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J Neurol Neurosurg Peychiatry. 2010 Sep 8. [Epub ahead of print]
Efficacy of physiotherapy interventions late after stroke: a meta-analys

Ferrarello F, Baccini M, Rinaldi L&, Cavallini MC, Mossello E, Masotti G, Marchionni M, Di Bari M
Unit of Functional Rehabilitation, Prato, ltaly.

Abstract

Objective Physiotherapy is usually provided cnly in the firstfew months afer sroke, uhile its efeciveness and appropriateness in the chranic phase are uncertain. he authors
conducted a systematic review and meta-analysis of andarmised clinicalrials (RCT)to evaluate e eficacy of physiotherapy interventions on motor and functional sutcomes
Iate ater stroke. Hethods The authors searched published studies where partcipars were randcmised to an aciive physioherapy intervention, compared with placebo orno
intenention, aleast & months ate stroke. The outcome was a change in mobilty and actvities ofdaily ving (ADL) independence. The qualiy of the trisls was evaluated using
the PEDro scale. Findings were summarised across studies as effectsize (ES) or, whenever possible, weighted mean diference (WHD) with 95% CI n random effects
models. Resuls ifieen RCT were included, enroling 70C partcipants with fllow-up data. The meta-analysis of primary oulcomes from the original sudies showed a

signifcant efecto*the inferventan (ES 0.29,95% C1 01410 0.45), The efficacy of as partculaty evident when short- andl 3 walking were
considered as separate outcomes, with WHID of 0.05 mis (95% C1 0.008 to 0.088) and 20 m (85% C1 3.5 to 36.0), respecivel. Also, ADL improvementwas greater, hough non
significanty, in the No signifcant s found. Intergretation A varietyof physioherapy interventions improve: evenwhen

applied late ater stroke. These findings chal enge the concept of a plateau in functional recovery of pafients who had experienced stroke and should be valued in planning
community rehabitation senices




Circuit class therapy for improving mobility atcer stroke
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IntJ Rehabi Res. 2005 Mar,28(1):17-23.
Exercise training to improve motor performance in chronic stroke: effects of a community-based exercise program.
Leroux A

Department of u C Réadaptation du Moniréal Wetropoitain Site, Corstance-Lethbridge Rehabiitation Centre,
Heniréal, Canada. alercu@alcor. concordia.ca

Abstract

‘Tre purpose of this study was to investgate the feasibility and efficacy of bya community organization on motor performance in individuals with
chronic streke. Twenty hemiparetic individuals a: least 6 months ater a stroke and discharged from all rehabilitaion senvices enrolled in the study. They took partin an &-week
anup program (two imes per week) aimed at improving balance, mobility, coordination, walking endurance and strength on the hemiparetic side threugh varicus functional
exercises. Pre- and post-erercise siroke impaiment the Berg balance scale the steptest, the fmec-up-and-go and the 6 min
walk. Resuts showed significant improvements (P<0.008) in all ofthe above tests, excluding e 6 min walk, after compleson of the exercise training. Correlation analyses
revealed that the individuals’ zge and fime since injury were poorlyrelated tc the improvementin performance. Itis concluded that an exercise program offered by a community
organization can lead to improvement in motor performance of individuals with chronic stroke. To prevent decline in motor performance, community-based exercise programs
sfould thus be made available for stroke patients discharged from rehabilitation senices

Copnmuinicg-Besed Adaprive Fiedenl dctivirs -
I'regronm for Chronle seroke: Fansihiidy, safety,

laisnidum u H
(o S TR B

JRRD

FLIES IE R

4 FL 0wkl AMed vk "IE. dlwo ok eld

L
(R RHE
wara alkAdarlicwe Sera B8

Lerzisg v chremic sirsle s

[

* ey




%% Dby ared

) Hezlily kel

T e LTI T "

LT, [T P I ELR

Sl hwdodugee ] pmsees e owoncionsg Lol secvics o eoows
Tor arahe arvivam: A case iy

o vl v s vl A e ands o
heamr v e Tkl = od L ik b
e e

Nhmic. e e w demm gk s wsdes rea o mamoa s ol 0 rer sl b
[k T T Ty i

Hiwe Thwem ommee pofwe kb rm bbb a0 e
b D wal waan e der W b n fa ot Sskbim 1 Ven
[ T R

wmcd med

T e e L
prm scpdid I we Lo

draprdw peie sde e ook pes Pul ol v etap vl e
i radr wmimn ok ama ko aws Bemocmew ok
war o lan wmo L abe o Temne od ol Khmo ol Mg bovm

The ¥Virtusl Internationel Stroke Trinls Archive

Wheronn &b ‘Hse: Rilip
Baban B0 Dania, MO, FRCP, FRACE, Haue-Clii
r, MIx

3% Wb d o, 11T

ma, MG Goclloes A, Do, BT
mhars 4. Lirgeoa, s PR lamec Corara, M Weamer Dazee, B ThiE

T, FROF

3&4 5" # " $

0 +(& 0 +/0 + + O+ 0 + -+ -+
HO( ) H 1l H D + )+ $ (@, H @0+ 2E

(1 HE J)H @ + 2 6

&(_ (EG0!(&G

& '(#$))+ -01121-8 ¥







