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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. 

 

 

 

 

 

 

Skeletal muscle changes following stroke: A systematic review and comparison to healthy 
individuals 

Author(s): Hunnicutt J.L.; Gregory C.M. 

 
Abstract: Background: Despite extensive study of the impact of stroke on muscle and functional 
performance, questions remain regarding the extent to which changes are due to the neurological 
injury vs. age-related loss of morphology and force production. Objectives: To synthesize available 
evidence describing post-stroke changes in lower extremity muscle size and strength compared to 
healthy adults. Methods: Scientific literature was searched up to April 2016 to identify studies that 
included lower extremity muscle size and strength measures in individuals with chronic stroke. 
Lower extremity muscle size and strength data from healthy controls were sought for comparison. 
Relative differences were calculated between paretic, nonparetic, and control limbs. Results: Fifteen 
studies with 375 participants (61% male; age = 62 +/- 5 years; time since stroke = 60 +/- 42 months) 
were included. The paretic limb exhibited deficits of ~13% in thigh muscle size, ~5% in lower leg 
muscle size, and ~8% in lean leg mass compared to the nonparetic limb. Paretic plantarflexor and 
knee extensor strength were 52 and 36% lower, respectively, compared to the nonparetic limb. 
When compared to age-matched control data, both paretic and nonparetic limbs showed deficits in 
muscle size and strength. Conclusions: Age-related differences support the impact of stroke-related 
sarcopenia as a contributor to hemiparetic muscle dysfunction. Understanding these muscular 
changes is necessary for designing appropriate exercise interventions aimed at restoring muscle 
function.Copyright © 2017 Informa UK Limited, trading as Taylor & Francis Group. 

 

A systematic review of mechanisms of gait speed change post-stroke. part 1: Spatiotemporal 
parameters and asymmetry ratios 

Author(s): Wonsetler E.C.; Bowden M.G. 

 

Abstract: Background: In walking rehabilitation trials, self-selected walking speed (SSWS) has 
emerged as the dominant outcome measure to assess walking ability. However, this measure cannot 
differentiate between recovery of impaired movement and compensation strategies. Spatiotemporal 
variables and asymmetry ratios are frequently used to quantify gait deviations and are hypothesized 
markers of recovery. Objectives: The purpose of this review is to investigate spatiotemporal 

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
http://ovidsp.ovid.com/athens/ovidweb.cgi?T=JS&NEWS=n&CSC=Y&PAGE=toc&D=yrovft&AN=00007670-000000000-00000
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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variables and asymmetry ratios as mechanistic recovery measures in physical therapy intervention 
studies post-stroke. Methods: A systematic literature search was performed to identify physical 
therapy intervention studies with a statistically significant change in SSWS post intervention and 
concurrently collected spatiotemporal variables. Methodological quality was assessed using the 
Cochrane Collaboration's tool. Walking speed, spatiotemporal, and intervention data were 
extracted. Results: 46 studies met the inclusion criteria, 41 of which reported raw spatiotemporal 
measures and 19 reported asymmetry ratio calculations. Study interventions included: aerobic 
training (n = 2), functional electrical stimulation (n = 5), hippotherapy (n = 2), motor dual task 
training (n = 2), multidimensional rehabilitation (n = 4), robotics (n = 4), sensory stimulation training 
(n = 8), strength/resistance training (n = 4), task specific locomotor rehabilitation (n = 9), and visually 
guided training (n = 6). Conclusions: Spatiotemporal variables help describe gait deviations, but scale 
to speed, so consequently, may not be an independent factor in describing functional recovery and 
gains. Therefore, these variables are limited in explaining mechanistic changes involved in improving 
gait speed. Use of asymmetry measures provides additional information regarding the coordinative 
requirements for gait and can potentially indicate recovery. Additional laboratory-based mechanistic 
measures may be required to truly understand how walking speed improves. Abbreviations: SSWS: 
self-selected walking speed; BWSTT: body weight supported treadmill training.Copyright © 2017 
Informa UK Limited, trading as Taylor & Francis Group. 

 

Meaning in stroke family caregiving: A literature review 

Author(s): Zhang, Jingjun; Lee, Diana 

Source: Geriatric Nursing; 2017; vol. 38 (no. 1); p. 48-56 

 
Abstract: Meaning plays an important role in stroke family caregiving. Understanding meaning 
facilitates the development of effective interventions that support stroke family caregivers. 
However, knowledge about this subject is fragmented and sparse. This review fills this knowledge 
gap by examining existing findings regarding meanings in stroke family caregiving. Specifically, a 
search of seven databases and a manual search produced a total of five articles for review. 
Embedded in the lived experience of caregivers, meanings in stroke family caregiving were 
interpreted as a physical, psychological, and social suffering: an obligation resulting from moral 
ethics, religion doctrines, others' expectations, and social norms; and a subjective choice based on 
love, hope, and a sense of reciprocity. However, the detailed process of how and when caregivers 
identify meaning in caregiving needs further exploration. To gain a full picture of meaning in 
caregiving, more studies should be conducted among stroke family caregivers from different 
cultural, economic, and social backgrounds. References 

 

Low-frequency rTMS of the unaffected hemisphere in stroke patients: A systematic review. 

Author(s): Sebastianelli, L; Versace, V; Martignago, S; Brigo, F; Trinka, E; Saltuari, L; Nardone, R 

Source: Acta neurologica Scandinavica; Dec 2017; vol. 136 (no. 6); p. 585-605 

 
Abstract: The aim of this review was to summarize the evidence for the effectiveness of low-
frequency (LF) repetitive transcranial magnetic stimulation (rTMS) over the unaffected hemisphere 
in promoting functional recovery after stroke. We performed a systematic search of the studies 
using LF-rTMS over the contralesional hemisphere in stroke patients and reviewed the 67 identified 
articles. The studies have been gathered together according to the time interval that had elapsed 
between the stroke onset and the beginning of the rTMS treatment. Inhibitory rTMS of the 
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contralesional hemisphere can induce beneficial effects on stroke patients with motor impairment, 
spasticity, aphasia, hemispatial neglect and dysphagia, but the therapeutic clinical significance is 
unclear. We observed considerable heterogeneity across studies in the stimulation protocols. The 
use of different patient populations, regardless of lesion site and stroke aetiology, different 
stimulation parameters and outcome measures means that the studies are not readily comparable, 
and estimating real effectiveness or reproducibility is very difficult. It seems that careful 
experimental design is needed and it should consider patient selection aspects, rTMS parameters 
and clinical assessment tools. Consecutive sessions of rTMS, as well as the combination with 
conventional rehabilitation therapy, may increase the magnitude and duration of the beneficial 
effects. In an increasing number of studies, the patients have been enrolled early after stroke. The 
prolonged follow-up in these patients suggests that the effects of contralesional LF-rTMS can be 
long-lasting. However, physiological evidence indicating increased synaptic plasticity, and thus, a 
more favourable outcome, in the early enrolled patients, is still lacking. Carefully designed clinical 
trials designed are required to address this question. LF rTMS over unaffected hemisphere may have 
therapeutic utility, but the evidence is still preliminary and the findings need to be confirmed in 
further randomized controlled trials. 

 

Screening methods for post-stroke visual impairment: a systematic review. 

Author(s): Hanna, Kerry Louise; Hepworth, Lauren Rachel; Rowe, Fiona 

Source: Disability & Rehabilitation; Dec 2017; vol. 39 (no. 25); p. 2531-2543 

 
Abstract: Purpose: To provide a systematic overview of the various tools available to screen for post-
stroke visual impairment. Methods: A review of the literature was conducted including randomised 
controlled trials, controlled trials, cohort studies, observational studies, systematic reviews and 
retrospective medical note reviews. All languages were included and translation was obtained. 
Participants included adults ≥18 years old diagnosed with a visual impairment as a direct cause of a 
stroke. We searched a broad range of scholarly online resources and hand-searched articles registers 
of published, unpublished and on-going trials. Search terms included a variety of MESH terms and 
alternatives in relation to stroke and visual conditions. Study selection was performed by two 
authors independently. The quality of the evidence and risk of bias were assessed using the STROBE, 
GRACE and PRISMA statements. Results: A total of 25 articles (n = 2924) were included in this 
review. Articles appraised reported on tools screening solely for visual impairments or for general 
post-stroke disabilities inclusive of vision. The majority of identified tools screen for visual 
perception including visual neglect (VN), with few screening for visual acuity (VA), visual field (VF) 
loss or ocular motility (OM) defects. Six articles reported on nine screening tools which combined 
visual screening assessment alongside screening for general stroke disabilities. Of these, three 
included screening for VA; three screened for VF loss; three screened for OM defects and all 
screened for VN. Two tools screened for all visual impairments. A further 19 articles were found 
which reported on individual vision screening tests in stroke populations; two for VF loss; 11 for VN 
and six for other visual perceptual defects. Most tools cannot accurately account for those with 
aphasia or communicative deficits, which are common problems following a stroke. Conclusion: 
There is currently no standardised visual screening tool which can accurately assess all potential 
post-stroke visual impairments. The current tools screen for only a number of potential stroke-
related impairments, which means many visual defects may be missed. The sensitivity of those 
which screen for all impairments is significantly lowered when patients are unable to report their 
visual symptoms. Future research is required to develop a tool capable of assessing stroke patients 
which encompasses all potential visual deficits and can also be easily performed by both the patients 
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and administered by health care professionals in order to ensure all stroke survivors with visual 
impairment are accurately identified and managed. 

 

Is the Intensity or Duration of Treadmill Training Important for Stroke Patients? A Meta-Analysis. 

Author(s): Abbasian, Sadegh; Rastegar Mm, Mahsa 

Source: Journal of stroke and cerebrovascular diseases : the official journal of National Stroke 
Association; Nov 2017 
 

Abstract: BACKGROUNDStroke, the third highest cause of death after cancer and cardiac diseases, is 
a strong cause of adult disability in most countries. Therefore, the aim of the current meta-analysis 
was to examine the most effective intensity and duration of treadmill training on motor 
performance in stroke subjects.METHODSSuitable studies were recognized from January 1980 to 
July 2015 using PubMed as the main search engine. There were noticeable biases such as training 
intensity, training duration (≥2 weeks), relative training intensity, and Vo2max, which were 
controlled. Subgroup classifications for human studies were prepared based on previous studies and 
were determined as follows: low intensity (≤.6 m/s)-low volume/duration (≤500 minutes), low 
intensity (≤.6 m/s)-high volume/duration (>500 minutes), high intensity (>.6 m/s)-low 
volume/duration (≤500 minutes), and high intensity (>.6 m/s)-high volume/duration (>500 
minutes).RESULTSForty-nine articles were identified for human studies. This meta-analysis exhibited 
treadmill training regardless if intensity and volume/duration had a significantly greater recovery of 
motor function than did no training (standard mean difference [SMD] = .601; 95% confidence 
interval [CI] = .546-.657; P = .0001). Also, for the low-intensity, low-volume/-duration strategy, 
training on a treadmill displayed a significantly greater motor function rehabilitation than did no 
training (SMD = .75; 95% CI = .64-.85; P = .0001).CONCLUSIONSThe current meta-analysis showed 
that low-intensity (≤.6 m/s)-high-duration/-volume (>500 minutes) treadmill training as a 
rehabilitation strategy had the highest SMD to ameliorate stroke-induced dysfunctions compared 
with the other strategies. 

 

Endovascular Mechanical Thrombectomy for Acute Middle Cerebral Artery M2 Segment Occlusion: 
A Systematic Review. 

Author(s): Chen, Ching-Jen; Wang, Connor; Buell, Thomas J; Ding, Dale; Raper, Daniel M; Ironside, 
Natasha; Paisan, Gabriella M; Starke, Robert M; Southerland, Andrew M; Liu, Kenneth; Worrall, 
Bradford B 

Source: World neurosurgery; Nov 2017; vol. 107 ; p. 684-691 

 
Abstract: INTRODUCTIONThe benefit of endovascular mechanical thrombectomy (EMT) for acute 
distal occlusions of the middle cerebral artery M2 segment is incompletely defined. The aim of this 
systematic review is to analyze the recent literature regarding EMT for acute M2 
occlusions.METHODSWe reviewed the literature to identify all studies of patients with acute M2 
occlusions who underwent EMT that were published after January 1, 2015. Excellent and good 
outcomes were defined as modified Rankin Scale score of 0-1 and 0-2, respectively, at 3 months. 
Successful reperfusion was defined as modified Thrombolysis In Cerebral Infarction (mTICI) score of 
2b-3.RESULTSEight studies, comprising 630 EMT-treated patients with acute M2 occlusions, were 
included in the analysis. The median National Institute of Health Stroke Scale score ranged from 10 
to 16, and the median Alberta Stroke Program Computed Tomography Score ranged from 9 to 10. 
Excellent and good outcomes at 3-month follow-up were observed in 40% and 62%, respectively, of 
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patients with acute M2 occlusion who underwent EMT, with a mortality of 11%. Successful 
reperfusion was achieved in 78% of cases. Postprocedural intracerebral hemorrhage (ICH) occurred 
in 14% of patients, including a symptomatic ICH rate of 5%.CONCLUSIONSEMT for acute M2 
occlusion affords functional independence to most patients, with a modest rate of symptomatic ICH. 
However, compared with the natural history of distal MCA occlusions, the benefit of M2 
thrombectomy using stent retriever or direct aspiration techniques remains unclear. 

 

A systematic review of hypertension outcomes and treatment strategies in older adults. 

Author(s): Kirk, Julienne K.; Allsbrook, Julie; Hansell, Maggie; Mann, Emily M. 

Source: Archives of Gerontology & Geriatrics; Nov 2017; vol. 73 ; p. 160-168 

 
Abstract: Objective To evaluate the literature regarding blood pressure control and management in 
older adult patient population over 70 years of age. Methods A literature search was conducted 
using PubMed and capturing the data from 2006 to 2016. Terms used included MeSH headings for 
hypertension/therapy and antihypertension agents. A systematic review of published studies was 
performed. Articles including older patients (average age 70 years or older) being treated for 
hypertension were included. We analyzed the blood pressure goals and treatment regimens along 
with cardiovascular outcomes. Results Six trials were evaluated that met criteria for inclusion. A 
range of countries were represented including Europe, China, Australia, Tunisia, US, and Japan. The 
population size in the trials ranged from 142 to 4736. All studies included had adequate power to 
assess treatment effects. Blood pressure goals were variable and ranged from a systolic of <120 to 
<160 with a diastolic goal of <80 mmHg. Some studies reported outcomes including all-cause 
mortality, composite cardiovascular events, cardiovascular mortality, fatal and non-fatal stroke or 
myocardial infarction, and fatal or nonfatal heart failure. Many trials were stopped early because of 
the significant findings in mortality and cardiovascular outcomes. Conclusions The studies discussed 
had a range of blood pressure goals. The optimal management of hypertension in older adults is still 
being debated. Data from the clinical trials show that treating blood pressure to tight goals of at 
least <140/80, or lower if tolerated, confers benefit in cardiovascular outcomes. 

 

 

Effects of Physical Activity on Poststroke Cognitive Function: A Meta-Analysis of Randomized 
Controlled Trials. 

Author(s): Oberlin, Lauren E.; Waiwood, Aashna M.; Cumming, Toby B.; Marsland, Anna L.; 
Bernhardt, Julie; Erickson, Kirk I. 

Source: Stroke (00392499); Nov 2017; vol. 48 (no. 11); p. 3093-3100 

 

Available  at Stroke; a journal of cerebral circulation -  from Ovid (LWW High Impact Collection) - 
2016  
 

Abstract: Background and Purpose: Despite the social, health, and economic burdens associated 
with cognitive impairment poststroke, there is considerable uncertainty about the types of 
interventions that might preserve or restore cognitive abilities. The objective of this systematic 
review and meta-analysis was to evaluate the effects of physical activity (PA) training on cognitive 
function poststroke and identify intervention and sample characteristics that may moderate 
treatment effects.Methods: Randomized controlled trials examining the association between 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26NEWS%3DN%26CSC%3DY%26D%3Dovft%26SEARCH%3D0039-2499.is%2Band%2B48.vo%2Band%2B11.ip%2Band%2B3093.pg
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structured PA training and cognitive performance poststroke were identified using electronic 
databases EMBASE and MEDLINE. Intervention effects were represented by Hedges' g and combined 
into pooled effect sizes using random- and mixed-effects models. Effect sizes were subjected to 
moderation analyses using the between-group heterogeneity test.Results: Fourteen studies met 
inclusion criteria, representing data from 736 participants. The primary analysis yielded a positive 
overall effect of PA training on cognitive performance (Hedges' g [95% confidence interval]=0.304 
[0.14-0.47]). Mixed-effects analyses demonstrated that combined aerobic and strength training 
programs generated the largest cognitive gains and that improvements in cognitive performance 
were achieved even in the chronic stroke phase (mean=2.6 years poststroke). Positive moderate 
treatment effects were found for attention/processing speed measures (Hedges' g [confidence 
interval]=0.37 [0.10-0.63]), while the executive function and working memory domains did not reach 
significance (P>0.05).Conclusions: We found a significant positive effect of PA training on cognition 
poststroke with small to moderate treatment effects that are apparent even in the chronic stroke 
phase. Our findings support the use of PA training as a treatment strategy to promote cognitive 
recovery in stroke survivors. 

 

Improving participation with self-management skills: Qualitative evaluation of a stroke self-
management program. 

Author(s): Lee, Danbi; Kravitt, Rachel; Hammel, Joy; Baum, Carolyn; Wolf, Tim 

Source: Archives of Physical Medicine & Rehabilitation; Oct 2017; vol. 98 (no. 10) 

 
 

Available  at Archives of physical medicine and rehabilitation -  from Library MPH (lib307415) Local 
Print Collection [location] : Library MPH.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.hlisd.org/LibraryDetail.aspx?libraryid=3585
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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 

Rebuilding your life after stroke: positive 

steps to wellbeing 

Morris, R 

2017 

 

 

From the back of the book: 

 

The physical effects of a stroke are often the most 

obvious, and hospitals can offer medication and 

therapy to help alleviate them. However, the 

psychological consequences of having a stroke, 

such as memory problems or depression are often 

ignored. Includes the voices of stroke survivors and 

their carers, this book provides learning tools and 

practical guidance to aid in recovery from the 

psychological effects of a stroke. With insight from 

many people who have experienced a stroke, this 

book focuses on what stroke survivors can do, 

rather than what they cannot. Using exercises, 

such as mindfulness techniques, to help move 

towards an acceptance of the long-term side 

effects, this book delivers a positive message to 

help survivors of strokes live a better and happier 

life. 

 

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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Reviews from August-November 2017 

Direct oral anticoagulants versus warfarin for preventing stroke and systemic embolic events among 

atrial fibrillation patients with chronic kidney disease 

Blood pressure targets for the treatment of people with hypertension and cardiovascular disease 

Treadmill training and body weight support for walking after stroke 

Blood pressure targets for hypertension in older adults 

 

Protocols from August-November 2017 

Marine-derived n-3 fatty acids therapy for stroke 

Neuroaid for improving recovery after ischemic 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: 

October/November 2017 

How does early discharge home compare with continued inpatient care for people recovering from 

stroke? 

How does glyceryl trinitrate compare with placebo/no treatment in people after acute stroke? 

Can caregiver-mediated exercise improve outcomes in people with stroke? 

 

 

 

COCHRANE SYSTEMATIC REVIEWS 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011373.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011373.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010315.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD002840.pub4/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011575.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD012815/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009757.pub3/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1863/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1863/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1719/full
http://cochraneclinicalanswers.com/doi/10.1002/cca.1654/full
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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.  

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 

 

 

 

 

 

 

 

 

 

GUIDELINES 

https://www.rcplondon.ac.uk/guidelines-policy/stroke-guidelines
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


12 

 

 

 

 

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. 
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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. 

NICE RightCare Pathway: Stroke 

The Stroke Pathway has been developed in collaboration with the National Clinical Director for Stroke 

Services, Tony Rudd, Public members of the Intercollegiate Stroke Working Party (ICSWP), the 

Stroke Association and a range of other stakeholders from across the health and care system. The 

pathway defines the key interlocking components for an optimal system for prevention and 

management and the priority higher value interventions that systems should focus on to address 

variation, improve outcomes, reduce cost and contribute toward a sustainable NHS. 

UPTODATE 

REPORTS, PUBLICATIONS AND RESOURCES 

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
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://www.england.nhs.uk/rightcare/products/pathways/stroke-pathway/?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8809076_NEWSL_HMP%202017-10-27&dm_i=21A8,58T4K,FM9TQN,K7ICO,1
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Current, future and avoidable costs of stroke in the UK 

Executive Summary Part 1- Burden of stroke in the next 20 years and potential returns from increased 

spending on research 

Executive Summary Part 2- Societal costs of stroke in the next 20 years and potential returns from 

increased spending on research 
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Circulation 136 (13), 1183-1192. 2017 Sep 26.  
 

Tenecteplase versus alteplase for management of acute ischaemic stroke (NOR-TEST): a phase 3, 
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Volume 16, No. 10, p781–788, October 2017 

The relationship between duration of psoriasis, vascular inflammation, and cardiovascular events 

October 2017 Volume 77, Issue 4, Pages 650–656. 

FREE FULL TEXT 

 

Targeting Pioglitazone Hydrochloride Therapy After Stroke or Transient Ischemic Attack According to 

Pretreatment Risk for Stroke or Myocardial Infarction 

JAMA Neurol. Published online September 18, 2017. 

Incidence and management of seizures after ischemic stroke- Systematic review and meta-analysis 

Neurology September 19, 2017 vol. 89 no. 12 1220-1228 

Increasing prevalence of vascular risk factors in patients with stroke- A call to action 

Neurology, Published online before print October 11, 2017 
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Stroke Association @TheStrokeAssoc 

World Stroke Campaign @WStrokeCampaign 

Sign Against Stroke in Atrial Fibrillation @signagnststroke 

Different Strokes- Support for Younger Stroke Survivors @diffstrokes 
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Stroke Association- Events for Professionals- ongoing events throughout the year 

European Stroke Conference- 11
th

-13
th

 April 2018, Athens, Greece 

4
th

 European Stroke Organisation Conference- 16
th

-18
th

 May 2018, Gothenburg, Sweden 

Stroke Congress-10
th

-12
th

 September 2018, Dublin, Ireland 

11
th

 World Stroke Congress- 17
th

-20
th

 October 2018, Montreal, Canada 
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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 

TRAINING & NETWORKING OPPORTUNITIES, CONFERENCES, EVENTS 

https://www.stroke.org.uk/events/training-conference?sort_by=field_date_value&sort_order=DESC&page=1
http://eurostroke.eu/athens-2018
http://www.eso-conference.com/2018/Pages/default.aspx
http://stroke.global-summit.com/europe/
http://www.worldstrokecongress.org/2018/Pages/default.aspx
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/

