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KEY POINTS

1. Males and people with normal cognitive function were more likely to be physically active, regardless of stroke
severity

2. Increased physical activity was associated with a better functional outcome at 6 months post-stroke

3. We need targeted interventions for individuals with decreasing physical activity (ie. females, those with cognitive
impairment) in the subacute phase



Background and Obj ective e The primary outcome was physical activity
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Methods
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In comparison with the decreasers, those in the

increaser group were: e SGPALS has limited validity in estimating physical
* Younger activity levels, with weak associations between the
* Predominantly male scale and accelerometer-measured moderate-
e Worked full-time vigorous physical activity and step counts.2

* Had an educational level of 12 years or less

* Normal cognition
Clinical Implications
* Able to walk without an aid
) ) ) The good news is that stroke survivors can make
* Did not use antihypertensive or i . _ ) _
functional gains by becoming more physically active,
anticoagulant drugs

regardless of initial stroke severity!
* Used <5 drugs

Neurophysiotherapists should develop and implement
o Stroke severity did not differ between increasers

interventions to target those more susceptible to

and decreasers. decreasing their physical activity levels over time (ie.

female stroke survivors and those with cognitive

* Very mild stroke (NIHSS score 0-3), ability to lift impairment) to prevent this plateau from occurring.
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with cognitive impairment.
¢ Increased physical activity was associated with

better functional recovery at 6 months post-stroke.
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