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Design: Meta-analysis of randomized clinical trials

PICOS:

Patient population: Patients who had a clinical mi&fin of stroke (focal

neurological deficit caused by cerebrovascularadisg living in a community

setting, and randomized within one year of onsetake

Interventions: Therapy-based services provided lygiptherapy (PT),

occupational therapy (OT), or multidisciplinaryf§taorking with the

primary purpose of improving task-oriented goalalking, dressing, other

ADL) and hence reduce disability

0 The authors excluded trials which compare diffetbatapy

techniques or which looked at different settingspfimvision of
services

Control intervention: No routine intervention or ‘imeal practice”

Outcomes: Two primary outcomes were consideredd€ajh or a poor

outcome (deterioration, dependency, or instituticaae) and (2) performance

in personal care ADL at the end of follow-up

0 Death or poor outcome was defined in four wayddar different

analyses: (1) death, (2) death or institutionaécé8) death or
dependency for ADL, and (4) death or deterioratisrsignified by a
drop in ADL scores—generally on the Barthel indeuxt including
Rankin, Rivermead ADL, or functional independenaasure

Study types: “unconfounded, truly randomized triad§’stroke patients

resident in the community

Study selection:

The Cochrane Stroke Group register and severdretfec databases
MEDLINE, EMBASE, PsychINFO, etc) through Novemi2601; in
addition, the authors hand searched 17 journalsbieg as far back as 1947
and continuing through November 2001
Two authors independently evaluated trials forileliigy and documented the
quality of the articles

o Quality criteria were randomization method, allomatconcealment,

intention-to-treat analysis, and blinding of out@assessment

0 Sensitivity analyses were based upon these quaiigbles

The review content was edited with no change t@lesions in 2009

Pertinent results:

After identification of 27 trials for possible indion, 14 trials with 1617
patients were selected for outcome analysis



o All trials recruited patients within about a yedistroke (though one
study recruited patients up to 15 months); 2 tnatsuited patients
who were not admitted to a hospital after stroksedbn

Of the 14 trials used for outcome data, 10 usdéaxly defined allocation
concealment, and 12 were clearly blinded for out@ssessment

Four pooled odds ratios were calculated for ocouweef death/poor
outcome; three of these were not statisticallyificant; for the fourth (death
or deterioration of ADL), the odds ratio was 0.A@Zavor of rehabilitation
(95% confidence interval, 0.57 to 0.92)

For the second primary outcome, personal ADL sc¢dhespooled ADL score
was better for the rehabilitation group than fa dontrol group; the
difference was 0.14 standard deviations

Authors’ conclusions:

Therapy-based rehabilitation for patients livindiatne after stroke reduces
the odds of a poor outcome (death or deterioratfohDL) and has benefits

in a patient’s ability to perform ADL

Approximately 13 patients need to be treated togmeone avoidable
deterioration

Because the Barthel Index has a ceiling effect {mam score of 20), the
relatively small effect of rehabilitation may beedio the fact that many of the
patients, having been discharged from hospitabtody were already capable
of doing many basic ADL, and the effect of rehaatlon would be
constrained by the scoring system used to reperbtitcome

Comments:

The authors are justified in speculating that arl ADale with a ceiling score
is likely to be insensitive to change when measuredpopulation which is
defined in part by its having already achievedtast a high enough ADL to
be discharged home from an inpatient facility

The authors conclude that 13 patients need toclagetl (NNT) to prevent one
avoidable deterioration; however, calculations dfINn meta-analyses are
sensitive to variations in the event rates in el group, and the NNT of
13 should be interpreted with caution

The numbers of trials with adequate control of laiag consistent results
favoring home rehabilitation justifies at leastgp6d” evidence statement in
its favor

The authors report an odds ratio of 0.72 in fadhe rehabilitation group in
avoiding death or deterioration; however, becabsestitcome did occur
fairly often, the odds ratio (creating an appeaganfca 28% risk reduction)
tends to inflate the actual risk ratio, whichlisser to 0.83 (a 17% risk
reduction), as calculated with the Cochrane RevBtdtware:



Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cardiff 1995 33 55 32 54 13.3% 1.01[0.74, 1.38] -
Copenhagen 2000 8 43 10 39 4.3% 0.73[0.32, 1.65] /T
Glasgow 2000 33 66 41 67 16.7% 0.82[0.60, 1.11] -
Hong Kong 1995 8 49 12 50 4.9% 0.68 [0.30, 1.52] -1
Kansas 1998 0 10 0 9 Not estimable
London 1981 16 72 14 35 7.7% 0.56 [0.31, 1.00] ]
Nottingham 1995 2 42 3 23 1.6% 0.37 [0.07, 2.03] I
Nottingham 1997 6 53 14 58 5.5% 0.47 [0.19, 1.13] /T
Nottingham 1999 18 90 27 86 11.3% 0.64 [0.38, 1.07] ]
Philadelphia 1997 2 21 2 20 0.8% 0.95 [0.15, 6.13] —
South London 2000 13 20 7 17 3.1% 1.58[0.82, 3.03] T
TOTAAL 2001 106 248 56 123 30.7% 0.94 [0.74, 1.19] -
Total (95% CI) 769 581 100.0% 0.83[0.72, 0.95] ¢
Total events 245 218 . . . .
Heterogeneity: Chi2 = 11.99, df = 10 (P = 0.29); I2=17% IO.Ol 011 1 1'0 100'

Test for overall effect: Z = 2.62 (P = 0.009)

Favours experimental

Favours control

Assessment: High quality review which justifies@ament that there is good evidence
that rehabilitation therapy may reduce deterioratbADL independence in stroke

patients living in the community



