochrane.org/

Early Supported Discharge
Services

Meta-analysis: 11 trials;1597 patients.

* Shortened hospital length of stay
°* Produced equivalent/better outcomes
* Cost—effective

Lancet 2005:365:501-506
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Continuing Rehabillitation

In the first year post-stroke

Meta-analysis: 14 trials; n= 1617 OT, PT,
MDT

@ odds of deterioration In activities of daily living

Treat 100 pts to save 7 poor outcomes

Lancet 2004;:363:352-56
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vidence-based Stroke Rehabilitation

% Stroke S =
Rehabilitation Unit
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Continuing Rehabillitation

After the first year post-stroke

Meta-analysis: 5 trials; n= 487

Evidence inconclusive

Aziz NA , et al., Cochrane Library

Different Strokes Conference October 15t 2011



Evidence-based Stroke Rehabilitation

Intermediate
Care

Different Strokes Conference October 15t 2011



Functional Ambulation

« (alt- orientated physical fithess training
* Repetitive task training

« Consider increasing intensity

http://www.sign.ac.uk/
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Upper Limb Function

Consider:
» Constraint induced movement therapy

* Mental practice

 Robotic devices

http://www.sign.ac.uk/
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Longer-term Stroke Problems

* Information
* Support from services
* Social and emotional consequences

* Stroke related problems

* Caring role
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Stroke Related Consequences

Fatigue 53% (1yr)

Sexual problems 76% (3yrs)
Falls 50% (2 yrs)

Shoulder pain 24% (1yr)
CPS pain 12% (1.5yrs)

Urinary incontinence 17% (9yrs)
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Services?

“rehabilitation to continue until maximum
recovery achieved”

Six week, six month and annual reviews

Possible methods?

Information provision
‘self-management’?

Case management
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Thank you

Any questions?




