11. Mobilisation

11.1 Early mobilisation and optimum positioning after acute stroke

Evidence table
MOBIL 1: Does early mobilisation versus treatment as usual reduce mortality and morbidity in patients with acute stroke?
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Effect

*Functional outcome

30 days are stroke, there was a statistical difference on the modified Barthel Index when those patients in the additional early physiotherapy
(AEP) group were compared with those in routine therapy (mean increase from baseline 22 vs 14; p<0.05), the difference was no longer
significant six months after stroke.




At 30 days or six month follow-up, here were no statistical difference between the patients in the AEP group compared with those in routine
therapy on the Fugl-Meyer Score (upper or lower limb)
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Effect
*Prognostic scores
The groups were stratified according to whether the patients had a good (Barthel Index = 21) or poor (<20)

*Physiotherapeutic input

In the experimental group (EXP), the physical therapy stated early (mean 8.3 days post stroke) and was ‘intense’ (mean 1.74 hrs in two
sessions). This compared with 8.8 days post stroke and 1.79 hrs in two sessions for the early conventional group (ECON) and 13 days post
stroke and 0.72 hrs in one session for the conventional group (CON)

*Gait velocity
There were no statistical differences between the groups

*Functional scores (Fungle-Meyer Balance, Fugl-Meyer Arm/Leg, Barthel Ambulation, Berg
There were no statistical difference between the groups

*Gait training
At six weeks, total time dedicated to gait training was correlated with gait velocity (rs=0.63) but total therapy time was not correlated with gait
velocity (NS). This effect disappeared at three and six months post stroke.




