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Relationship of national institutes of health stroke scale to 30-day mortality in medicare
beneficiaries with acute ischemic stroke
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Prognostic Value of the 24-Hour Neurological Examination in Anterior Circulation Ischemic Stroke:
A post hoc Analysis of Two Randomized Controlled Stroke Trials
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Distributional Validity and Prognostic Power of the National
Institutes of Health Stroke Scale in US Administrative Claims Data
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Relationship between neurologic deficit severity and final functional outcome shifts and strengthens
during first hours after onset
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Early Trajectory of Stroke Severity Predicts Long-Term Functional Outcomes
in Ischemic Stroke Subjects: Results From the ESCAPE Trial
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Thinking About the Future: A Review of Prognostic Scales Used in Acute Stroke
Prognostic models for complete recovery in ischemic stroke: a systematic review and meta-analysis
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Stroke Prognostic Scores and Data-Driven Prediction of Clinical Outcomes After Acute Ischemic Stroke
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PLAN score (Preadmission comorbidities,

Level of consciousness, Age, Neurologic deficit)

The PLAN Score

A Bedside Prediction Rule for Death and Severe Disability Following Acute Ischemic Stroke
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The PLAN Score
A Bedside Prediction Rule for Death and Severe Disability Following Acute Ischemic Stroke
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Cerebellar Stroke Score and Grading Scale for the Prediction of Mortality and Outcomes in Ischemic
Cerebellar Stroke
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Prediction of recovery of motor function after stroke
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Prediction of Independent Walking in People Who Are Non-ambulatory Early After Stroke: A Systematic
Review

Predictors of walking after stroke

Within one month of stroke
Prognostic factors measured in non-ambulatory patients
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Externally validated model predicting gait independence after stroke showed fair performance and improved after
updating
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding

After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Development and Validation of a Prognostic Model of Swallowing Recovery and Enteral Tube Feeding
After Ischemic Stroke
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Aphasia in acute stroke: incidence, determinants, and recovery
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Factors predicting post-stroke aphasia recovery
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Spatial Neglect in Stroke:
Identification, Disease Process and Association with Outcome During Inpatient Rehabilitation
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Frequency, risk factors, anatomy, and course of unilateral neglect in an acute stroke cohort
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Apathy secondary to stroke: a systematic review and meta-analysis
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Early apathetic, but not depressive, symptoms are associated with poor outcome after stroke
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The longitudinal course of anxiety, depression and apathy through two years after stroke
A longitudinal view of apathy and its impact after stroke
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Take Home Message
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