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Gait and mobility in chronic stroke

1. lower limb resistance training to community-dwelling individuals

• improve comfortable gait speed and total distance walked

2. cardiovascular conditioning

• relevant gains in walking distance of over 100 m post treatment on the 6-minute walk test 
(6MWT)

3. effect of functional electrical stimulation (FES)

• in improving lower extremity function and superiority over other gait training approaches
remains unclear

4. pharmacological treatment

• reduced lower limb spasticity
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Chronic upper 
extremity 
disorders post 
stroke

• CIMT was investigated in more depth. 
This meta-analysis revealed a 
significant treatment effect on the 
amount of use and quality of 
movements subscales

• Chronic hemiplegic shoulder: 

• Positive outcomes were noted with 
the use of corticosteroid injections
and electrical stimulation.

• There were conflicting results
regarding the use of botulinum
toxin type A (BTx-A)
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Chronic 
cognitive 
disorders

• Pharmacological treatments, such as
donepezil, memantine, pentoxifylline, and 
the antihypertensive perindopril all
demonstrated a significant improvement in 
cognitive performance in individuals with 
vascular cognitive impairment.

• Computerized working memory training 
and electro-acupuncture also showed a 
significant positive effect on cognitive 
deficits.

• rTMS, aerobic exercise, and 
pharmacotherapy with nimodipine, 
citicoline, and the antihypertensives
eprosartan and nitrendipine did not
improve cognitive functioning
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Chronic
aphasia

Evidence for effectiveness was demonstrated for computer-based
treatments, intensity of therapy, group language therapies, training 
conversation/communication partners, community-based aphasia
programs, caregiver/patient education programs, rTMS, and 
transcranial direct stimulation.

Piracetam, donepezil, galantamine, and memantine were found to 
be effective pharmacological adjuncts based largely on one RCT 
each; 

bromocriptine was not found to be effective.
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Psychosocial interventions in 
chronic stroke

• demonstrated positive results on the effectiveness of 
treatments (ie, pharmacological agents, rTMS, exercise, 
and psycho-education) for psychological disorders 6 
months post stroke.

• rTMS had the strongest evidence for effectiveness in 
improving mood 6 months post stroke followed by 
exercise.

• Psycho-education provided to caregivers resulted in 
increased competence and improved use of coping
strategies; however, level of caregiver burden did not
improve
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LA RIABILITAZIONE NELLA FASE COSIDDETTA “CRONICA”

La gran parte degli interventi riabilitativi in fase cronica produce 
qualche tipo di miglioramento

Il miglioramento e’ in genere temporaneo

Il sistema nervoso centrale non attivo va incontro al “non uso
appreso”

Le funzioni plastiche possono essere “riattivate” anche in condizione
di cronicita’

Come deve essere l’attivita’ riabilitativa, specifica o generica ?
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IL MODELLO BIO-PSICO-SOCIALE NELL’ICF
come superamento diarchia sanitario <> sociale

Condizione di salute
(malattia/disturbo)

Fattori ambientali Fattori personali

Funzioni & 
Strutture corporee

(menomazione)

Attività

(limitazione)

Partecipazione

(restrizione)

Malattia
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(Saunders, wt. Al Stroke. 2014;45:3742-3747.)
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La condizione di cronicità

F. Benvenuti, 2005

Empowerment
Engagement
Attività Fisica

Tempo dall’ictus
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TIPO DI INTERVENTO nell’ictus in fase cronica
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Circuit Class Therapy for Improving Mobility After Stroke
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English C. et al. Stroke. 2017;48:e275-e276.
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TRAINING CARDIORESPIRATORIO
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Programmi autogestiti
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Linee Guida VIII Edizione
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COME INTERVENIRE ?
La terapia occupazionale come intervento specifico offre qualche 
vantaggio in più nelle condizioni medio lievi

Pazienti gravi > mantenimento  con caregiver

Importante l’addestramento del caregiver per facilitare un 
mantenimento attivo della forma fisica

Il mantenimento come allenamento (attivita’ individuale, attivita’
fisica adattata.)

Promettenti la robotica e la teleriabilitazione

Modificabilità anche tardivamente con interventi specifici 
(Tossina botulinica, chirurgia funzionale, etc. )
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CONCLUSIONI

La disabilità “cronica” tende al deterioramento  
(decondizionamento)

Il ruolo dei professionisti della riabilitazione nella 
prevenzione secondaria della disabilità (Fisiatra, Fisioterapisti 
etc. ..)

Evitare cicli riabilitativi aspecifici ma puntare su 
mantenimento aspecifico e Progetto riabilitativa su obiettivi 
specifici

Il coinvolgimento attivo del paziente e del caregiver come 
strategia fondante del mantenimento a lungo termine

19 Ictus in fase cronica, sin-sno 201806/11/2018



11/6/2018 20Ictus in fase cronica, sin-sno 2018



06/11/2018 Ictus in fase cronica, sin-sno 2018 21

Foligno 4-6 Aprile 2019

Invito al Prossimo 
Congresso Nazionale 

Società Italiana di 
Riabilitazione 
Neurologica

Il percorso verso la 
cronicità in riabilitazione 

neurologica


