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“And for the patient to sit erect at the acme of a disease is a bad symptom
in all acute diseases (by Hippocrates)”

Journal of Neurology, Neurosurgery, and Psychiatry 1976;39:385-391

MALICA B LR RADT 5. ZO-HINIEEEE TIERET-10H R I3 KFEIDEA
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Journal of Neurology, Neurosurgery, and Psychiatry 1976;39:385-391

MIEEBEDOBEME FOMFALLIX, EEMECHIEIMITEHO MRS 218 X,
E|ICDOBD > T-AIaEED H B.

N Engl J Med 1968; 279:307
Journal of Neurology, Neurosurgery, and Psychiatry 1976;39:385-391
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Neurology 2005;64:1354-1357
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17%DiF4A . R TLS%DEAS 2526 7- (R MHHIREREE, 174 TOIRSL).

Stroke 2014;45:1269-1274
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Stroke 2002:;33:497-501
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<AHA/ASA Guideline 2013>
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Guidelines for the early management of patients with acute ischemic
stroke, Stroke 2013:44:870-947
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<Dynamed : updated 2017 July 27> Stroke(acute management), Positioning

IXIE ZEFRE2ARF R LI IC B 1F A flat position & sitting up position (BE{iI
30EL EZE ) ok Tid. 90BU A D modified Rankin Scalelc &
=3 h -7 (New England Journal 2017 Jun 22;376(25):2437)

<Up To Date: updated 2017 july 07> Initial assessment and management of acute stroke
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Cluster-Randomized, Crossover Trial
of Head Positioning in Acute Stroke

C.5. Anderson, H. Arima, P. Lavados, L. Billot, M.L. Hackett, V.V. J'| yvarria
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INGLAND JOUBRNAL af MEDICINE

ORIGINAL ARTICLE

Cluster-Randomized, Crossover Trial
of Head Positioning in Acute Stroke

Characteristic
Age —yr
Female sex — no. (36)F
Region of recruitment — no. (%)
Australia and United Kingdom
China and Taiwan
South America, India, and Sri Lanka
Medical histary — no. (%)
Hypertension
Any stroke
Coronary artery discase
Atrial fibrillation
Heart failure
Diabetes mellitus

Tabacco use

A score of 0 (no symptoms) on the modified Rankin scale before

strokef

Aspirin of ather antiplatelet agent use

Anticoagulant use
Median NIHSS score (IQR)

Median time from stroke onset to intervention (IQR) — hr

Median time from hospital admission to intervention (IQR) — hr

Final diagnosis at time of hospital discharge — no. (%)

Condition mimicking stroke
Transient ischemic attack

Acute ischemic stroke

Large-artery occlusion due o substantial atheroma

Small-vessel or perforating arteriole lacunar disease

Cardicembalism
Other or uncertain cause

Primary intracerebral hemorrhage

Lying Flat
(N = 5295)

67.8:13.9
2140 (40.4)

2214 (41.8)
2211 (41.8)
870 (16.4)

2711 (51.3)
1238 (23.4)
630 (13.0)
555 (10.5)
166 (3.1)
1065 (20.1)
987 (18.6)
1218 (60.8)

3353 (61.3)
428 (8.1)
4.0 (2.0-9.0)
14.0 (5.0-35.0)
7.0 (2.0-26.0)

232 (4.4)
106 (2.0)
4532 (85.6)
L350 [30.7)
1352 (29.5)
592 (13.1)
1195 (26.4)
420 (7.9)

Gt

EE=>

L FHn68m%, X 1%E40%, 727 AN42%

o THINIHSS 47 (HERBEGIHS )

2306 (50.1)
1393 (24.0)

I SAH, TIA(—BERMEMmMFEIE) 1T BEASThTWS

246 (4.2)
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Sitting Up
(N =5799)

|

68.1+13.7
7289 (39.5)

|¢

1137 (19.6)

2R D85%H uitEZE

3656 (63.0)

Jzom (52730%, 7578 —L1430%, FE14E13%, )

14.0 (5.0-35.0)
7.0 (2.0-27.0)
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4353 (85.4)

1558 (31.5)
1511 (30.6)
643 (13.0)
1235 (25.3)
511 (3.3)
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Cluster-Randomized, Crossover Trial
of Head Positioning in Acute Stroke

Modified Rankin Scale Score
0 w1 m? ml mi mS H6
SitingUp 14 16 86 162
lying Flat 15,9 4 33 152
| 1 I 1 1
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Qutcome

Primary outcome
Levels of disability on the medified Rankin scale at 90 days*
01— No symptoms at all
1— No clinically significant disability despite symptoms
2 — Slight disability
3 — Moderate disability requiring some help
# — Moderately severe disability requiring assistance with
daily living
5 — Severe disability, bed-bound, and incontinent
6 — Death
Secondary outcomes

Death or disability according to modified Rankin scale scores
of 3 to 6 at 90 days

Death within 90 days after stroke
Levels of disability on the modified Rankin scale at 7 days*
0 — No symptoms at all
1 — Mo significant disability despite symptoms
7 — Slight disability
3 — Moderate disability requiring some help

# — Moderately severe disability requiring assistance
with daily living

§ — Severe disability, bed-bound, and incontinent
& — Death
Categorical scores on the NIHSS or death at 7 days*
1 —Scores 04
2 — Scores 5-9
3 —>5cores 10-14
4 —Scores 15-19
§—5cores 20-24
6 —Scores =25

7 — Death

Safaty
Patients with any serious adverse event

Patients with presmenia

Lying Flat
{N=4678)

Sitting Up
{N=5072)

ao, ftotal no, (%)

745 [4676 (15.9)
17044676 (36.4)
4104676 (8.8)
7114676 15.7)
444 [4676 (9.5)

283 /4676 (5.1)
3794676 (8.1)

18174676 (38.9)

379/5185 (7.3)

£35/5240 (15.9)
13845240 (26.4)
10095240 (19.3)
7075240 (13.5)
771/5240 (14.7)

459/5240 (8.8)
755240 [1.4)

34335108 (68.)
817/5108 (16.0)
410/5108 (8.0)
174/5108 (3.4)
103/5108 (2.0}

46(5108 (0.9)
75/5108 (L5

756/5295 (14.3)
164/5295 [3.1)

9225072 (18.2)
1703/5072 (31.6)
438/5072 (8.6)
B20/5072 [16.7)
4465072 (B.8)

3265072 (6.4)
417/5072 (8.2)

2009/5061 (39.7)

417/5669 (7.4)

915/5732 (16.0)
1614/5732 [28.7)
1102/5732 {18.2)
131/5732 (12.8)
798/5732 (13.9)

4955732 (8.7)
76/5727 [1.3)

3851/5608 (68.7)
B84/5608 (15.8)
433 /5608 (7.7)
2085608 (3.7)

94/5608 (1.7)
625608 (1.1)
76/5608 (1.4

784/5798 (13.5)
198/5798 [3.4)

©Odds Ratio
with Sitting Up
as Reference

[95% CI) P Value

101 (092-110)F  0.84

X

90H# dDmRSIZ
BEELL

094 (DE5-105) 025

098 (085-L14)F 083
102 093-112)] 067

0.98 (0.90-108)§  0.71

X ZBCHEEERIC
BREELL

105 (091-120)F 051
0.86 (0.68-L0E)F 019
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Cluster-Randomized, Crossover Trial
of Head Positioning in Acute Stroke

Figure S5. Effects of lying-flat compared to sitting-up on the primary efficacy outcome
(ordinal shift analysis the full range of modified Rankin scale scores 0-6), according to
predefined subgroups*

MRS at 90 da
" Odds Ratio (95% Cl) P value

Type of AIS

Large Vessel 1.01 (087.1.18)
Cardwoembolic - 1.10 (0 87-1.37)

Lacunar 1.00 (0.85-1.16)

Other ’ 1.08 (0.91.1.28)
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< AHA/ASA Guidelines 2013 >
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Efficacy and safety of very early mobilisation within 24 h of

stroke onset (AVERT): a randomised controlled trial

The AVERT Trial Colaborationgroup* AV ERT Trial, Lancet 2015;386-346. E%,HEHHEEHE U NE U e VE¥
10N 2

—// TIIMRSHEEHH DT h - 7-.

P : BLHIRE R e e
R (n-1038°)
| : %ﬁ?§24ﬂ%laaﬂlfiwa)ﬁﬁl5ﬁﬁﬂlﬁ OF, generalsed O, palue oRgeneraied OR,  pvalve
o — N or HRT (95% 1) or HRE (95% C1)
(BaHHY Y TF—2 a3 VB —
C - BEEQEFU I)_k'ﬁ. T‘\ 03 ;Ei’ﬁ;‘f I Favourahle outcomes 480 [(46%) 525 (50%) 073 (059-0-00) 0004 0485 (0-72-1-0) o068 I
(ﬁﬁ 7‘ 72¥) MRS categony - - 094 (0-85-1-03) 0193 004 (0-85-1-03) 0202
gﬁ, - -
O: 90E|?§0)mRS 1{:I nﬁ:?;la mﬁ:il
T : BH&{L, RCT : e maew
4 140 {14%) 127 (12%)
5 97 (9%) 103 {10%)
6 88 (8%) 72 (7%) - - -
Walking 50 m unassisteds G5 n=1051) P8 n-1049) 1404 (0-94-1-15) 459 1405 (+95-1-16) -3
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Efficacy and safety of very early mobilisation within 24 h of
stroke onset (AVERT): a randomised controlled trial

The AVERT Tral Coflaboration group™

LA L. AVERT Trial DfERICIZEED H 5.

O AVERT triallcd W T, NZEHRREREHL S U NEY T—2 3 VN AICE 2 FHERFHE
3. BREHRERY NEY) T— a3 B TI8.505M. BE T 7EET22.4RTH 5.
ARGERIDZEDHA TH 'Y, HOBET VEDEREFBE2ARFELANICY NEY T— 3
VINAZEIToTW D,

@ AVET Trial TIZBERR;ZEENDORRIFEE. UNEVTFT—2 a3 VY OEEPEDREL G
SNTELTEKRTH 3.

Critique of a very early rehabilitation, Stroke 2016;47:291-292
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RIE24FBLUIA> S DOEEEY /B [FHEE AL (Level I, Class A)
AHA/ASA Guideline for adults stroke rehabilitation and recovery, Stroke 2016

FAE24FRILIA D 38Rl D out-of-bed;HEN (BELKR) XE % SNz L (Level B)

Canadian stroke best practice recommendations: stroke rehabilitation practice
guideline, Int J Stroke 2016:11(4):459-484.
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