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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. 

 

 

 

Effect of Mirror Therapy on Recovery of Stroke Survivors: A Systematic Review and Network 
Meta-analysis 

Author(s): Yang Y.; Zhao Q.; Zhang Y.; Wu Q.; Jiang X.; Cheng G. 

Source: Neuroscience; 2018 

Publication Date: 2018 

Publication Type(s): Article In Press 

Abstract:Mirror therapy (MT) as a relatively new rehabilitation technique has been widely applied in 
stroke patients. A number of randomized controlled trials (RCTs) have investigated the effects of MT 
for stroke survivors. The main purpose of this network meta-analysis was to investigate the effects of 
MT on motor function, activities of daily living (ADL), and pain perception in stroke survivors. Several 
databases were searched to identify RCTs evaluating the effects of MT in stroke patients to perform 
this network meta-analysis. Thirty-seven RCTs (42 analyses, 1685 subjects) were eligible for inclusion 
in the meta-analysis. Standard meta-analysis showed that MT significantly improved of motor function 
according to the increased Fugl-Meyer Assessment (FMA), Functional Independence Measure (FIM), 
and decreased Modified Ashworth Scale (MAS) score. In addition, ADL was promoted by MT as the 
elevated Modified Barthel Index (MBI) and Motor Activity Log (MAL) score. Moreover, MT effectively 
relieved the pain of stroke patients as the Visual Analog Scale (VAS) score was reduced. Subgroup 
analyses and meta-regressions identified that the sources of heterogeneity might be different 
intervention arms and duration of interventions. Network meta-analysis showed that MT combined 
with electrical stimulation (ES) for less than 4 weeks along with conventional rehabilitation therapy 
(CT), and MT accompanied with CT for less than 4 weeks might be the most suitable interventions for 
improvement of motor function and ADL, respectively. Overall, MT could effectively improve motor 
function and ADL, as well as relieve pain for stroke survivors. The study was registered at 
PROSPERO (CRD42017081742).Copyright © 2018 IBRO 

Database: EMBASE 

 

Randomized controlled trials of antiepileptic drugs for the treatment of post-stroke seizures: A 
systematic review with network meta-analysis 

Author(s): Brigo F.; Nardone R.; Lattanzi S.; Zelano J.; Bragazzi N.L.; Belcastro V.; Trinka E. 

Source: Seizure; Oct 2018; vol. 61 ; p. 57-62 

Publication Date: Oct 2018 

RECENT JOURNAL ARTICLES 

Direct online access to Stroke 

Click on the image 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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Publication Type(s): Review 

Abstract:Objective: To determine the best available evidence on the efficacy and tolerability of 
antiepileptic drugs (AEDs) used to treat poststroke seizures and epilepsy. Methods: MEDLINE, 
Embase, CENTRAL, ClinicalTrials.gov and Opengrey.eu were searched for RCTs of AEDs used to 
treat post-stroke epilepsy. The following outcomes were considered: seizure freedom; occurrence of 
adverse effects (AEs); withdrawal for AEs. The methodological quality was assessed according to the 
Cochrane Handbook for Systematic Reviews of Interventions. Adjusted indirect comparisons were 
made between each AED using controlled-release carbamazepine (CR-CBZ) as common 
comparator. Results: Only 2 RCTs were included, one comparing levetiracetam (LEV) with CR-CBZ 
and the other comparing lamotrigine (LTG) with CR-CBZ. No significant difference was found in 
seizure freedom between either LEV or LTG and CR-CBZ. Occurrence of AEs were lower for LEV 
and LTG than for CR-CBZ. Indirect comparisons showed no difference between LEV and LTG for 
seizure freedom (OR 0.86; 95%CI: 0.15-4.89). Occurrence of AEs was higher for LEV than for LTG 
(OR 6.87; 95%CI: 1.15-41.1). For withdrawal rates due to AEs, we found a large width and 
asymmetrical distribution of confidence intervals around the obtained OR of 10.8 (95% CI: 0.78-
149.71). Conclusions: Direct and indirect comparisons did not find a difference in seizure freedom 
between the various AEDs, probably because of the small number of patients included. LEV and LTG 
appears better tolerated than CR-CBZ and LEV seems associated with more AEs than LTG. Further 
studies are required to provide robust evidence on efficacy and tolerability of AEDs for treating 
poststroke epilepsy.Copyright © 2018 British Epilepsy Association 

Database: EMBASE 

 

A systematic review of noninvasive brain stimulation for post-stroke depression. 

Author(s): Bucur, Madalina; Papagno, Costanza 

Source: Journal of affective disorders; Oct 2018; vol. 238 ; p. 69-78 

Publication Date: Oct 2018 

Publication Type(s): Journal Article Review 

PubMedID: 29860185 

Abstract:BACKGROUNDPost-stroke depression (PSD) is among the most frequent neuropsychiatric 
consequences of stroke, negatively affecting the patient's functional recovery and the quality of life. 
While pharmacological therapy has limited efficacy and important side effects, new appropriate 
treatments based on specific physiological mechanisms for PSD remain to be developed. Non-
invasive brain stimulation (NIBS) techniques, modulating brain plasticity, might offer valid, alternative 
strategies.METHODSWe systematically searched four databases: MEDLINE, PsycARTICLES, 
PsycINFO and Web of Science, up to December 2017, using definite keywords, to identify studies on 
TMS and tDCS treatment for PSD.RESULTSSeven studies met the inclusion criteria and the results 
indicate that both tDCS and rTMS are safe and have very low side effects. The reported positive 
results, suggesting that these methods can be considered effective therapeutic options, are 
questionable, and a general statement about their efficacy for PSD is premature due to small sample 
sizes, heterogeneous methodologies, lack of uniform diagnostic criteria, and divergent 
data.LIMITATIONSThe selected articles suffer lack of information about quality of life and daily living 
performance measures; in addition, the number of randomized controlled trials is 
small.CONCLUSION (S)The aim of this review was to analyze current research in the clinical use of 
noninvasive brain stimulation (NIBS) in PSD treatment in order to verify whether there are alternative 
perspectives in the treatment of PSD. Given the present evidence, future research is needed to 
address methodological limitations and evaluate the long-term efficacy of these methods, alone and in 
combination with pharmacological treatment. 

Database: Medline 

 

Implementation of an in-hospital stroke simulation protocol. 

Author(s): Ortega, Johis; Gonzalez, Juan M.; de Tantillo, Lila; Gattamorta, Karina 
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Source: International Journal of Health Care Quality Assurance (09526862); Sep 2018; vol. 31 (no. 

6); p. 552-562 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29954272 

Abstract:Purpose A major component of hospital stroke care involves prompt identification of stroke 
in admitted patients. Delays in recognizing stroke symptoms and initiating treatment for in-hospital 
stroke can adversely impact patient outcomes. This quality improvement intervention used simulation 
together with a traditional lecture to instruct nurses at a university hospital about a new stroke protocol 
being implemented to increase rapid recognition of stroke and meet Joint Commission National 
Hospital Inpatient Quality Measures. The paper aims to discuss these issues. 
Design/methodology/approach In total, 86 registered nurses from the neurology and cardiology units 
attended a lecture and participated in a simulation scenario with a standardized patient exhibiting 
stroke symptoms. Participants completed a ten-item pre-test to measure their knowledge of stroke 
care prior to the lecture; they repeated the test pre-simulation and once again post-simulation to 
evaluate changes in knowledge. Findings Overall mean stroke knowledge scores increased 
significantly from pre-lecture to pre-simulation, and from pre-simulation to post-simulation. Simulation 
plus lecture was more effective than lecture alone in increasing knowledge about hospital stroke 
protocol despite assigned unit (cardiology or neurology), years of experience, or previous exposure to 
simulation. Research limitations/implications All eligible nurses who agreed to participate received 
training, making it impossible to compare improvements in knowledge to those who did not receive 
the training. Originality/value A diverse array of nursing professionals and their patients may benefit 
from simulation training. This quality improvement intervention provides a feasible model for 
establishing new care protocols in a hospital setting. 

Database: CINAHL 

 

Tele-Rehabilitation after Stroke: An Updated Systematic Review of the Literature. 

Author(s): Sarfo, Fred S.; Ulasavets, Uladzislau; Opare-Sem, Ohene K.; Ovbiagele, Bruce 

Source: Journal of Stroke & Cerebrovascular Diseases; Sep 2018; vol. 27 (no. 9); p. 2306-2318 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29880211 

Abstract:Background: Tele-rehabilitation for stroke survivors has emerged as a promising 
intervention for remotely supervised administration of physical, occupational, speech, and other forms 
of therapies aimed at improving motor, cognitive, and neuropsychiatric deficits from stroke.Objective: 
We aimed to provide an updated systematic review on the efficacy of tele-rehabilitation interventions 
for recovery from motor, higher cortical dysfunction, and poststroke depression among stroke 
survivors.Methods: We searched PubMed and Cochrane library from January 1, 1980 to July 15, 
2017 using the following keywords: "Telerehabilitation stroke," "Mobile health rehabilitation," 
"Telemedicine stroke rehabilitation," and "Telerehabilitation." Our inclusion criteria were randomized 
controlled trials, pilot trials, or feasibility trials that included an intervention group that received any 
tele-rehabilitation therapy for stroke survivors compared with a control group on usual or standard of 
care.Results: This search yielded 49 abstracts. By consensus between 2 investigators, 22 
publications met the criteria for inclusion and further review. Tele-rehabilitation interventions focused 
on motor recovery (n = 18), depression, or caregiver strain (n = 2) and higher cortical dysfunction 
(n = 2). Overall, tele-rehabilitation interventions were associated with significant improvements in 
recovery from motor deficits, higher cortical dysfunction, and depression in the intervention groups in 
all studies assessed, but significant differences between intervention versus control groups were 
reported in 8 of 22 studies in favor of tele-rehabilitation group while the remaining studies reported 
nonsignificant differences.Conclusion: This updated systematic review provides evidence to suggest 
that tele-rehabilitation interventions have either better or equal salutary effects on motor, higher 
cortical, and mood disorders compared with conventional face-to-face therapy. 

Database: CINAHL 
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Cognitive Impairment, Vulnerability, and Mortality Post Ischemic Stroke: A Five-Year Follow-
Up of the Action on Secondary Prevention Interventions and Rehabilitation in Stroke (ASPIRE-
S) Cohort. 

Author(s): Gaynor, Eva; Rohde, Daniela; Large, Margaret; Mellon, Lisa; Hall, Patricia; Brewer, Linda; 

Conway, Orla; Hickey, Anne; Bennett, Kathleen; Dolan, Eamon; Callaly, Elizabeth; Williams, David 

Source: Journal of Stroke & Cerebrovascular Diseases; Sep 2018; vol. 27 (no. 9); p. 2466-2473 

Publication Date: Sep 2018 

Publication Type(s): Academic Journal 

PubMedID: 29803601 

Abstract:Background: The aim of this study was to examine predictors of mortality in patients 5 years 
after ischemic stroke, focusing on cognitive impairment, vulnerability, and vascular risk factors 
assessed at 6 months post stroke.Materials and Methods: Patients from the Action on Secondary 
Prevention Interventions and Rehabilitation in Stroke (ASPIRE-S) cohort were followed up 5 years 
post ischemic stroke. Vascular risk factors, cognitive impairment, and vulnerability were assessed at 6 
months post stroke. Cognitive impairment was assessed using a cutoff score lower than 26 on the 
Montreal Cognitive Assessment (MoCA). Vulnerability was defined as a score of 3 or higher on the 
Vulnerable Elders Scale (VES). Mortality and date of death were ascertained using hospital records, 
death notifications, and contact with general practitioners. Predictors of mortality were explored using 
multivariate Cox proportional hazards models. Adjusted hazard ratios (HRs) and 95% confidence 
intervals (CIs) are presented.Results: Sixty-three of 256 patients (24.6%) assessed at 6 months post 
stroke had died within 5 years. Cognitive impairment (HR [95% CI]: 2.19 [1.42-3.39]), vulnerability 
(HR [95% CI]: 5.23 [2.92-9.36]), atrial fibrillation (AF) (HR [95% CI]: 2.31 [1.80-2.96]), and 
dyslipidemia (HR [95% CI]: 1.90 [1.10-3.27]) were associated with increased risk of 5-year 
mortality.Discussion: Vulnerability, cognitive impairment, AF, and dyslipidemia at 6 months were 
associated with increased risks of mortality 5 years post ischemic stroke.Conclusion: Identification 
and management of these risk factors should be emphasized in poststroke care. 

Database: CINAHL 

 

Use of online promotion to encourage patient awareness of aspirin use to prevent heart attack 
and stroke. 

Author(s): Southwell, Brian G; Eder, Milton; Finnegan, John; Hirsch, Alan T; Luepker, Russell V; 

Duval, Sue; Russell, Carol; O'Byrne, Sam 

Source: Journal of epidemiology and community health; Aug 2018 

Publication Date: Aug 2018 

Publication Type(s): Journal Article Review 

PubMedID: 30082425 

Available  at Journal of epidemiology and community health -  from BMJ Journals - NHS  

Abstract:BACKGROUNDLiterature on health promotion evaluation and public understanding of 
health suggests the importance of investigating behaviour over time in conjunction with information 
environment trends as a way of understanding programme impact. We analysed population response 
to online promotion of an educational tool built by the Ask About Aspirin campaign in the USA to 
inform people about aspirin as a preventive aid.METHODSWe collected 156 weeks of time series 
data on audience behaviour, namely use of a self-assessment tool. We then used the Autoregressive 
Integrated Moving Average (ARIMA) modelling to predict that outcome as a function of paid search 
engine advertising, paid social media promotion and general search interest in 
aspirin.RESULTSThrough ARIMA modelling of tool engagement data adjusted for outcome series 
autocorrelation, we found a significant effect of online promotional effort on audience behaviour. Total 
paid search advertising positively predicted weekly total of individuals who started using the self-
assessment tool, coefficient=0.023, t=3.28, p=0.001. This effect did not appear to be an artefact of 
broader secular trends, as Google search data on the topic of aspirin use did not add explanatory 
power in the final model nor did controlling for general search interest eliminate the significant 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fjech.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fjech-2018-210676
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coefficient for paid search promotion.CONCLUSIONResults hold implications both for educational tool 
development and for understanding health promotion campaign effects. We witnessed substantial but 
ephemeral effects on tool use as a function of paid search efforts, suggesting prioritisation of efforts to 
affect search engine results as a dissemination tactic. 

Database: Medline 

 

Poststroke psychosis: a systematic review. 

Author(s): Stangeland, Helle; Orgeta, Vasiliki; Bell, Vaughan 

Source: Journal of neurology, neurosurgery, and psychiatry; Aug 2018; vol. 89 (no. 8); p. 879-885 

Publication Date: Aug 2018 

Publication Type(s): Journal Article Review 

PubMedID: 29332009 

Available  at Journal of neurology, neurosurgery, and psychiatry -  from BMJ Journals - NHS  

Available  at Journal of neurology, neurosurgery, and psychiatry -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Available  at Journal of neurology, neurosurgery, and psychiatry -  from bmj.com  

Abstract:A preregistered systematic review of poststroke psychosis examining clinical characteristics, 
prevalence, diagnostic procedures, lesion location, treatments, risk factors and outcome. 
Neuropsychiatric outcomes following stroke are common and severely impact quality of life. No 
previous reviews have focused on poststroke psychosis despite clear clinical need. CINAHL, 
MEDLINE and PsychINFO were searched for studies on poststroke psychosis published between 
1975 and 2016. Reviewers independently selected studies for inclusion, extracted data and rated 
study quality. Out of 2442 references, 76 met inclusion criteria. Average age for poststroke psychosis 
was 66.6 years with slightly more males than females affected. Delayed onset was common. 
Neurological presentation was typical for stroke, but a significant minority had otherwise 'silent 
strokes'. The most common psychosis was delusional disorder, followed by schizophrenia-like 
psychosis and mood disorder with psychotic features. Estimated delusion prevalence was 4.67% 
(95% CI 2.30% to 7.79%) and hallucinations 5.05% (95% CI 1.84% to 9.65%). Twelve-year incidence 
was 6.7%. No systematic treatment studies were found. Case studies frequently report symptom 
remission after antipsychotics, but serious concerns about under-representation of poor outcome 
remain. Lesions were typically right hemisphere, particularly frontal, temporal and parietal regions, 
and the right caudate nucleus. In general, poststroke psychosis was associated with poor functional 
outcomes and high mortality. Poor methodological quality of studies was a significant limitation. 
Psychosis considerably adds to illness burden of stroke. Delayed onset suggests a window for early 
intervention. Studies on the safety and efficacy of antipsychotics in this population are urgently 
needed. 

Database: Medline 

 

Intravenous thrombolysis in stroke after dabigatran reversal with idarucizumab: Case series 
and systematic review 

Author(s): Giannandrea D.; Marando C.; Gallina A.; Marsili E.; Sacchini E.; Mastrocola S.; Padiglioni 

C.; Mazzoli T.; Cenciarelli S.; Ricci S.; Caponi C.; Mengoni A.; Romoli M. 

Source: Journal of Neurology, Neurosurgery and Psychiatry; Jul 2018 

Publication Date: Jul 2018 

Publication Type(s): Article In Press 

Available  at Journal of Neurology, Neurosurgery & Psychiatry -  from BMJ Journals - NHS  

Database: EMBASE 

 

https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fjnnp.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fjnnp-2017-317327
http://gateway.proquest.com/openurl?ctx_ver=Z39.88-2004&res_id=xri:pqm&req_dat=xri:pqil:pq_clntid=48396&rft_val_fmt=ori/fmt:kev:mtx:journal&genre=article&issn=0022-3050&volume=89&issue=8&spage=879
http://jnnp.bmj.com/cgi/content/full/89/8/879
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fjnnp.bmj.com%2Flookup%2Fdoi%2F10.1136%2Fjnnp-2018-318658
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Predictors of quality of life for chronic stroke survivors in relation to cultural differences: a 
literature review 

Author(s): Wang, Rongrong; Langhammer, Birgitta 

Source: Scandinavian Journal of Caring Sciences; Jun 2018; vol. 32 (no. 2); p. 502 

Publication Date: Jun 2018 

Publication Type(s): Literature Review Journal Article 

Abstract:BackgroundStroke survivors might perceive their quality of life (QoL) as being affected even 
years after onset. The purpose of this review was to go through the literature to identify factors related 
to QoL for persons with stroke in China and Western countries for possible similarities and differences 
in their respective cultural views.MethodA narrative literature review was conducted on the papers 
identified by searching PubMed, EBSCO/CINAHL, EMBASE, PsycINFO, China National Knowledge 
Infrastructure and Wanfang Data that published up to November 2016. Factors predicting QoL after 
stroke were extracted, and comparisons were made between Chinese and Western studies 
respecting cultural aspects.ResultsA total of 43 articles were included in this review, with 31 
conducted in Western countries and 12 in China. Predictors of QoL included Demographic factors: 
age, gender, marital status, education level, socioeconomic status; Clinically related factors: severity 
of stroke, physical function, depression/anxiety, cognitive impairment, incontinence and other 
comorbidities; Environmental factors: residential status, social support, social participation; and 
Individual factors: coping strategies and self-perception. Being married and resident at home might be 
associated with the perception of QoL differently between Chinese and Western 
survivors.ConclusionsMost predictors of QoL in stroke survivors were the same in China and the 
Western countries. However, their QoL might be predicted differently regarding to the individualistic 
and collectivistic cultural differences. 

Database: BNI 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOOKS 

Acute stroke management in the first 24 

hours: a practical guide for clinicians 

Mokin, M. et al 

2018 

 

 

 

From the back of the book: 

 

Acute Stroke Management in the First 24 

hours bridges the clinical application gap by 

offering a practice-based approach to 

treating ischemic and hemorrhagic stroke. 

The comprehensive text, written by 

international experts in the field of stroke 

care, covers all aspects of stroke 

care,including review of stroke systems, 

clinic features, neuroimaging diagnostic 

characteristics, and pre-hospital care and 

challenges. Practical clinical studies in each 

chapter engage readers in the discussion of 

common diagnostic pitfalls and work 

challenges. Chapters also include detailed 

figuresand management algorithms, making 

this book an easy-to-use reference guide 

ideal for first responders and clinicians 

working in emergency medicine, neurology, 

neurosurgery, and critical 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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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 

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 

UPTODATE 

LITERATURE SEARCH SERVICE 

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
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/

