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. Hy, KaK MmyipeTh ¥ pa3BUBaTLCS

Cnacubo BCeM, KTO Ham Melwsaer

Cnacubo BCeM, KTO Ham MeLaer,
KTo HaMm HamepeHo BpeauT,

KTo Hawm nnaHbl paspywaer,

M Hac obuaeTb HOpOBUT!

O, ecnu 6 TONBLKO 3TU NIOAN
Mornu noHATL, KaKyo ponb

OHuM uUrpaioT B Hawmx cygsbax,
Ham, npuymnHaAna 3Ty 60/b!

Aywa, He 3HasLwan noTepu,
Aywa, He 3HaBwasn obuma,

Uem cyacTbe BKU3HK OyaeT Mepute?
MpouweHba pafocTs, C HeM CPaBHUT?
Be3 aTux AoOpLIX 3NbIX M0Aein? B>
W3 My CO31aHHbIX NPEenATCTBUIA
BO3HMKHYT ThiCAYX MAEN,
HanonHeHHbIX Ao6pom n ceeTom!
M noBTOPIO A UM CTO pas:
Cnacubo Bam 3a BCE 3a 370,

Hy, 4to 6 mbl genanu 6es sac!
BaneHTuH ladr



[To3HAaKOMUTL C pe3ynbTaTamMu
Nyymnx mexgyHapoaHbiX
nccnenoBaHnmn, onyonMkoBaHHbIX
B 2016-2017 rr. nocne NnpuHATUA
AHA/ASA pykoBoacTBa Nno
NMOCTUHCYNbTHON peabunmtaymnm
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Stroke is available at http://stroke.ahajournals.org DOL: 10.1161/STR.0000000000000098

Recommendations: Rehabilitation Level of
Interventions in the Inpatient Hospital Setting Class Evidence

It is recommended that early rehabilitation
for hospitalized stroke patients be provided in
environments with organized, interprofessional
stroke care.

It is recommended that stroke survivors receive
rehabilitation at an intensity commensurate with B
anticipated benefit and tolerance.

High-dose, very early mobilization within 24
hours of stroke onset can reduce the odds of
a favorable outcome at 3 months and is not
recommended. AHA/ASA Guideline

Guidelines for Adult Stroke Rehabilitation and Recovery

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Il A

Endeersed By the Amencan Acodemy of Plhvsical Mediciie and Relubaifitarioen wod the
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The Ameertcant Avademy of Neyrofopy affienis e Ve af s paddlelioe ar an edvcarions! ool v
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PaHHsAA peabunuTtaumsi nocne MHCYNbTOB peKoMeHAOoBaHa
Poccumnckumm n mexayHapoaHbIMU CTaHAapTaMu

KakoBbl caMble «CBeXxue»
foKkasaTenbCcTBa TOro, YTo 3TO
6e3onacHo n acppeKTMBHO?
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Early rehabilitation after stroke

Julie Bernhardt®®*®, Erin Godecke®®, Liam Johnson®®*®,
and Peter Langhorne'

Curr Opin Neurol 2017, 30:48-54
DOI:10.1097/WCQ0O.0000000000000404

Volume 30 e Number 1 o(February 2017
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Peabunutauusa B nepBble 7 AHEN NOCrie MHCYNbTa

o [IOYEMY 77?

—[loTOMYy 4YTO 3TO — CpeHee
npedbbiBaHWE NaymeHTa ¢ OCTPbIM
MHCYINbTOM Ha KOUKe B
cTaunoHape B OOmMbLUNHCTBE
3anagHblxX cTpaH
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CyLLEeCTBYIOT «KKPUTUYECKUE» UNN
«4YyBCTBUTENbHbIE» Nepmnoabl, KOraa
ronoBHOU MoO3r boree oTeBeyaer
ynydleHnem Ha dguzamersibHYo
aKmueHocmbk nydlue

Bernhardt J, Borschmann K, Boyd L, et al. Moving rehablilitation research
forward: developing consensus statements for rehabilitation and recovery
research. Int J Stroke 2016; 11:454-458.
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Ewe 13 neT Ha3an

Hayano aBuratenbHOW
peabunutauum Yyepes 5 gHen
OaeT Nnydylnm pesynbTtaT, Yem

Ha4arno 4yepes 14 gHeu

mnn 30 aHen

Biernaskie J, Chernenko G, Corbett D. Efficacy of rehabilitative expeperce
declines with time after focal ischemic brain injury. J Neurosoi
24:1245-1254,
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be3onacHOCTb (KOHTPONIb MRYS)

dpaHumna — paHHee (go 24 yacoB)
BblCa)XMBaHMe B NOCTENM Doree Yem
Ha 15 MWH B CyT

KoHmporsnb - no3uyuoHuUposaHue 8
Kposamu U ebicakusaHue K 3My OHKO

167/ nauneHTOB

Herisson F, Godard S, Volteau C, et al. Early sitting in jeehemic stroke patients
(SEVEL): a randomized controlled trial. PLoS One1 1:¢0149466.
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be3onacHOCTb (KOHTPONIb MRYS)

PaHHuMe (Ao 24 yacoB) exxegHeBHble 3aHATUA BHE
noctenu c ucnone3osaHnem PNF unmn CTE

1 yac/aeHb nepBble 4 AaHA, noToMm — 2.25 yaca/geHb
exegHeBHO 14 Hepenb, noTtoM — 1.5 yaca/aeHb 5
nHewn/Hen oo 38 Hen.

KoHmporb - 0bbi4Hoe sedeHue repabie 4 OHS,
¢ 520 OHS — KaK 8 OCHOBHOU 2pyririe

340 nauMeHTOoB

Morreale M, Marchione P, Pili A, et al. Early versus delayed rehabilitation
treatment in hemiplegic patients with ischemic stroke: proprioceptive or
cognitive approach? Eur J Phys Rehabil Med 2016; 52:81 —89.
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be3onacHOCTb (KOHTPONIb MRYS)

bpasnnua — paHHee (Ao 48 4yacoB)
BblCaXkuBaHWe B NOoCTeNun (MakcumarnbHO
BO3MOXHOE KOJSIMYECTBO pa3), BEpTUKanmsawus
(BCcTaBaHue) 1 usnyeckue ynpaxkHeHma (30
MuH/cyT, 1 p/aeHb, 5 gHen/ Hen)

KoHmporib - no3uyuoHuposaHue 8 Kpogamu u
8bicakusaHue K 3My OHKO

39 nayuneHToOB

Poletto SR, Rebello LC, Valenca MJM, et a/. Early mobilization in ischemic
stroke: a pilot randomized trial of safety and feasibility in a public hospital in
Brazil. Cerebrovasc Dis Extra 2015; 5:31 —40.
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AP dhEeKTUBHOCTDL

Ou4eHb paHHee (g0 24 YyacoB) BbiCaXXMBaHUE B
nocTenu, BctaBaHme, xoobba

5-30 MuH/cyT, 2 n bonee p/aeHb, 7 U MeHee OHEeN
KoHmporib - 0bbI4HbIU pexxum 45 MuH/ OeHb
86 naLuueHToB

He3aBucmMmocCTb nNo uHaekcy baprtena 4yepes 3 mec
Uccn.rp. = 85%, KoHTponbHaga rp. — 45% (p<0.01)
Chippala P, Sharma R. Effect of very early mobilisation on functional status in

patients with acute stroke: a single-blind, randomized controlled trial. Clin
Rehabil 2016; 30:669—-675.

26.01.2017 AxwlaieeBa J1.P.



Reuter et al. BMC Neurology (2016) 16:222

DOl 10.1186/512883-016-0744-7 BM C NeU rOIOgy

Access, timing and frequency of very early @
stroke rehabilitation - insights from the
Baden-Wuerttemberg stroke registry

Bjorn Reuter' @, Christoph Gumbinger?, Tamara Sauer’, Horst Wiethélter®, Ingo Bruder®, Curt Diehm®,
Peter A. Ringleb?, Werner Hacke?, Michael G. Hennerici®, Rolf Kern” and and Stroke Working Group of

Baden-Wuerttemberg .
Published online: 16 November 2016

Results: PT was applied in 90/87% (IS/ICH), OT in 63/57%, and ST in 70/65% of the study population. Therapy was
mostly initiated within 24 h (PT 87/82%) or 48 h after admission (OT 91/89% and ST 93/90%). Percentages of
patients under therapy and also the average number of therapy sessions were highest in those with a discharge
modified Rankin Scale score of 2 to 5 and lowest in patients with complete recovery or death during
hospitalization. The outcome analyses were fundamentally hindered due to biases by individual decision making
regarding the application and frequency of VER.

99753 — nwemmnyeckmn MHCyInbT + 8824 — BHYTPUMO3roBOE KPOBOU3INAHUE
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Conclusions: While most patients had access to PT we noticed an undersupply of OT and ST. Only little differences

were observed between patients with IS and ICH. The staff decisions for treatment seem to reflect attempts to
optimize resources. Patients with either excellent or very unfavorable prognosis were less frequently assigned to
VER and, if treated, received a lower average number of therapy sessions. On the contrary, severely disabled

patients received VER at high frequency, although potentially harmful according to recent indications from the
randomized controlled AVERT trial.

90% nauneHTOB HaYMHaKT pusnyeckyro peabunurtauyuio B lepmaHun
(BapeH-Broptembepr) B TeyeHue 24 4yacoB nocne pa3BUTUA UHCYIbTA.

EcTb HegocTaToOK B paboTe aprotepaneBTOB U fioroneaos
(90% HaumHaloT paboTy B TeyeHUe 48 YacoB OT Pa3BUTUSA UHCYNbTA)

He ObINoO cyweCcTBEeHHbLIX pasfiuinm mexay
remopparm4eCKMMu M LLEMUYECKUMN UHCYNbTaMu

Okono 110 TbicsAM NauyMeHToB

26.01.2017 AxwlaieeBa J1.P.



Arch Phvs Med Rehabil. 2018 Dec 10. piic S0003-5953(16)312594-1. doi: 10.101&/.apmr.2016.11.004. [Epub ahead of prini]
Association Between 7 Days Per Week Rehabilitation and Functional Recovery of Patients With Acute

Stroke: A Retrospective Cohort Study Based on Japan Rehabilitation Database.

Kinoshita 8, Momosaki R2, Kakuda W2, Okamoto T7, Abo W%

Abstract
OBJECTIVE: To test the hypothesis that functional outcome of patients with stroke who receive 7d/wk of rehabilitation is generally
better than that of similar patients who undergo 5 or 6d/wk of rehabilitation.

DESIGN: Retrospective cohort study.
SETTING: Acute hospitals.

PARTICIPANT5: From the Japan Rehabilitation Database. which includes data on 8033 patients with acute stroke collected between
January 2005 and December 2013, we included 3072 patients with stroke who were admitted to the acute hospitals and received
Tdiwk of rehabilitation.

INTERVENTION: Seven days per week of rehabilitation was defined as rehabilitation therapy administrated by a physical or
occupational therapist on every weekday, Saturday. and Sunday.

MAIN OUTCOME MEASURE: Favorable functional independence in daily living, defined as a modified Rankin Scale score of 0 to 2 at
the time of discharge.

RESULTS: A total of 1075 (35.0%) patients received Td/wk of rehabilitation. Univariate analysis demonstrated a significant difference in
favorable functional recovery between the 7d/wk rehabilitation group and non-7d/wk rehabilitation group (43 3% vs 37 6%,
respectively; P=_002). Multivariate logistic regression analysis using the generalized estimating equations method showed that 7diwk
of rehabilitation was independently associated with favorable functional recovery.

CONCLUSIONS: Our cohort analysis demonstrated that 7dfwk of rehabilitation in early rehabilitation for patients with acute stroke can
lead to functional recovery.

26.01.2017 AxmaneeBa J1.P.




Arch Phvs Med Rehabil. 2018 Dec 10. piic S0003-5953(16)312594-1. doi: 10.101&/.apmr.2016.11.004. [Epub ahead of prini]
Association Between 7 Days Per Week Rehabilitation and Functional Recovery of Patients With Acute

Stroke: A Retrospective Cohort Study Based on Japan Rehabilitation Database.

Kinoshita 8, Momosaki R2, Kakuda W2, Okamoto T7, Abo W%

AnoHusa: 11 TbiCcAY NaLMEHTOB NOCHEe UHCYIbTAa
NMony4yeHbl 3HaYUMBbIE pa3nU4nsa NO UCxoadam Mexay rpynnom,
nosiyyaBlUen peabunMTauMoHHble MeponpuUATUA
7 gHeW B Hegen v rpynnou, nony4vyaswen ux 5-6 pas B Hegento
Peabunurtauusa B TedeHUe 7 AHeN B Heaeno npmeoauna
K nyqywemy (pyHKLUMOHarIbHOMY BoccTaHoBneHurw (p=0.002)

MAIN OUTCOME MEASURE: Favorable functional independence in daily living, defined as a modified Rankin Scale score of 0 to 2 at
the time of discharge.

RESULTS: A total of 1075 (35.0%) patients received Td/wk of rehabilitation. Univariate analysis demonstrated a significant difference in
favorable functional recovery between the 7d/wk rehabilitation group and non-7d/wk rehabilitation group (43 3% vs 37 6%,
respectively; P=_002). Multivariate logistic regression analysis using the generalized estimating equations method showed that 7diwk
of rehabilitation was independently associated with favorable functional recovery.

CONCLUSIONS: Our cohort analysis demonstrated that 7dfwk of rehabilitation in early rehabilitation for patients with acute stroke can
lead to functional recovery.
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Etrn}:e. 2017 FebpB8(2):400-405. doi: 10.1181/STROKEAHA 118.014803. Epub 2018 Dec 22
(Active Mobility Very Early After Stroke): A Randomized Controlled Trial.

Yelnik AP, Quintaine V2, Andriantsifanetra C2, Wannepain M2, Reiner P2, Marnef H2, Evrard M2, Mesequer E2, Devailly JP2, Lozano M2, Lamy C2, Colle F2
Vicaut E2: AMOBES Group.

BACKGROUND AND PURPOSE: Intensive physical therapy (PT) facilitates motor recovery when provided during a subacute stage after
stroke. The efficiency of very early intensive PT has been less investigated. We aimed to investigate whether intensive PT conducted
within the first 2 weeks could aid recovery of motor control.

METHODS: This multicentre randomized controlled trial compared soft PT (20-min/d apart from respiratory needs) and intensive PT
(idem+45 minutes of intensive exercises/day) initiated within the first 72 hours after a first hemispheric stroke. The primary outcome
was change in motor control between day (D) 90 and DO assessed by the Fugl-Meyer score. Main secondary outcomes were number
of days to walking 10 m unassisted, balance, autonomy, quality of life, and unexpected medical events. All analyses were by intent to
freat.

RESULTS: We could analyze data for 103 of the 104 included patients (51 control and 52 experimental group; 64 males; median age
overall 67 [interquartile range 39-77]. 67 right hemispheric lesions. 80 ischemic lesions, National Institutes of Health Stroke Scale
score =8 for 82%). Fugl-Meyer score increased over time (P<0.0001), with no significant effect of treatment (P=0.29) or interaction
between treatment and time (P=0.40). The median change in score between D0 and DO was 27 5 (12-40) and 22.0 (12-36) for
control and experimental groups (P=0.69). Similar results were found for the secondary criteria.

COMNCLUSIONS: Very early after stroke, intensive exercises may not be efficient in improving motor control. This conclusion may apply
to mainly severe stroke.

CLINICAL TRIAL REGISTRATION: URL: http-/fww _clinicaltrials gov. Unique identifier: NCTO1520636.

BbiBOA: ONS TAXerNbIX NHCYNbTOB 0Y€Hb PpaHHME U UHTEHCUBHbIE YpaXXHEHUS
CKopee Bcero HeapeKTUBHbI AN yrnyylleHUs gBUratenbHbIX PYHKLNN

26.01.2017 AxwlaieeBa J1.P.



Impact of Insurance Status on Outcomes and Use of Rehabilitation
Services in Acute Ischemic Stroke: Findings From Get With The
Guidelines-Stroke

Laura N. Medford-Davis, MD; Gregg C. Fonarow, MD; Deepak L. Bhatt, MD, MPH; Haolin Xu, MS; Eric E. Smith, MD, MPH; Robert Suter, DO;
Eric D. Peterson, MD, MPH; Ying Xian, MD, PhD; Roland A. Matsouaka, PhD; Lee H. Schwamm, MD

Background—nsurance status affects access to care, which may affect health outcomes. The objective was to determine whether
patients without insurance or with government-sponsored insurance had worse quality of care or in-hospital outcomes in acute
ischemic stroke.

Methods and Results—Multivariable logistic regressions with generalized estimating equations stratified by age under or at least
65 years were adjusted for patient demographics and comorbidities, presenting factors, and hospital characteristics to determine
differences in in-hospital mortality and postdischarge destination. We included 589 320 ischemic stroke patients treated at 1604
US hospitals participating in the Get With The Guidelines-Stroke program between 2012 and 2015. Uninsured patients with
hypertension, high cholesterol, or diabetes mellitus were less likely to be taking appropriate control medications prior to stroke, to
use an ambulance to arrive to the ED, or to arrive early after symptom onset. Even after adjustment, the uninsured were more likely
than the privately insured to die in the hospital (<65 years, OR 1.33 [95% Cl 1.22-1.45]; =65 years OR 1.54 [95% Cl 1.34-1.75]),
and among survivors, were less likely to go to inpatient rehab (<65 OR 0.63 [95% Cl 0.6-0.67]; =65 OR 0.56 [95% Cl 0.5-0.63]). In
contrast, patients with Medicare and Medicaid were more likely to be discharged to a Skilled Nursing Facility (<65 years OR 2.08
[Cl 1.96-2.2]; OR 2.01 [95% CI 1.91-2.13]; =65 years OR 1.1 [95% CI 1.07-1.13]; OR 1.41 [95% ClI 1.35-1.46]).

Conclusions—Preventative care prior to ischemic stroke, time to presentation for acute treatment, access to rehabilitation, and in-
hospital mortality differ by patient insurance status. (/ Am Heart Assoc. 2016;5:e004282 doi: 10.1161/JAHA.116.004282)

26.01.2017 AxwlaieeBa J1.P.
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US hospitals participating in the Get With The Guidelines-Stroke program between 2012 and 2015. Uninsured patients with
hypertension, high cholesterol, or diabetes mellitus were less likely to be taking appropriate control medications prior to stroke, to
use an ambulance to arrive to the ED, or to arrive early after symptom onset. Even after adjustment, the uninsured were more likely
than the privately insured to die in the hospital (<65 years, OR 1.33 [95% Cl 1.22-1.45]; =65 years OR 1.54 [95% Cl 1.34-1.75]),
and among survivors, were less likely to go to inpatient rehab (<65 OR 0.63 [95% Cl 0.6-0.67]; =65 OR 0.56 [95% Cl 0.5-0.63]). In
contrast, patients with Medicare and Medicaid were more likely to be discharged to a Skilled Nursing Facility (<65 years OR 2.08
[Cl 1.96-2.2]; OR 2.01 [95% CI 1.91-2.13]; =65 years OR 1.1 [95% CI 1.07-1.13]; OR 1.41 [95% ClI 1.35-1.46]).

Conclusions—Preventative care prior to ischemic stroke, time to presentation for acute treatment, access to rehabilitation, and in-
hospital mortality differ by patient insurance status. (/ Am Heart Assoc. 2016;5:e004282 doi: 10.1161/JAHA.116.004282)
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Botulinum toxin as early intervention for spasticity after stroke or
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non-progressive brain lesion: A meta-analysis (!)Cmsmf

Raymond L. Rosales, MD, PhDProfessor *><* Fran Efendy °, Ericka SA Teleg ¢, Mary MD Delos Santos €,
Mary CE Rosales ¢, Marc Ostrea ¢, Michelle ] Tanglao €, Arlene R. Ng ¢
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ARTICLE INEO ABSTRACT
Article history: Spasticity is a functionally limiting disorder that commonly occurs following stroke or severe brain injury, and
Received 10 May 2016 may lead to disability and pain. In tandem with neurorehabilitation, botulinum toxin type A (BoNT-A) is the rec-

Received in revised form 1 October 2016
Accepted 6 October 2016
Available online 3o

ommended first-line treatment for spasticity and, to date, the majority of trials have reported BoNT-A use in pa-
tients =6 months after ictus. The present meta-analysis aimed to evaluate the effects of early BoNT-A injection for
post-stroke spasticity on improvements in hypertonicity, disability, function and associated pain. A literature
search yielded six studies reporting the effects of BoNT-A treatment within 3 months post-stroke: three in the

;{;’;';':f';ﬁ' upper limb and three in the lower limb. All six studies permitted concomitant rehabilitation. Reduction in hyper-
Early stroke tonicity was compared in all six studies and revealed a significant treatment effect (P = 0.0002) on the most af-
Botulinum toxin fected joints berween weeks 4 and 12 following injection. However, no significant effects of treatment were
Rehabilitation observed for improvement in disability at week 4 or improvement in function at weeks 4 and 20-24. A trend to-
Upper limb wards reduction in spasticity-related pain at week 4 following BoNT-A treatment (P = 0.13) was also observed.
Lower limb These results demonstrate the beneficial effects of BoNT-A treatment on improving hypertonicity within 3

months post-stroke and emphasise the importance of concomitant neurorehabilitation therapy.
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Rk e g g BoTynnHmn4eckne ToKCUHbI TMNa MoryT BbITb

Available online o0t pekoMeHOO0BaHbI A4NA paHHero (Yepes3 3 mecsua)
e NPUMEHEHUSA MPU NOCTUHCYSTbTHOM

Earlysroke CNaCTUYHOCTU: 3P EKT BbipaXkeH mexay 4-n n
i 1211 HegenamMmu nocre NHbLEKUMIA Npu

Lower limb afEeKBaTHbIX peabnnnTauMoOHHbIX MEPONPUATUAX

26.01.2017 AxwlaieeBa J1.P.



Treadmill exercise

Dromotes neuroprotection

against cerebral ischemia—reperfusion injury via
downregulation of pro-inflammatory mediators

Ying Zhang'*
Richard Y Cao?*
Xinling Jia®*
Qing Li'

Lei Qiao!
Guofeng Yan*
Jian Yang'

'Department of Rehabilitation,
*Laboratory of Immunology, Shanghai
Xuhui Central Hospital, Shanghai
Clinical Research Center, Chinese
Academy of Sciences, *School of

Life sciences, Shanghai University,
*School of Medicine, Shanghai Jiao
Tong University, Shanghai, People's
Republic of China

*These authors contributed equally
to this work

This article was published in the following Dove Press journal:
Meuropsychiatric Disease and Treatment

|2 December 2016

MNumber of times this article has been viewed

26.01.2017

Background: Stroke is one of the major causes of morbidity and mortality worldwide, which is
associated with serious physical deficits that affect daily living and quality of life and produces
immense public health and economic burdens. Both clinical and experimental data suggest that
early physical training after ischemic brain injury may reduce the extent of motor dysfunction.
However, the exact mechanisms have not been fully elucidated. The aim of this study was to
investigate the effects of aerobic exercise on neuroprotection and understand the underlying
mechanisms.
Materials and methods: Middle cerebral artery occlusion (MCAQ) was conducted to establish a
rat model of cerebral ischemia—reperfusion injury to mimic ischemic stroke. Experimental animals
were divided into the following three groups: sham (n=34), MCAO (n=39), and MCAO plus
treadmill exercise (n=28). The effects of aerobic exercise intervention on ischemic brain injury
were evaluated using functional scoring, histological analysis, and Bio-Plex Protein Assays.
Results: Early aerobic exercise intervention was found to improve motor function, prevent
death of neuronal cells, and suppress the activation of microglial cells and astrocytes. Fur-
thermore, it was observed that aerobic exercise downregulated the expression of the cytokine
interleukin-1P and the chemokine monocyte chemotactic protein-1 after transient MCAO in
experimental rats.
Conclusion: This study demonstrates that treadmill exercise rehabilitation promotes
neuroprotection against cerebral ischemia—reperfusion injury via the downregulation of pro-
inflammatory mediators.
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*These authors contributed equally interleukin-1P and the chemokine monocyte chemotactic protein-1 after transient MCAO in
to this work ;
experimental rats.
Conclusion: This study demonstrates that treadmill exercise rehabilitation promotes

neuroprotection against cerebral ischemia—reperfusion injury via the downregulation of pro-

inflammatory mediators.
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Purpose of review

Early rehabilitation is recommended in many guidelines, with limited evidence to guide practice. Brain
neurobiology suggests that early training, at the right dose, will aid recovery. In this review, we highlight
recent trials of early mobilization, aphasia, dysphagia and upper limb treatment in which intervention is
commenced within 7 days of stroke and discuss future research directions.

Recent findings

Trials in this early time window are few. Although the seminal AVERT ftrial suggests that a cautious
approach is necessary immediately (<24 h) dfter stroke, early mobility training and mobilization appear
well tolerated, with few reasons to delay initiating some rehabilitation within the first week. The results of
large clinical trials of early aphasia therapy are on the horizon, and examples of targeted upper limb
treatments with better patient selection are emerging.

Summary

Early rehabilitation trials are complex, particularly those that intervene across acute and rehabilitation care
settings, but these frials are important if we are to optimize recovery potential in the critical window for
repair. Concerted efforts to standardize ‘early’ recruitment, appropriately stratify participants and
implement longer term follow-up is needed. Trial standards are improving. New recommendations from a
recent Stroke Recovery and Rehabilitation Roundtable will help drive new research.
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Table 3 Safety checklist specific to early mobilization in the NICU

Yes

No

N/A

Inclusion criteria
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If there is an EVD, is the EVD closed and secure for patient mobilization?

Have ICPs been well controlled for 24 h with no administration of mannitol or hypertonic saline?
Is there no active titration of parenteral vasopressors or antihypertensives?

Is the CAM-ICU negative for delirium?

Does the patient have a stable neurologic exam?

If patient has an AIS, has it been 24 h after the onset of symptoms?

If patient has an aSAH, has the aneurysm been treated?

If patient has a spontaneous ICH, has the hemorrhage volume been stable for 24 h?

If all above questions are answered “Yes” or “N/A,” proceed with early mobilization

NICU neurological intensive care unit, EVD external ventricular drain, /CP intracranial pressure, CAM-ICU confusion assessment method for
the intensive care unit, AIS acute ischemic stroke, aSAH aneurysmal subarachnoid hemorrhage, ICH intracerebral hemorrhage
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