11. Mobilisation

11.1 Early mobilisation and optimum positioning after acute stroke

Evidence table
MOBIL 2: Does placing patients in specific positions reduce mortality and morbidity?
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Tyson SF, Nightingale P. The effects | Systemati | N=183 (4 Patients with | 1) Sitting in chair, | See Not 1) None reported
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Effect

*Results by study (see intervention, outcomes above)
(No pooled results/ meta-analysis due to study heterogeneity)
1) No differences in any outcome measures for any position. No relationship between Sa0O2, weakness, stroke severity or level of consciousness
2) Higher Sa02, and HR when sitting in a chair than other position for those who could sit out. No difference between lying on weak or sound side, but lying on left side

— greater decrease Sa02 and HR than right side-lying. Desaturation most likely in left side-lying. Desaturation most likely in left-sided lying, severe strokes, right
hemiplegia and co-morbid chest disease. Hypoxia-inducing positions = slumped sitting in bed and left-side lying
3) No difference found in any position

4) No difference in any outcome measure for any position
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Effect

*Respiration

79%, 61% and 45% of the patients had respiratory disturbance index greater than 5, 10 and 15 events per hour, respectively. Patients had a significantly higher respiratory
disturbance index (RDI) when nursed in a supine (RDI 29 events per hour; p<0.0001), supine left (29 events per hour; p<0.05), and supine right (24 events per hour; p<0.03)

than in any other position (prone, prone left and prone right).




