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Background
Description of the condition
ÅWHO definition of stroke

Å Subtypes: ischaemiaґ haemorrhage
Á Risk factors
Á Epidemiology
Á Disease mechanisms
Á Prognosis
Á Acute therapy
Á Secondaryprevention 
Á Rehabilitation
Á Return-to-work (!)
Á Χ



Background
How the intervention might work
Å Confineneurologicaldamage

Á Optimalemergencystroketreatment
Á Secondarycerebrovascularprevention

Å Research from adjacentdomains
Á Traumaticbrain injury, mentaldisorders
Á Multimodal interventions
Á Coordinatingsupportiveservices, work accomodation, 

skills training, patient coaching & education



Background
Why is it important do to this review
Å Stroke has devastatingimpact

Á 2nd causeof DALY-loss
Á # strokesand qualityof life lost increasesannually
Á 45% of strokevictims<65 y (globally)

Á AnnualcostUSA: $1.75 trillion (33% for <65 y)

Å Successfullreturn-to-work
Á 9 - 91% (methodologicalvariability)

Á Failure despiteexcellent functionaloutcome
Á Positiveeffects(well-being, satisfaction, recurrenceǊƛǎƪΣ Χύ

Å Unmetneedregardingstrategiesto promote
return-to-work after ischaemicstroke
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Objective

Systematicreview in the therapeutic domain aiming to
identify and evaluatethe effectivenessof any intervention
to promotereturn-to-work after ischaemicstroke.

This information is relevant to patients, clinicians,
researchersandpolicymakers.
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Methods
Å PreferredReporting Items for Systematic

Review (PRISMA) guidelines

Å Protocolfor systematic review 

Å Registrationin PROSPERO



Methods
1. Criteria for considering studies for this review
Å Types of studies

Á Randomizedcontrolledtrials
Á Controlledbefore-after studies
Á Prospectivecohort studies
Á Time-series
Á Before-after comparisonwithout controls

Á ComparisonΥ Ψƴƻ interventionΩΣ shamintervention, any
other intervention

Á Excluded: cross-sectionalstudies, prognosticstudies, 
case reports



Methods
1. Criteria for considering studies for this review
Å Types of participants

Á > 18 y
Á Diagnosis ischaemicstroke
Á Mixed populationif data ischaemicstrokedistilledor

if large majority (>80%)

Å Types of interventions
Á Anyinterventionaimingto support RTW: 

activemanipulationof the environment, behaviouror disease

with the intentionto improveor promotehealth

Á E.g. medical, psychological, physical, socialactivities



Methods
1. Criteria for considering studies for this review
Å Types of outcomes

Á Primaryoutcome:
ü Employment, unpaidlabor, leisure, unemployment, retirement
ü Proportionpatientsreturningto competitiveemployment

(paidwork)

Á Secondaryoutcome:
ü Interval betweenstrokeand return-to-work
ü Proportionwho maintainedprofessional activitiesover time
ü Time spentoff work or on sick leave
ü Score on a validatedwork ability scale



Methods
2. Search methods
Å Electronic searches: 5 referencedatabases

Á MEDLINE (PubMed; MeSH)
Á EMBASE (EMTREE)
Á Web of Science
Á Scopus
Á CollaborativeReview Group Register

Á Search syntaxes(PICO)

Á English, French, German, Spanish, Dutch
Á No limitation regardingdate of publication



Methods
2. Search methods



Methods
2. Search methods
Å Otherresources

Á Trial registers
ü www.strokecenter.org/trials
ü www.clinicaltrials.gov
ü www.clinicaltrialsregister.eu
ü http://isrctn.cm

Á Greyliterature
ü www.opengrey.eu
ü Agency for Healthcare Research and Quality

Á Backward citationchasing(referencelistsof publications)

Á Forward citationchasing
ü Web of Science (all citingarticles) 

ü MEDLINE (linkagesvia similararticles)

http://www.strokecenter.org/trials
http://www.clinicaltrials.gov/
http://www.clinicaltrialsregister.eu/
http://isrctn.cm/
http://www.opengrey.eu/
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Results
1. PRISMA study flow diagram
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Results
2. Characteristics of included studies

1. Perna2015 (USA)
Á Single-centreretrospectivebefore-after

comparison(no control group)

Á Out-patient program: neuropsychological, social, 
physical, occupational, speech (2x/w during 3 m)

Á 172 pts mild to moderate ischaemic stroke (<6 m)

Á Methodologicalquality: low



Results
2. Characteristics of included studies

1. Perna2015: outcomes
Á Proportionpts returningto work (before/after):

- Competitiveemployment: 123 / 39
- Modified job: 22 / 7
- School: 3 / 6
- Homemaker: 4 / 11
- Volunteer: 5 / 18
- Leisure: 19 / 48
- Nonproductive: 7 / 25

Á MPAI-4 (before/ after): 
- 46.19 (15.59) / 25.16 (15.27)



Results
2. Characteristics of included studies

2. Stefanovic2016 (Serbia)
Á Single-centrecontrolledbefore-after comparison

Á In-patient stroke unit:  IV thrombolysis

Á I = 143, C = 133 moderate to severe acute 
ischaemic stroke (<24 h)

Á Methodologicalquality: sufficient



Results
2. Characteristics of included studies

2. Stefanovic2016: outcomes
Á Return to full-time paidjob:

- I : 43 / 143
- C: 20 / 133

Á Return to any kind of job: 
- I : 56 / 143
- C: 42 / 133
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Conclusions
Firstsystematic review evaluatinginterventionsto promote
return-to-work in patientswith ischaemic stroke.

Extensivesearch usingvery permissivecriteria yieldedonly 
two studies: 
Å Outpatientrehabilitationand IV thrombolysismaybebeneficial
Å Cave extrapolationgivenmethodologyand heterogeneity
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