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BACK TO TOP 

This is a list of journal articles on the topic of stroke.  Some articles are available in the library or on-
line via an OpenAthens password by following the full-text link. If you would like an article which is not 
available as full-text then please contact library staff. 

Please note that abstracts are not always available for all articles. 

 

 

 

 

 

1. Common and specific risk factors for ischemic stroke in elderly: Differences based on type 
of ischemic stroke and aging 

Author(s): Fukui S.; Imazeki R.; Todoroki K.; Ikeya Y.; Shizuma T.; Fukuyama N.; Mori H.; Amano Y.; 

Kudo Y.; Amari K.; Yamamoto M.; Johkura K.; Okazaki T.; Yanagimachi N. 

Source: Journal of the Neurological Sciences; Sep 2017; vol. 380 ; p. 85-91 

 

Abstract: Background The risk factors among the types of ischemic stroke (atherothrombotic cerebral 
infarction: ATI, cardio-embolic infarction: CEI, lacunar infarction: LI) in aged stroke patients have 
rarely been compared to each other. Methods We compared the clinical parameters of 300 elderly 
patients with ischemic stroke, age 65-98 years, to 100 age-matched control patients. Results 
Comparison by parametric test and logistic regression analysis between all 300 and 100 control 
patients showed higher systolic and diastolic blood pressures (p = 75 years (n = 150 for each) 
showed a lower eGFR (p = 0.02) and larger right atrial dimension (p = 75. Conclusion The risk factors 
were quite different among the subtypes and aging.Copyright © 2017 Elsevier B.V. 

 

2. Cerebral small vessel disease and post-stroke cognitive impairment 

Author(s): Teng Z.; Dong Y.; Zhang D.; An J.; Lv P. 

Source: International Journal of Neuroscience; Sep 2017; vol. 127 (no. 9); p. 824-830 

 

Abstract: Cerebral small vessel disease (CSVD) refers to a group of pathological processes with 
multifarious etiologies that affect the small arteries, arterioles, venules, and capillaries of the brain. 
Features seen on neuroimaging include white matter hyperintensities, lacunar infarction, cerebral 
microbleeds, brain atrophy, microinfarcts and enlarged perivascular spaces (EPVS). CSVD gives rise 
to one in five strokes worldwide and is a leading cause of cognitive impairment and dementia, 
especially in the elderly. Post-stroke cognitive impairment (PSCI) is one of the most common 
subtypes of cognitive impairment. The underlying mechanisms of PSCI are not known in detail. A 
growing body of evidence has been suggesting that CSVD plays an important role in the 
pathogenesis of PSCI. This article reviews the advances in research on the relationship between 
CSVD and PSCI.Copyright © 2016 Informa UK Limited, trading as Taylor & Francis Group. 

 

3. Efficacy of New Measures Saving Time in Acute Stroke Management: A Quantified Analysis. 

RECENT JOURNAL ARTICLES 

Direct online access to Stroke 

Click here to access full-text-available from 1970 to current 

using your OpenAthens password 

http://ovidsp.ovid.com/athens/ovidweb.cgi?T=JS&NEWS=n&CSC=Y&PAGE=toc&D=yrovft&AN=00007670-000000000-00000
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Author(s): Iglesias Mohedano, Ana María; García Pastor, Andrés; Díaz Otero, Fernando; Vázquez 
Alen, Pilar; Vales Montero, Marta; Luque Buzo, Elisa; Redondo Ráfales, Nuria; Chavarria Cano, 
Beatriz; Fernández Bullido, Yolanda; Villanueva Osorio, Jose Antonio; Gil Núñez, Antonio 

Source: Journal of Stroke & Cerebrovascular Diseases; Aug 2017; vol. 26 (no. 8); p. 1817-1823 

 
Abstract: Background: Time to treatment remains the most important factor in acute ischemic stroke 
prognosis. We quantified the effect of new interventions reducing in-hospital delays in acute stroke 
management and assessed its repercussion on door-to-imaging (DTI), imaging-to-needle (ITN), and 
door-to-needle (DTN) times.Methods: Prospective registry of consecutive stroke patients who were 
candidates for reperfusion therapy attended in a tertiary care hospital from February 1 to December 
31, 2014. A series of measures aimed at reducing in-hospital delays were implemented. We 
compared DTI, ITN, and DTN times between patients who underwent the interventions and those who 
did not.Results: 231 patients. DTI time was lower when personal history was reviewed and tests were 
ordered before patient arrival (2.5 minutes saved, P = .016) and when electrocardiogram was not 
made (5.4 minutes saved, P < .001). Not performing a computed tomography angiography and not 
waiting for coagulation results from laboratory before intravenous thrombolysis (25.5%) reduced ITN 
time significantly (14 and 12 minutes saved, respectively, P < .001). These interventions remained as 
independent predictors of a shorter ITN and DTN time. Completing all steps resulted in the lowest DTI 
and ITN times (13 and 19 minutes, respectively).Conclusions: Every measure is an important part of a 
chain focused on saving time in acute stroke: the lowest DTI and ITN times were obtained when all 
steps were completed. Measures shortening ITN time produced a greater impact on DTN time 
reduction; therefore, ITN interventions should be considered a critical part of new protocols and 
guidelines. 

 

4. Impact of Hospital Admission for Patients with Transient Ischemic Attack. 

Author(s): Cheng, Eric M.; Myers, Laura J.; Vassar, Stefanie; Bravata, Dawn M. 

Source: Journal of Stroke & Cerebrovascular Diseases; Aug 2017; vol. 26 (no. 8); p. 1831-1840 

 

Abstract: Objectives: To determine the impact of admission among transient ischemic attack (TIA) 
patients in the emergency department (ED).Study Design: Retrospective cohort study using national 
Veterans Health Administration data (2008).Methods: We first analyzed whether admitted patients 
were discharged from the hospital with a diagnosis of TIA. We then analyzed whether admission was 
associated with a composite outcome (new stroke, new myocardial infarction, or death in the year 
after TIA) using multivariate logistic regression modeling with propensity score matching.Results: 
Among 3623 patients assigned a diagnosis of TIA in the ED, 2118 (58%) were admitted to the 
hospital or placed in observation compared with 1505 (42%) who were discharged from the ED. 
Among the 2118 patients who were admitted, 903 (43% of admitted group) were discharged from the 
hospital with a diagnosis of TIA, and 548 (26% of admitted group) were discharged with a diagnosis of 
stroke. Admitted patients were more likely than nonadmitted patients to receive processes of care 
(i.e., brain imaging, carotid imaging, echocardiography). In matched analyses using propensity 
scores, the 1-year composite outcome in the admitted group (15.3%) was not lower than the 
discharged group (13.3%, OR 1.17 [.94-1.46], P = .17).Conclusions: Less than half of patients 
admitted with a diagnosis of TIA retained that diagnosis at hospital discharge. Although admitted 
patients were more likely to receive diagnostic procedures, we did not identify improvements in 
outcomes among admitted patients; however, evaluating care for patients with TIA is limited by the 
reliability of secondary data analysis. 

 

5. Efficacy of Citalopram on Acute Ischemic Stroke Outcome: A Randomized Clinical Trial. 

Author(s): Savadi Oskouie, Daryoush; Sharifipour, Ehsan; Sadeghi Bazargani, Homayoun; 
Hashemilar, Mazyar; Nikanfar, Masoud; Ghazanfari Amlashi, Saeed; Abbaszade, Zahra; 
Sadeghihokmabadi, Elyar; Rikhtegar, Reza; Golzari, Samad E. J. 

Source: Neurorehabilitation & Neural Repair; Aug 2017; vol. 31 (no. 7); p. 638-647 
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Abstract: Background and purpose. Ischemic stroke (IS) is one of the main causes of death and 
disability in the adult population, and recovery from it is a major health concern worldwide. The aim of 
the present study was to evaluate the effectiveness of citalopram on 3-mounth outcome of 
nondepressed acute IS patients. Methods. In a randomized, placebo-controlled clinical trial, 144 
patients with acute IS were studied for 3 months. In one group, the patients received oral citalopram 
20 mg (once daily), and in the other group, they received placebo. All patients received standard care, 
including physiotherapy. Patients with depression were excluded throughout the study. The primary 
outcome of the study was set to a 50% reduction in the 3-month National Institutes of Health Stroke 
Scale compared with the baseline scores (Clinical Trial Registration URL: http://www.irct.ir; Unique 
identifier: IRCT201203192150N2). Results. The mean age of patients was 66.4 years. Of 144 eligible 
patients, 15 patients died (4 in the citalopram and 11 in the placebo group), and 21 patients did not 
complete the study follow-up period (10 in the citalopram and 11 in the placebo group). The primary 
outcome of the study was achieved in 57 patients (79%) in the citalopram and 39 patients (54%) in 
the placebo group (P < .001), with risk ratio and number needed to treat of 2 (CI = 1.2-3) and 4 (CI = 
2.5-8.6), respectively. No major adverse events were found in either group. Conclusions. Citalopram 
is a safe and tolerable medication in patients with acute IS, which could improve the outcome in these 
patients. 

 

6. Spontaneous Recovery of Upper Extremity Motor Impairment After Ischemic Stroke: 
Implications for Stem Cell-Based Therapeutic Approaches. 

Author(s): Delavaran, Hossein; Aked, Joseph; Sjunnesson, Håkan; Lindvall, Olle; Norrving, Bo; 

Kokaia, Zaal; Lindgren, Arne 

Source: Translational stroke research; Aug 2017; vol. 8 (no. 4); p. 351-361 

 

Abstract: Preclinical studies suggest that stem cell therapy (SCT) may improve sensorimotor 
recovery after stroke. Upper extremity motor impairment (UEMI) is common after stroke, often 
entailing substantial disability. To evaluate the feasibility of post-stroke UEMI as a target for SCT, we 
examined a selected sample of stroke patients potentially suitable for SCT, aiming to assess the 
frequency and recovery of UEMI, as well as its relation to activity limitations and participation 
restrictions. Patients aged 20-75 years with first-ever ischemic stroke, and National Institutes of 
Health Stroke Scale (NIHSS) scores 1-18, underwent brain diffusion-weighted MRI within 4 days of 
stroke onset (n = 108). Survivors were followed up after 3-5 years, including assessment with NIHSS, 
Fugl-Meyer assessment of upper extremity (FMA-UE), modified Rankin Scale (mRS), and Stroke 
Impact Scale (SIS). UEMI was defined as NIHSS arm/hand score ≥1. UEMI recovery was evaluated 
with change in NIHSS arm/hand scores between baseline and follow-up. Of 97 survivors, 84 were 
available to follow-up. Among 76 subjects (of 84) without recurrent stroke, 41 had UEMI at baseline of 
which 10 had residual UEMI at follow-up. The FMA-UE showed moderate-severe impairment in seven 
of 10 survivors with residual UEMI. UEMI was correlated to mRS (r s = 0.49, p < 0.001) and the SIS 
social participation domain (r s = -0.38, p = 0.001). Nearly 25% of the subjects with UEMI at baseline 
had residual impairment after 3-5 years, whereas about 75% showed complete recovery. Most of the 
subjects with residual UEMI had moderate-severe impairment, which correlated strongly to 
dependency in daily activities and social participation restrictions. Our findings suggest that SCT 
targeting post-stroke UEMI may be clinically valuable with significant meaningful benefits for patients 
but also emphasize the need of early prognostication to detect patients that will have residual 
impairment in order to optimize patient selection for SCT. 

 

7. Acute effects of exercise posture on executive function in transient ischemic attack 
patients. 

Author(s): Faulkner, James; Stoner, Lee; Grigg, Rebecca; Fryer, Simon; Stone, Keeron; Lambrick, 

Danielle 

Source: Psychophysiology; Aug 2017; vol. 54 (no. 8); p. 1239-1248 

Abstract: In patients with stroke or transient ischemic attacks (TIA), a decline in executive function 
may limit an individual's ability to process motor tasks and relearn motor skills. The purpose of this 
study was to assess the acute effect of exercise posture (seated vs. supine cycle ergometry) on 
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executive function and prefrontal cortex perfusion in patients with TIA. Eleven TIA patients (65 ± 10 
years) and 15 age-matched, healthy controls (HC; 62 ± 7 years) completed two exercise tests to 
maximal capacity (one seated, one supine) and two 30-min submaximal exercise tests (one seated, 
one supine). Executive function was assessed prior to and following (1.5 min post, 15 min post) the 
submaximal exercise tests using a Stroop task. Prefrontal cortex perfusion (total hemoglobin) was 
continuously recorded using near-infrared spectroscopy. There was no Posture (seated, supine) × 
Group (TIA, HC) interaction for the Stroop task (p > .05). HC completed Stroop tasks significantly 
faster than TIA (51.9[SD = 10.3] vs. 64.2[8.5] s, respectively), while Stroop completion time 
significantly improved between baseline and 1.5 min post (61.3[10] vs. 58.1[9.4] s, respectively) and 
1.5 min post and 15 min post (54.8[8.9] s). Posture and group had no significant influence on 
prefrontal cortex perfusion (p > .05). In summary, executive function improves to a similar extent in 
TIA and age-matched, healthy controls following an acute bout of exercise, regardless of exercise 
posture. As acute improvements in executive function were maintained for 15 min, there could be an 
important window of opportunity for assigning executive tasks following exercise rehabilitation for 
patients with TIA. 

 

8. Toward precision medicine: tailoring interventional strategies based on noninvasive brain 
stimulation for motor recovery after stroke. 

Author(s): Koch, Philipp J; Hummel, Friedhelm C 

Source: Current opinion in neurology; Aug 2017; vol. 30 (no. 4); p. 388-397 

 
Available in full text at Current opinion in neurology -  from Ovid fulltext collection  
 

Abstract:PURPOSE OF REVIEWTo support the recovery of disability and the reduced functional 
capacity influencing the independence of daily life after focal brain lesions like stroke, the application 
of noninvasive brain stimulation (NIBS) by repetitive transcranial magnetic stimulation or transcranial 
electric stimulation has been found useful in the last decades. Still, a positive influence on the 
recovery seems to be restricted to specific subgroups of patients. Therefore, a closer look on 
individual parameters influencing the recovery course and the effect of NIBS is needed.RECENT 
FINDINGSNeuroimaging studies investigated alterations in neuronal network settings during the 
recovery process from stroke and can explain a relevant amount of variance in residual motor 
function. In this regard for instance, the microstructural integrity of the corticospinal tract and its 
influence on cortical and subcortical functional and structural connectivity alterations shows a relevant 
impact on individual recovery from the acute to the chronic state.SUMMARYBased on this 
understanding, a 'one-suits-all' NIBS strategy for clinical application appears insufficient and 
understanding of therapeutic susceptibility to NIBS gained from structural and functional imaging 
studies will help to develop patient-tailored NIBS-based interventional strategies towards precision 
medicine, as a promising future prospective within this field. 

 

9. Does B lymphocyte-mediated autoimmunity contribute to post-stroke dementia? 

Author(s): Doyle, Kristian P; Buckwalter, Marion S 

Source: Brain, behavior, and immunity; Aug 2017; vol. 64 ; p. 1-8 

 
Abstract: Post-stroke cognitive decline and dementia pose a significant public health problem, with 
30% of stroke survivors suffering from dementia. The reason for this high prevalence is not well 
understood. Pathogenic B cell responses to the damaged CNS are one possible contributing factor. 
B-lymphocytes and antibodies are present in and around the stroke core of some human subjects 
who die with stroke and dementia, and mice that develop delayed cognitive dysfunction after stroke 
have clusters of B-lymphocytes in the stroke lesion, and antibody infiltration in the stroked 
hemisphere. The ablation of B-lymphocytes prevents post-stroke cognitive impairment in mice. 
Multiple drugs that target B cells are FDA approved, and so if pathogenic B cell responses are 
occurring in a subset of stroke patients, this is potentially treatable. However, it has also been 
demonstrated that regulatory B cells can be beneficial in mouse models of stroke. Consequently, it is 
important to understand the relative contribution of B-lymphocytes to recovery versus pathogenicity, 

http://linker2.worldcat.org/?jHome=http%3A%2F%2Fovidsp.ovid.com%2Fathens%2Fovidweb.cgi%3FT%3DJS%26NEWS%3Dn%26CSC%3DY%26PAGE%3Dtoc%26D%3Dyrovft%26AN%3D00019052-000000000-00000&linktype=best
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and if this balance is heterogeneous in different individuals. Therefore, the purpose of this review is to 
summarize the current state of knowledge with regard to the role of B-lymphocytes in the etiology of 
post-stroke dementia. 

 

10. Long-term unmet needs and associated factors in stroke or TIA survivors 

Author(s): Olaiya M.T.; Cadilhac D.A.; Kim J.; Srikanth V.K.; Andrew N.E.; Phan T.; Thrift A.G.; 

Nelson M.R.; Fitzgerald S.M.; Bladin C.F.; Gerraty R.P.; Frayne J. 

Source: Neurology; Jul 2017; vol. 89 (no. 1); p. 68-75 

 

Available in full text at Neurology -  from Ovid fulltext collection  
 

Abstract: Objective: To extensively investigate long-term unmet needs in survivors of stroke or TIA 
and to identify factors associated with these unmet needs. Methods: Community-dwelling adults were 
invited to participate in a survey >=2 years after discharge for stroke/TIA. Unmet needs were 
assessed across 5 domains: Activities and participation, environmental factors, body functions, post-
acute care, and secondary prevention. Factors associated with unmet needs were determined with 
multivariable negative binomial regression. Results: Of 485 participants invited to complete the 
survey, 391 (81%) responded (median age 73 years, 67% male). Most responders (87%) reported 
unmet needs in >=1 of the measured domains, particularly in secondary prevention (71%). Factors 
associated with fewer unmet needs included older age (incident rate ratio [IRR] 0.62, 95% confidence 
interval [CI] 0.50-0.77), greater functional ability (IRR 0.33, 95% CI 0.17-0.67), and reporting that the 
general practitioner was the most important in care (IRR 0.69, 95% CI 0.57-0.84). Being depressed 
(IRR 1.61, 95% CI 1.23-2.10) and receiving community services after stroke (IRR 1.45, 95% CI 1.16-
1.82) were associated with more unmet needs. Conclusions: Survivors of stroke/TIA reported 
considerable unmet needs >=2 years after discharge, particularly in secondary prevention. The 
factors associated with unmet needs could help guide policy decisions, particularly for tailoring care 
and support services provided after discharge.Copyright © 2017 American Academy of Neurology. 
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BACK TO TOP 

If you are unable to find a book, or require a book that is not on this list, please ask library staff who 

will be able to locate the book for you using interlibrary loan.  

Please note that some books detailed below may not be available in your local library and would need 

to be ordered for you.  

Some books from our electronic book collection- click on book cover and log in with your 

OpenAthens password to browse free online or to request access.  

 

 

 

   

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOOKS 

Stroke 

Lindley, R. I. 

2017, 2
nd

 ed. 

 

 

From the back of the book: 

This fully-updated new edition provides clear 

facts and practical advice as to why strokes 

occur and howthey can be prevented in the 

future. Concise in style but comprehensive in 

approach, Stroke: The Facts describes the 

myriad of symptoms, varied presentations, 

and longer-term consequences of this 

disabling condition.The journey from 

treatment through to rehabilitation and 

preventing a further stroke is made easy by 

the author, a stroke doctor and researcher 

involved in many of the studies that have 

advanced care. Supplemented with case 

studies, this guide concentrates on 

developments in treatment, providing 

animportant update on the first edition. It is 

essential reading for those who have had a 

stroke or Transient Ischaemic Attack and their 

families, and will also be of interest to medical 

professionals working within stroke care. 

 

 

Have you visited the Proquest EBook Central 

catalogue? 

Follow the links below and login via OpenAthens 

to read online books free for 5-10 minutes each 

day, send requests for eBook loans or 

suggestions for purchase. 

eBook catalogue 

About OpenAthens 

https://login.openathens.net/auth?t=%2Flogin%3Fr%3Dhttps%253A%252F%252Fauth.athensams.net%252F%253FSAMLRequest%253DfZFbb4JAEIX%25252FCtl3ufWWboAEtUlttBJFY3xbYFKXwC7dGaz11xehTeyLj7Mz35xzdgIUddXwuKWDWsFnC0jWqa4U8r4RstYorgVK5ErUgJxyvo4Xc%25252B7bLm%25252BMJp3ril0htwmBCIakVsyaTUNWLt82utQnb1cW22x7LsebYvFAsbo77%25252Bml3XVTiC3MFJJQFDLf9Z5G7uPI91PP5Z7H75%25252F3zNqCwW5l17ZdZk27CFIJ6l8ORA1yxxFdPlvQAVTnEW0FxKzk1%25252F1YqkKqj9vGs2EI%25252BWuaJqNkuU6ZFf%25252BFmWiFbQ1mDeYoc9is5oPyRbjXxMaGrJKZneva0aK345j86Fx%25252BzHcajcSi4FLwPrCJbuI1kCgEicC5RoLhlO%25252Bd99k00ZXMv624qvTXxIAgCBmZFpgTDdT%25252Fm0c%25252F%2526RelayState%253Dhttp%25253A%25252F%25252Fathenssp.eblib.com%25252Fprotected.aspx%25253Furl%25253Dhttp%25253A%25252F%25252Ftstnhs.ebookcentral.proquest.com%25252Fpatron%25252FAuthentication.aspx%25253Febcid%25253D5b48e072616349838e587302e8ccd709%252526echo%25253D1&ctx=dsc
http://www.openathens.net/
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BACK TO TOP 

Reviews from June/July 2017 

Occupational therapy for adults with problems in activities of daily living after stroke 

Early supported discharge services for people with acute stroke 

Repetitive peripheral magnetic stimulation for activities of daily living and functional ability in people 

after stroke 

Circuit class therapy for improving mobility after stroke 

Protocols from June 2017 

Screening for aspiration risk associated with dysphagia in acute stroke 

 

*NEW*  
Cochrane Clinical Answers 

Cochrane Clinical Answers covers 32 Clinical Specialties and provide a readable, digestible, clinically 

focused entry point to rigorous research from Cochrane systematic reviews. They are designed to be 

actionable and to inform decision making at the point of care. Each Cochrane Clinical Answer 

contains a clinical question, a short answer, and an opportunity to ‘drill down’ to the evidence from the 

Cochrane Review. The evidence is displayed in a user friendly format, mixing narrative, numbers and 

graphics. The target audience for Cochrane Clinical Answers is healthcare practitioners and 

professionals, and other informed health care decision-makers. Cochrane Clinical Answers have been 

developed by Cochrane Innovations Ltd. and Wiley Online Library. 

Latest Clinical Answers: 

April/May 2017 

What are the effects of cerebrolysin in people with acute ischemic stroke? 

What are the effects of memory training on cognitive rehabilitation in adults with memory deficits after 

stroke? 

 

 

 

BACK TO TOP 

National Clinical Guideline for Stroke: fifth edition.  

This updated guidance calls for all patients to receive an urgent brain scan within one hour of being 

admitted to hospital. This edition informs healthcare professionals about what should be delivered to 

stroke patients and how this should be organised, with the aim of improving the quality of care for 

everyone who has a stroke, regardless of age, gender, type of stroke, or location. The guideline 

includes a detailed section on the commissioning of stroke care.  

GUIDELINES 

COCHRANE SYSTEMATIC REVIEWS 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003585.pub3/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD000443.pub4/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011968.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011968.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007513.pub3/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012679/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1578/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1567/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1567/full
https://www.rcplondon.ac.uk/guidelines-policy/stroke-guidelines
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Additional link: RCP press release 

 

NICE Guidelines 

Current Guidelines 

IPG561: Transcervical extracorporeal reverse flow neuroprotection for reducing the risk of stroke 

during carotid artery stenting- June 2016 

IPG548: Mechanical clot retrieval for treating acute ischaemic stroke- February 2016 

 

QS99: Secondary prevention after a myocardial infarction- September 2015 

TA355: Edoxaban for preventing stroke and systemic embolism in people with non-valvular atrial 

fibrillation- September 2015 
 

Updated Guidelines 

CG68: Stroke and transient ischaemic attack in over 16s: diagnosis and initial management- updated 

March 2017 

QS100: Cardiovascular risk assessment and lipid modification- updated September 2016 

 

 

 

BACK TO TOP 

What’s new from our clinical decision-making tool on the topic of stroke.  

UpToDate 

Please contact library staff for details on how to access this resource; you will need an 

OpenAthens password if accessing from home. 

Alternatively you can register for an UpToDate account, in order to download the app and 

register CME credit- please click here for information. Please note- you will need to register 

from a computer on the Trust network. 

 

 

 

 

 

 

UPTODATE 

https://www.rcplondon.ac.uk/news/rcp-guideline-calls-suspected-stroke-patients-be-scanned-within-1-hour-hospital-admission
https://www.nice.org.uk/guidance/ipg561
https://www.nice.org.uk/guidance/ipg561
http://www.nice.org.uk/guidance/ipg548
http://www.nice.org.uk/guidance/qs99
http://www.nice.org.uk/guidance/ta355
http://www.nice.org.uk/guidance/ta355
https://www.nice.org.uk/guidance/cg68
http://www.nice.org.uk/guidance/qs100
http://www.uptodate.com/contents/search?search=stroke&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=
http://www.uptodate.com/contents/search?search=stroke&sp=0&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&searchOffset=
http://intranet.tsft.nhs.uk/UpToDate/tabid/11366/language/en-GB/Default.aspx
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Behind the Headlines 

Overweight teen boys have increased risk of stroke in later life 

Review finds no link between dairy and heart attack or stroke risk 

 

 

 

 

BACK TO TOP 

NICE Pathway on Stroke 

UK Stroke Forum- hosted by Stroke Association 

Stroke Association website- contains information about support groups, conferences, fundraising, 

research and professional advice including toolkits and posters. 

The Sentinel Stroke National Audit Programme- 2 reports 

 

Post-acute organisational audit 

Presents the findings on the organisation of care for stroke survivors once they leave hospital. The 

audit highlights the number and location of post-acute stroke services across the UK and outlines 

what a patient might expect in accessing these services. 

Is stroke care improving? The second SSNAP annual report 

The second annual SSNAP report reveals today that despite steady progress in stroke care, further 

work needs to be done to ensure that patients have access to key interventions and assessments 

when they are admitted to hospital. 

Raconteur Report- Understanding Stroke 

Stroke is one of the biggest health issues people face today, taking a life every 13 minutes and 

costing the nation an estimated £9 billion a year in health and social costs. Yet the condition ranks low 

in terms of public perception and research funding, and the UK lags behind some other nations in 

improving patient outcomes. This report highlights the need to raise research funding, along with 

awareness of the condition, and identifies key risk factors. It also showcases major technological and 

medical breakthroughs. 

 

13 Truths Stroke Survivors Wish Others Understood 

What stroke survivors wish others understood about their experiences. 

 

REPORTS, PUBLICATIONS AND RESOURCES 

STROKE IN THE NEWS 

http://www.nhs.uk/news/2017/06June/Pages/Overweight-teen-boys-have-increased-risk-of-stroke-in-later-life.aspx
http://www.nhs.uk/news/2017/05May/Pages/Review-finds-no-link-between-dairy-and-heart-attack-or-stroke-risk.aspx
http://pathways.nice.org.uk/pathways/stroke
https://www.stroke.org.uk/professionals/what-uk-stroke-forum
https://www.stroke.org.uk/professionals/what-uk-stroke-forum
https://www.stroke.org.uk/
http://www.hqip.org.uk/resources/ssnap-public-report-2015/
http://www.hqip.org.uk/resources/annual-ssnap-report-2015/
https://raconteur.uberflip.com/i/661945-understanding-stroke
https://themighty.com/2015/10/what-its-like-to-survive-a-stroke/
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Stroke in childhood: guidance 

The Royal College of Paediatrics and Child Health and the Stroke Association have published “Stroke 

in childhood: clinical guideline for diagnosis, management and rehabilitation.” This updated guidance 

sets out how stroke care should be provided, covering the whole pathway from identification, 

diagnosis and management of children and young people with arterial ischaemic stroke and 

haemorrhagic stroke until their transition to adult care.  The clinical guideline is accompanied by a 

parent / carer guideline. 

Community Stroke Microsystem – Sheffield Teaching Hospitals 

Sheffield Teaching Hospital’s Community Stroke Service team is comprised of Administrators, 

Nurses, Occupational Therapists, Pharmacists, Psychologists, Physiotherapists, Rehabilitation 

Assistants and Speech & Language Therapists who provide therapy and support to approximately 

700 patients per year. 

Representatives from across the professional groups formed a microsystem team that began meeting 

in December 2014. 

 

 

 

BACK TO TOP 

ABSTRACTS AVAILABLE VIA LINKS BELOW - FOR FULL-TEXT PLEASE ASK LIBRARY STAFF 

Cluster-Randomized, Crossover Trial of Head Positioning in Acute Stroke 

N Engl J Med 2017; 376:2437-2447 June 22, 2017 

 

Safety and efficacy of thrombectomy in acute ischaemic stroke (REVASCAT): 1-year follow-up of a 

randomised open-label trial 

Lancet Neurology, Volume 16, No. 5, p369–376, May 2017 

 

Association of a Primary Stroke Center Protocol for Suspected Stroke by Large-Vessel Occlusion 

With Efficiency of Care and Patient Outcomes 

JAMA Neurol. Published online May 8, 2017. 

 

General Anesthesia Versus Conscious Sedation for Endovascular Treatment of Acute Ischemic 

Stroke- The AnStroke Trial (Anesthesia During Stroke) 

Stroke. 2017;48:1601-1607 

Meta-analysis of folic acid efficacy trials in stroke prevention- Insight into effect modifiers 

Neurology May 9, 2017 vol. 88 no. 19 1830-1838 

Sugar- and Artificially Sweetened Beverages and the Risks of Incident Stroke and Dementia- A 

Prospective Cohort Study 

Stroke. 2017;  Originally published April 20, 2017 

FREE FULL TEXT 

TOPIC ALERTS AND UPDATES 

http://www.rcpch.ac.uk/stroke-guideline
https://fabnhsstuff.net/2017/05/21/community-stroke-microsystem-sheffield-teaching-hospitals/
http://www.nejm.org/doi/10.1056/NEJMoa1615715
http://www.thelancet.com/journals/laneur/article/PIIS1474-4422(17)30047-9/fulltext
http://www.thelancet.com/journals/laneur/article/PIIS1474-4422(17)30047-9/fulltext
http://jamanetwork.com/journals/jamaneurology/article-abstract/2624329
http://jamanetwork.com/journals/jamaneurology/article-abstract/2624329
http://stroke.ahajournals.org/content/48/6/1601
http://stroke.ahajournals.org/content/48/6/1601
http://www.neurology.org/content/88/19/1830
http://stroke.ahajournals.org/content/early/2017/04/20/STROKEAHA.116.016027.full.pdf?download=true
http://stroke.ahajournals.org/content/early/2017/04/20/STROKEAHA.116.016027.full.pdf?download=true
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Risks and benefits of clopidogrel–aspirin in minor stroke or TIA-Time course analysis of CHANCE 

Neurology May 16, 2017 vol. 88 no. 20 1906-1911 

Migraine and Cerebrovascular Atherosclerosis in Patients With Ischemic Stroke 

Stroke, Originally published May 19, 2017 

Influence of Hospital Type on Outcomes of Individuals Aged 80 and Older with Stroke Treated Using 

Intravenous Thrombolysis 

Journal of the American Geriatrics Society, online: 2 JUN 2017 

Rates and correlates of suicidal ideation among stroke survivors: a meta-analysis 

Journal of Neurology, Neurosurgery and Psychiatry, June 2017 volume 88 part 6, 498-504 

 

Randomized clinical trial of deep brain stimulation for poststroke pain 

Annals of Neurology, Volume 81, Issue 5, May 2017 Pages 653–663 

Long-Term Improvements After Multimodal Rehabilitation in Late Phase After Stroke- A Randomized 

Controlled Trial 

Stroke, Originally published June 15, 2017 

Antithrombotic Therapy and First Myocardial Infarction in Patients With Atrial Fibrillation 

Journal of the American College of Cardiology, Volume 69, Issue 24, June 2017 

Breastfeeding and the Risk of Maternal Cardiovascular Disease: A Prospective Study of 300 000 

Chinese Women. 

Journal of the American Heart Association, Originally published June 21, 2017 

Mapping of Stroke-Related Erectile Dysfunction 

Brain (2017) 140 (6): 1706-1717. 

 

Treating Specialty and Outcomes in Newly Diagnosed Atrial Fibrillation- From the TREAT-AF Study 

Journal of the American College of Cardiology- Volume 70, Issue 1, July 2017 

Poststroke epilepsy in long-term survivors of primary intracerebral haemorrhage 

Neurology June 6, 2017 vol. 88 no. 23 2169-2175 

BMI increase through puberty and adolescence is associated with risk of adult stroke 

Neurology, Published online before print June 28, 2017 

FREE FULL TEXT 

Dietary Protein Intake and Stroke Risk in a General Japanese Population: The Hisayama Study. 

Stroke. 2017 Jun;48(6):1478-1486. 

Total small vessel disease score and risk of recurrent stroke- Validation in 2 large cohorts 

Neurology June 13, 2017 vol. 88 no. 24 2260-2267 

FREE FULL TEXT 

 

Early transition to comfort measures only in acute stroke patients- Analysis from the Get With The 

Guidelines–Stroke registry 

Neurol Clin Pract June 2017 vol. 7 no. 3 194-204 

 

 

http://www.neurology.org/content/88/20/1906
http://stroke.ahajournals.org/content/early/2017/05/19/STROKEAHA.116.016133
http://onlinelibrary.wiley.com/wol1/doi/10.1111/jgs.14935/full
http://onlinelibrary.wiley.com/wol1/doi/10.1111/jgs.14935/full
http://jnnp.bmj.com/content/88/6/498
http://onlinelibrary.wiley.com/doi/10.1002/ana.24927/abstract;jsessionid=0CB70057AF4DB9DFE6812763F7AA0ED0.f03t02
http://stroke.ahajournals.org/content/early/2017/06/15/STROKEAHA.116.016433
http://stroke.ahajournals.org/content/early/2017/06/15/STROKEAHA.116.016433
http://www.onlinejacc.org/content/69/24/2901?sso=1&sso_redirect_count=1&access_token=
http://jaha.ahajournals.org/content/6/6/e006081.long
http://jaha.ahajournals.org/content/6/6/e006081.long
https://academic.oup.com/brain/article-abstract/140/6/1706/3739753/Lesion-mapping-of-stroke-related-erectile?redirectedFrom=fulltext
http://www.onlinejacc.org/content/70/1/78?sso=1&sso_redirect_count=1&access_token=
http://www.neurology.org/content/88/23/2169
http://www.neurology.org/content/early/2017/06/28/WNL.0000000000004158.full.pdf+html
http://stroke.ahajournals.org/content/48/6/1478.long
http://www.neurology.org/content/88/24/2260.full.pdf+html
http://cp.neurology.org/content/7/3/194.full.pdf+html
http://cp.neurology.org/content/7/3/194.full.pdf+html
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The latest from popular Twitter pages dedicated to stroke: 

Stroke Association @TheStrokeAssoc 

World Stroke Campaign @WStrokeCampaign 

Sign Against Stroke in Atrial Fibrillation @signagnststroke 

Different Strokes- Support for Younger Stroke Survivors @diffstrokes 

 

 

 

 

BACK TO TOP 

Stroke Association- Events for Professionals- ongoing events throughout the year 

10th World Stroke Congress- 26
th

-29
th

 October, Hyderabad, India 

 

 

BACK TO TOP 

Looking for the latest evidence-based research but haven’t got time to trawl the databases? 

Do you need a literature search carried out? 

Do you need to find evidence to support an improvement? 

Do you want to know how something has been done elsewhere and whether it worked? 

 

Library staff provide a literature search service for busy clinicians who are pressed for time. 

 

To request a search please complete and return the appropriate form, providing as much information 

as possible. Alternatively if you would like an assisted search training session, where we will sit down 

with you and go through the steps of a literature search, then please contact the library. 

Click here to access literature search form 

 

 

 

LITERATURE SEARCH SERVICE 

TWITTER 

TRAINING & NETWORKING OPPORTUNITIES, CONFERENCES, EVENTS 

https://twitter.com/TheStrokeAssoc
https://twitter.com/wstrokecampaign
https://twitter.com/signagnststroke
https://twitter.com/diffstrokes
https://www.stroke.org.uk/events/training-conference?sort_by=field_date_value&sort_order=DESC&page=1
http://wsc.kenes.com/
https://librarymph.wordpress.com/literature-searching/
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Most electronic resources are available via an OpenAthens password. You can register for this via 

the Library intranet page, or from home at https://openathens.nice.org.uk/ 

 

Please note that registering from home will take longer as it will need to be verified that you are NHS 

staff/student on placement. 

The library offers training on how to access and use Athens resources, as well as an introductory 

course on critical appraisal. You can book a course through the Learning and Development intranet 

page, or by contacting the library directly. 

TRAINING AND ATHENS 

https://openathens.nice.org.uk/

