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dose-dependent recovery / dose-response relationship
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Wagenaar RC et al: Effect of stroke rehabilitation. J Reha Sci 4: 61-108, 1991
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Stroke Unit (SU) [CB T2 /N\TOTS L

TABLE 1. Program for Diagnosis, Observation, Acute Treatment, and Acute Rehabilitation in the Stroke

Unit From Admission to 72 Hours
Time
Window. h Diagnosis Observation Acute Therapy
0-24 Clinical examination BP 4 Ymes/d IV satine solution Stimulation
CT scan Heart rate 4 times/d Oxygen Mobilizaton
ECG Temperature 2 bmes/d Amiipyrelics Sitting up, out of bed
Climical chesistry $SS 4 times/d
24-72 Untrasound 8P 4 imaes/d  Secondasy prophylaxis Mobilization
Carotid arteries” Heart rate 4 times/d Early treatment of Training in transter
complications sitling, walking
Heart* Temperature 2 tmes/d
Others* SSS 4 hmes/d N fluid if necessary
Examination complications 4 limes/d Training in ADL

BP indicates biood presswse, SSS, Scandinavian Stroke Scale; and ADL, actvities of dally Iiving.

“Selected patients.

Indredavik B et al: Treatment in a combined acute and rehabilitation stroke
unit. Which aspects are most important ? Stroke 30. 917-923, 1999




Stroke Unit (SU) IZHB T2 HH) /DO

TABLE 2. Differences in Organization of Care in the SU and

the GWs
==

Team approach = S ¢
Systematic team work + 4+ 4
Systematic cbservation e '
Standardized evaluation TR S ¢
Staff education in stroke care R {
Staff education in stroke rehabilitation + 4 -4 .
Physiotherapy performed in the uniVward + -+ +
Physiotherapy

Motor relearning approach 4+ -4 4 ~

Bobath approach (R

Nursing, integrated - i
involvement of relatives L '
“Enriched environment” e o+

+ + + indicates much,; + +_, moderate; -+ littie; and -, not present.

» SU; stroke unit GW: general ward
» Indredavik B et al: Treatment in a combined acute and rehabilitation stroke unit. Which
aspects are most important ? Stroke 30. 917-923, 1999




Stroke Unit SU®Mevidence

Stroke Unit Trialists’ Collabolation: Organized inpatient (stroke unit) care for stroke.
Cochrane Database Syst Rev2007: CD000197
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BRI B ZE PR EESODH AR S1>
Guideline for Management of Ischaemic Stroke and Transient

Ischaemic Atack
The European Stroke Organization (ESQ) Executive Committee and the ESO Writing
Committee. Cerebrovasc Dis 25. 457-507, 2008
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