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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. 

 

 

 

Title:  Oral care after stroke: Where are we now? 

Author(s): Lyons M.; Boaden E.; Dickinson H.; Lightbody C.; Watkins D.C.; Smith C.; Brady M.C.; 
Brocklehurst P.; Hamdy S.; Higham S.; Langhorne P.; McCracken G.; Medina-Lara A.; Sproson L.; 
Walls A. 

Source: European Stroke Journal; 2018 

Publication Date: 2018 

Publication Type(s): Article In Press 

Abstract:Purpose: There appears to be an association between poor oral hygiene and increased risk 
of aspiration pneumonia - a leading cause of mortality post-stroke. We aim to synthesise what is 
known about oral care after stroke, identify knowledge gaps and outline priorities for research that 
will provide evidence to inform best practice. Methods: A narrative review from a multidisciplinary 
perspective, drawing on evidence from systematic reviews, literature, expert and lay opinion to 
scrutinise current practice in oral care after a stroke and seek consensus on research priorities. 
Findings: Oral care tends to be of poor quality and delegated to the least qualified members of the 
caring team. Nursing staff often work in a pressured environment where other aspects of clinical 
care take priority. Guidelines that exist are based on weak evidence and lack detail about how best 
to provide oral care. Discussion: Oral health after a stroke is important from a social as well as 
physical health perspective, yet tends to be neglected. Multidisciplinary research is needed to 
improve understanding of the complexities associated with delivering good oral care for stroke 
patients. Also to provide the evidence for practice that will improve wellbeing and may reduce risk 
of aspiration pneumonia and other serious sequelae. Conclusion: Although there is evidence of an 
association, there is only weak evidence about whether improving oral care reduces risk of 
pneumonia or mortality after a stroke. Clinically relevant, feasible, cost-effective, evidence-based 
oral care interventions to improve patient outcomes in stroke care are urgently needed.Copyright © 
2018, European Stroke Organisation 2018. 

 

 

RECENT JOURNAL ARTICLES 

Direct online access to Stroke 

Click on the image to access full-text-available from 1970 to 
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Title:  Self-Management and Yoga for Older Adults with Chronic Stroke: A Mixed-Methods Study of 
Physical Fitness and Physical Activity. 

Author(s): Portz, Jennifer Dickman; Waddington, Emily; Atler, Karen E; Van Puymbroeck, Marieke; 
Schmid, Arlene A 

Source: Clinical gerontologist; 2018; vol. 41 (no. 4); p. 374-381 

Publication Date: 2018 

Publication Type(s): Journal Article 

PubMedID: 28452644 

Abstract:OBJECTIVEThis study investigated changes in physical fitness and physical activity among 
older patients with chronic stroke (stroke ≥ 6 months previous) after participation in a yoga infused 
self-management intervention.METHODSA mixed-methods secondary data analysis examined 
quantitative measures of endurance, strength, and gait speed and qualitative perspectives of 
intervention participants.RESULTSBased on Wilcoxon analysis, physical fitness outcome measures 
including endurance and lower and upper body strength significantly (p < .02) improved. Based on 
qualitative results of 2 focus groups and 14 individual interviews, participants expressed positive 
changes in endurance, strength, gait speed, flexibility, and balance. They also reported 
improvements in walking ability and duration, and expressed a desire to continue yoga and increase 
levels of exercise.CONCLUSIONSWith the objective of improving physical fitness and exercise for 
older adults with chronic stroke, it is important for self-management interventions to provide 
specific safe and feasible physical activity components, such as yoga.CLINICAL IMPLICATIONSHealth 
professionals may improve offered chronic stroke self-management interventions by incorporating 
yoga. 

 

Title:  A systematic review of rehabilitation interventions to prevent and treat depression in post-
stroke aphasia. 

Author(s): Baker, Caroline; Worrall, Linda; Rose, Miranda; Hudson, Kyla; Ryan, Brooke; O'Byrne, 
Leana 

Source: Disability and rehabilitation; Aug 2018; vol. 40 (no. 16); p. 1870-1892 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 28420284 

Abstract:PURPOSEStepped psychological care is the delivery of routine assessment and 
interventions for psychological problems, including depression. The aim of this systematic review 
was to analyze and synthesize the evidence of rehabilitation interventions to prevent and treat 
depression in post-stroke aphasia and adapt the best evidence within a stepped psychological care 
framework.METHODFour databases were systematically searched up to March 2017: Medline, 
CINAHL, PsycINFO and The Cochrane Library.RESULTSForty-five studies met inclusion and exclusion 
criteria. Level of evidence, methodological quality and results were assessed. People with aphasia 
with mild depression may benefit from psychosocial-type treatments (based on 3 level ii studies with 
small to medium effect sizes). For those without depression, mood may be enhanced through 
participation in a range of interventions (based on 4 level ii studies; 1 level iii-3 study and 6 level iv 
studies). It is not clear which interventions may prevent depression in post-stroke aphasia. No 
evidence was found for the treatment of moderate to severe depression in post-stroke 
aphasia.CONCLUSIONSThis study found some interventions that may improve depression outcomes 
for those with mild depression or without depression in post-stroke aphasia. Future research is 
needed to address methodological limitations and evaluate and support the translation of stepped 
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psychological care across the continuum. Implications for Rehabilitation Stepped psychological care 
after stroke is a framework with levels 1 to 4 which can be used to prevent and treat depression for 
people with aphasia. A range of rehabilitation interventions may be beneficial to mood at level 1 for 
people without clinically significant depression (e.g., goal setting and achievement, psychosocial 
support, communication partner training and narrative therapy). People with mild symptoms of 
depression may benefit from interventions at level 2 (e.g., behavioral therapy, psychosocial support 
and problem solving). People with moderate to severe symptoms of depression require specialist 
mental health/behavioral services in collaboration with stroke care at levels 3 and 4 of stepped 
psychological care. 

 

Title:  A narrative review of the impact of medical comorbidities on stroke rehabilitation 
outcomes. 

Author(s): Tam, Alan K H; Bayley, Mark T 

Source: Disability and rehabilitation; Jul 2018; vol. 40 (no. 15); p. 1842-1848 

Publication Date: Jul 2018 

Publication Type(s): Journal Article 

PubMedID: 28374631 

Abstract:PURPOSEMedical comorbidities in stroke patients influence acute mortality, but may also 
affect participation of survivors in rehabilitation. There is limited research investigating the impact of 
comorbidities on stroke rehabilitation outcomes. The review will explore the literature on the impact 
of comorbidities on stroke rehabilitation outcome.MATERIALS AND METHODSThe literature was 
searched systematically, including MEDLINE database, EMBASE and PsychINFO, combining variations 
of the terms stroke, rehabilitation and comorbidities. Results were limited to English language 
publications. Included studies had a functional outcome.RESULTSTwenty relevant articles were 
identified. Fifteen small prospective or large retrospective studies using global comorbidity scales 
produced conflicting relationships between comorbidities and rehabilitation outcomes. Five 
publications addressed specific comorbidities, with three studies finding negative correlation 
between diabetes and rehabilitation outcomes, although effects diminished with age. In general, 
there were discrepancies in how comorbidities were identified. Few studies specifically focused on 
comorbidities and/or rehabilitation outcomes.CONCLUSIONSThere is conflicting evidence regarding 
the impact of comorbidities on stroke rehabilitation outcomes. However, the presence of more 
severe diabetes may be associated with worse outcomes. The role of comorbidities in stroke 
rehabilitation would be best clarified with a large cohort study, with precise comorbidity 
identification measured against rehabilitation specific outcomes. Implications for rehabilitation 
Benefit of rehabilitation after stroke in improving functional outcome is well-established. Many 
stroke patients have comorbid conditions which can impact rehabilitation participation, leading to 
less benefit obtained from rehabilitation. The burden of comorbid conditions may slow 
rehabilitation progress, which may warrant a longer duration of rehabilitation to obtain required 
functional gain to be discharged into the community. 

 

Title:  Blood pressure-lowering drugs and secondary prevention of cardiovascular disease: 
Systematic review and meta-analysis 

Author(s): Xie W.; Wu Y.; Evangelou E.; Yang Z.; Chan Q.; Elliott P.; Zheng F.; Liu O. 

Source: Journal of Hypertension; Jun 2018; vol. 36 (no. 6); p. 1256-1265 

Publication Date: Jun 2018 
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Publication Type(s): Review 

Available  at Journal of Hypertension -  from Ovid (LWW High Impact Collection) - 2016  

Abstract:Objective: To systematically evaluate the efficacy of five commonly used blood pressure-
lowering drugs in reducing cardiovascular events among patients with nonacute cardiovascular 
disease, but without heart failure. Methods: We searched PubMed, EMBASE, and Cochrane Central 
Register of Controlled Trials on 18 March 2017. The primary outcome was fatal and nonfatal 
cardiovascular events, and the secondary outcomes were all-cause death, fatal and nonfatal 
myocardial infarction, and stroke. Pooled risk ratios and corresponding 95% confidence intervals 
(CIs) were calculated using Mantel-Haenszel random-effects meta-analyses. Results: Twenty-seven 
randomized controlled trials with 143 095 participants and a treatment duration of at least 12 
months were included in our analyses. Fifteen trials enrolled patients with coronary artery disease, 
eight enrolled patients with cerebral artery disease, and four enrolled patients with cardiovascular 
disease. Of the 27 trials, 10 trials only included hypertensive patients. Compared with placebo, 
angiotensin-converting enzyme inhibitors (ACEIs) (risk ratio 0.85, 95% CI 0.78-0.92), angiotensin 
receptor blockers (risk ratio 0.92, 95% CI 0.87-0.98), and diuretics (risk ratio 0.77, 95% CI 0.66-0.90) 
significantly reduced the risk of cardiovascular events. Apart from this, ACEIs significantly reduced all 
secondary outcomes, calcium channel blockers, and diuretics reduced stroke significantly. No 
significant difference was found in head-to-head comparisons of each given drug class with any 
other class. Conclusions: Although only ACEIs have evidences showing its effect in reducing 
cardiovascular events and all secondary outcomes, head-to-head comparisons did not provide strong 
evidence in difference in the effects between these blood pressure-lowering drugs.Copyright © 2018 
Wolters Kluwer Health, Inc. All rights reserved. 

 

 

Title:  Rehabilitation and education are underutilized for mild stroke and TIA sufferers. 

Author(s): Faux, Steven G.; Arora, Pooja; Shiner, Christine T.; Thompson-Butel, Angelica G.; Klein, 
Linda A. 

Source: Disability & Rehabilitation; Jun 2018; vol. 40 (no. 12); p. 1480-1484 

Publication Date: Jun 2018 

Publication Type(s): Academic Journal 

Abstract:Purpose: Transient ischemic attack (TIA) and mild stroke represent a large proportion of 
cerebrovascular events, at high risk of being followed by recurrent, serious events. The importance 
of early education addressing risk management, secondary prevention and lifestyle modifications is 
the centerpiece of further stroke prevention. However, delivering education and rehabilitation to 
this population can be complex and challenging.Methods: Via synthesis of a narrative review and 
clinical experience, we explore the unique and inherent complexities of rehabilitation management 
and education provision for patients following mild stroke and TIA.Results: A considerable 
proportion of TIA/mild stroke survivors have ongoing rehabilitation needs that are poorly addressed. 
The need for rehabilitation in these patients is often overlooked, and available assessment tools lack 
the sensitivity to identify common subtle impairments in cognition, mood, language and fatigue. 
Active and accessible education interventions need to be initiated early after the event, and 
integrated with ongoing rehabilitation management. Priority areas in need of future development in 
this field are highlighted and discussed. Implications for rehabilitation Survivors of mild stroke and 
TIA have ongoing unmet rehabilitation needs and require a unique approach to rehabilitation and 
education.Rehabilitation needs are difficult to assess and poorly addressed in this cohort, where 
available assessment tools lack the sensitivity required to identify subtle impairments.Education 
needs to be initiated early after the event and involve active engagement of the patient in order to 

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%3D0263-6352.is%2Band%2B36.vo%2Band%2B6.ip%2Band%2B1256.pg
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improve stroke knowledge, mood and motivate adherence to lifestyle modifications and secondary 
prevention.Rehabilitation physicians are currently an underutilized resource, who should be more 
involved in the management of all patients following TIA or mild stroke. 

 

Title:  Development and validation of the Pediatric Stroke Quality of Life Measure. 

Author(s): Fiume, Andrea; Deveber, Gabrielle; Jang, Shu-Hyun; Fuller, Colleen; Viner, Shani; Friefeld, 
Sharon; Jang, Shu-Hyun 

Source: Developmental Medicine & Child Neurology; Jun 2018; vol. 60 (no. 6); p. 587-595 

Publication Date: Jun 2018 

Publication Type(s): Academic Journal 

PubMedID: 29451699 

Abstract:Aim: To develop and validate a disease-specific parent proxy and child quality of life (QoL) 
measure for patients aged 2 to 18 years surviving cerebral sinovenous thrombosis (CSVT) and arterial 
ischaemic stroke (AIS).Method: Utilizing qualitative and quantitative methods, we developed a 75-
item Pediatric Stroke Quality of Life Measure (PSQLM) questionnaire. We mailed the PSQLM and a 
standardized generic QoL measure, Pediatric Quality of Life Inventory (PedsQL), to 353 families. 
Stroke type, age at stroke, and neurological outcome on the Pediatric Stroke Outcome Measure 
were documented. We calculated the internal consistency, validity, and reliability of the 
PSQLM.Results: The response rate was 29%, yielding a sample of 101 patients (mean age 9y 9mo [SD 
4.30]; 69 AIS [68.3%], 32 CSVT [31.7%]). The internal consistency of the PSQLM was high (Cronbach's 
α=0.94-0.97). Construct validity for the PSQLM was moderately strong (r=0.3-0.4; p<0.003) and, as 
expected, correlation with the PedsQL was moderate, suggesting the PSQLM operationalizes QoL 
distinct from the PedsQL. Test-retest reliability at 2 weeks was very good (intraclass correlation 
coefficient [ICC] 0.85-0.95; 95% confidence interval 0.83-0.97) and good agreement was established 
between parent and child report (ICC 0.63-0.76).Interpretation: The PSQLM demonstrates sound 
psychometric properties. Further research will seek to increase its clinical utility by reducing length 
and establishing responsiveness for descriptive and longitudinal evaluative assessment.What This 
Paper Adds: A pediatric stroke-specific quality of life (QoL) measurement tool for assessments based 
on perceptions of importance and satisfaction. Moderate-to-high reliability and validity established 
for a new clinical scale evaluating QoL among children with stroke. Perceived QoL measured using 
the Pediatric Stroke Quality of Life Measure appears lower in children with neurological impairment. 

 

Title:  Post-stroke self-management interventions: a systematic review of effectiveness and 
investigation of the inclusion of stroke survivors with aphasia. 

Author(s): Wray, Faye; Clarke, David; Forster, Anne 

Source: Disability & Rehabilitation; Jun 2018; vol. 40 (no. 11); p. 1237-1251 

Publication Date: Jun 2018 

Publication Type(s): Academic Journal 

Abstract:Purpose: To systematically review self-management interventions to determine their 
efficacy for people with stroke in relation to any health outcome and to establish whether stroke 
survivors with aphasia were included.Method: We searched MEDLINE, EMBASE, PsycINFO, CINAHL, 
The Cochrane Library, and IBSS and undertook gray literature searches. Randomized controlled trials 
were eligible if they included stroke survivors aged 18 + in a "self-management" intervention. Data 
were extracted by two independent researchers and included an assessment of methodological 
quality.Results: 24 studies were identified. 11 out of 24 reported statistically significant benefits in 
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favor of self-management. However, there were significant limitations in terms of methodological 
quality, and meta-analyses (n= 8 studies) showed no statistically significant benefit of self-
management upon global disability and stroke-specific quality of life at 3 months or ADL at 3 or 
6 months follow-up. A review of inclusion and exclusion criteria showed 11 out of 24 (46%) studies 
reported total or partial exclusion of stroke survivors with aphasia. Four out of 24 (17%) reported the 
number of stroke survivors with aphasia included. In nine studies (38%) it was unclear whether 
stroke survivors with aphasia were included or excluded.Conclusions: Robust conclusions regarding 
the effectiveness of poststroke self-management approaches could not be drawn. Further trials are 
needed, these should clearly report the population included. Implications for rehabilitation There is 
a lack of evidence to demonstrate the effectiveness of self-management approaches for stroke 
survivors.It is unclear whether self-management approaches are suitable for stroke survivors with 
aphasia, particularly those with moderate or severe aphasia.Further research is needed to 
understand the optimal timing for self-management in the stroke pathway and the format in which 
self-management support should be offered. 

 

Title:  Efficacy and Safety Outcomes of Direct Oral Anticoagulants and Amiodarone in Patients with 
Atrial Fibrillation. 

Author(s): Lupercio, Florentino; Romero, Jorge; Peltzer, Bradley; Maraboto, Carola; Briceno, David; 
Villablanca, Pedro; Ferrick, Kevin; Gross, Jay N.; Kim, Soo; Fisher, John; Di Biase, Luigi; Krumerman, 
Andrew 

Source: American Journal of Medicine; May 2018; vol. 131 (no. 5); p. 573.e1 

Publication Date: May 2018 

Publication Type(s): Academic Journal 

PubMedID: 29274758 

Abstract:Background: Direct oral anticoagulants (DOACs) and amiodarone are widely used in the 
treatment of nonvalvular atrial fibrillation. The DOACs are P-glycoprotein (P-gp) and cytochrome p-
450 (CYP3A4) substrates. Direct oral anticoagulant levels may be increased by the concomitant use 
of potent dual P-gp/CYP3A4 inhibitors, such as amiodarone, which can potentially translate into 
adverse clinical outcomes. We aimed to assess the efficacy and safety of drug-drug interaction by 
the concomitant use of DOACs and amiodarone.Methods: We performed a systematic review of 
MEDLINE, the Cochrane Central Register of Clinical Trials, and Embase, limiting our search to 
randomized controlled trials of patients with atrial fibrillation that have compared DOACs versus 
warfarin for prophylaxis of stroke or systemic embolism, to analyze the impact on stroke or systemic 
embolism, major bleeding, and intracranial bleeding risk in patients with concomitant use of 
amiodarone. Risk ratio (RR) 95% confidence intervals were measured using the Mantel-Haenszel 
method. The fixed effects model was used owing to heterogeneity (I2) < 25%.Results: Four trials with 
a total of 71,683 patients were analyzed, from which 5% of patients (n = 3212) were concomitantly 
taking DOAC and amiodarone. We found no statistically significant difference for any of the clinical 
outcomes (stroke or systemic embolism [RR 0.85; 95% CI, 0.67-1.06], major bleeding [RR 0.91; 95% 
CI, 0.77-1.07], or intracranial bleeding [RR 1.10; 95% CI, 0.68-1.78]) among patients taking DOAC and 
amiodarone versus DOAC without amiodarone.Conclusion: On the basis of the results of this meta-
analysis, co-administration of DOACs and amiodarone, a dual P-gp/CYP3A4 inhibitor, does not seem 
to affect efficacy or safety outcomes in patients with atrial fibrillation. 
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Title:  Effectiveness of Circuit-Based Exercises on Gait Speed, Balance, and Functional Mobility in 
People Affected by Stroke: A Meta-Analysis 

Author(s): Bonini-Rocha A.C.; de Andrade A.L.S.; Moraes A.M.; Gomide Matheus L.B.; Diniz L.R.; 
Martins W.R. 

Source: PM and R; Apr 2018; vol. 10 (no. 4); p. 398-409 

Publication Date: Apr 2018 

Publication Type(s): Review 

Abstract:Background: Several interventions have been proposed to rehabilitate patients with 
neurologic dysfunctions due to stroke. However, the effectiveness of circuit-based exercises 
according to its actual definition, ie, an overall program to improve strength, stamina, balance or 
functioning, was not provided. Objective: To examine the effectiveness of circuit-based exercise in 
the treatment of people affected by stroke. Methods: A search through PubMed, Embase, Cochrane 
Library, and Physiotherapy Evidence Database databases was performed to identify controlled 
clinical trials without language or date restriction. The overall mean difference with 95% confidence 
interval was calculated for all outcomes. Two independent reviewers assessed the risk of bias. 
Results: Eleven studies met the inclusion criteria, and 8 presented suitable data to perform a meta-
analysis. Quantitative analysis showed that circuit-based exercise was more effective than 
conventional intervention on gait speed (mean difference of 0.11 m/s) and circuit-based exercise 
was not significantly more effective than conventional intervention on balance and functional 
mobility. Conclusion: Our results demonstrated that circuit-based exercise presents better effects on 
gait when compared with conventional intervention and that its effects on balance and functional 
mobility were not better than conventional interventions. Level of Evidence: ICopyright © 2018 
American Academy of Physical Medicine and Rehabilitation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



10 

 

 

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.  

 

  

 

   

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOOKS 

Ischaemic stroke in the young 

Tatlisumak, T. et al 

2018 

 

 

From the back of the book: 

 

The incidence of stroke in younger adults is 

rising, with approximately 5% of all ischaemic 

strokes occurring in individuals younger than 

45 years and 10% occurring in those under 

50. Causes and risk factor profiles among 

young ischaemic stroke patients differ 

significantly from those in elderly patients, and 

young patients frequently have genetic or 

other rare causes which require different 

diagnostic work-up and treatment strategies 

from older stroke patients. While the 

aetiology, diagnosis, and treatment of stroke 

are commonly covered elsewhere, there is 

little literature referring specifically to the 

treatment needs for younger stroke patients. 

Ischaemic Stroke in the Young brings together 

the latest research from leading stroke teams, 

and takes a detailed diagnostic approach to 

explore the issues particular to younger stroke 

victims. This problem-based approach 

complements existing stroke volumes, 

providing physicians and stroke service staff 

with the specific diagnostic and treatment 

information they need when dealing with 

younger stroke patients. 

 

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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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. 

 

 

 

 

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. 

Sentinel Stroke National Audit Programme: Changes over time: 4 years of data April 2013-March 

2017 

This is a concise report which covers the 44 SSNAP Key Indicators at a national level for each annual 

reporting period from April – March 2013 to April – March 2017, providing easy and direct comparison 

year-on-year. 

4
th
 Annual SSNAP Annual Report: Rising to the challenge 

SSNAP’s fourth annual report titled “Rising to the Challenge” highlights the improvements made in 

stroke care in England, Wales and Northern Ireland over the past four years.  Using real world quality 

improvement (QI) case studies, this report outlines the different approaches taken by local teams to 

improve their stroke services across the patient pathway; what was the challenge faced? What was 

the solution? What impact did the QI project have on care processes? The report also offers practical 

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/
https://www.strokeaudit.org/Documents/AnnualReport/4-Years-National-Summary-Report-v2.aspx
https://www.strokeaudit.org/Documents/AnnualReport/4-Years-National-Summary-Report-v2.aspx
https://www.strokeaudit.org/Annual-Report/2017/Home.aspx
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tips and recommendations on how other clinical teams could adapt similar QI approaches to improve 

the care provided to their patients in the future. 

 

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. 

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 

 

Cardiovascular Disease Profiles: May 2018 update 

This update of the cardiovascular disease profiles adds another page in the diabetes narrative report. 

This page contains analysis on achievement of the care process targets, taken from the most recent 

National Diabetes Audit (NDA) publication. We have also added the related indicator data to the 

fingertips profile tool. 

The cardiovascular disease profiles provide an overview of data on cardiovascular and cardiovascular 

related conditions of heart disease, stroke, diabetes and kidney disease. They are intended to help 

commissioners and health professionals assess the impact of cardiovascular disease (CVD) on their 

local population, make decisions about services and improve outcomes for patients. 

 

 

 

 

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. 

 

LITERATURE SEARCH SERVICE 

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
https://www.stroke.org.uk/sites/default/files/costs_of_stroke_in_the_uk_report_-executive_summary_part_2.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,FM9TQN,K9KGM,1
https://www.stroke.org.uk/sites/default/files/costs_of_stroke_in_the_uk_report_-_executive_summary_part_1.pdf
https://www.stroke.org.uk/sites/default/files/costs_of_stroke_in_the_uk_report_-executive_summary_part_2.pdf?utm_source=The%20King%27s%20Fund%20newsletters&utm_medium=email&utm_campaign=8824742_NEWSL_HMP%202017-10-31&dm_i=21A8,5957Q,FM9TQN,K9KGM,1
https://www.gov.uk/government/statistics/cardiovascular-disease-profiles-may-2018-update?
https://fingertips.phe.org.uk/profile/cardiovascular
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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 

 

 

 

 

BACK TO TOP 

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://librarymph.wordpress.com/literature-searching/
https://openathens.nice.org.uk/

