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Long-term Outcome and Health-Related  
Quality of Life for People with Aphasia after 
Ischemic Stroke

Angelina Grönberg1, Ingrid Henriksson2, Arne Lindgren*1
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Skåne University Hospital, Lund, Sweden, 2University of Gothenburg, Division 
of Speech and Language Pathology, Gothenburg, Sweden

Background and aims: Knowledge regarding long-term outcome of 
aphasia and health-related quality of life (HRQoL) is needed to individual-
ize rehabilitation for people with aphasia after ischemic stroke.
Methods: Consecutive patients with first-ever ischemic stroke admitted 
to Skåne University Hospital, Sweden were screened for aphasia at base-
line (median day 4) with the Language Screening Test. At 1, 3, and 12 
months after stroke onset people with aphasia (PWA) were evaluated 
with the Comprehensive Aphasia Test (CAT) concerning language and 
cognitive function. HRQoL was assessed with the self-reported Aphasia 
Impact Questionnaire (AIQ). We analyzed outcome of aphasia and asso-
ciations between aphasia severity, stroke severity (NIHSS), and HRQoL.
Results: In the acute phase of stroke, 27% presented with aphasia (n=60 
of 221). At 1 month after stroke onset, 74% (n=40 of 54 survivors with 
initial aphasia) had remaining aphasia, at 3 months 67% (n=34 of 51) had 
aphasia and at 12 months post stroke 61% (n=30 of 49) had remaining 
aphasia. At 12 months post stroke aphasia negatively affected communica-
tion (90%), participation (77%) and emotional well-being (83%) for PWA. 
HRQoL was significantly associated with aphasia severity even after 
adjusting for stroke severity and age.
Conclusions: Chronic aphasia was observed in 61% of all alive patients 
with baseline aphasia. Aphasia severity impacts HRQoL regardless of 
stroke severity. Aphasia continues to have large negative consequences 
for stroke patients.
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FEASIBILITY OF A SELF-MANAGEMENT 
INTERVENTION FOR IMPROVING MOBILITY 
FOR PATIENTS FOLLOWING STROKE IN THE 
COMMUNITY

Ahmad Sahely*1, Andrew Soundy1, Sheeba Rosewilliam1

1University of Birmingham, School of sport, exercise and Rehabilitation 
sciences, Birmingham, United Kingdom

Background and aims: Self-management interventions have the poten-
tial to help stroke survivors to manage their rehabilitation after discharge 
from acute care. The aim of this study is to examine the feasibility of a 
self-management intervention to improve mobility in the community for 
stroke survivors.
Methods: A mixed methods design was used (a pilot randomised con-
trolled trial and focus groups). Participants were adult stroke survivors 
within six months post stroke, with functional and cognitive ability to 
participate in self-management programmes. The intervention included 
education sessions, goal setting and action planning, group sessions, self-
monitoring and follow up. The Control group received only education 
sessions. Participants assessed at baseline, three months and six months. 
The primary outcomes included feasibility outcomes and the secondary 

with long-term outcomes by age group. The aim of the study: evaluation 
of prognostic factors of poor quality of life (QL) in children with ischemic 
stroke.
Methods: 58 children (3-12 years) with a history of ischemic stroke were 
evaluated. We studied the QL mean scores and performed the univariate 
analysis on the child’s gender, age of stroke onset, risk factors, the results 
of PSOM neurological deficits, sleep disorders, epilepsy, S100B protein 
serum level at least 6 months after ischemic stroke.
Results: By analyzing the QL results and calculating the logistic regres-
sion, we obtained lower scores and statistically significant results in 
female patients (Exp B -0.073,CI 95%:0.0348–0.202,p<0.05), stroke onset 
at smaller ages (Exp B 29.855,CI 95%:2.957–301.448,p<0.001), a higher 
PSOM score (Exp B -0.897,CI 95%:0.746–1.012,p<0.001), sleep disorders 
(Exp B 0.674,CI 9%:0.428–0.921,p<0.001), epilepsy (Exp B -0.055,CI 
95%:0.009–0.347,p<0.005), cardiovascular malformations (Exp B 
0.356,95% CI %:0.174–0.786,p<0.05) and coagulability disorders (Exp B 
0.186,CI 95%:0.395–0.879,p<0.005). S100B protein Mean serum level 
was higher than normal serum values (0.30±0.16 ng/ml (95% CI: 0.26– 
0.34)), strongly negatively correlating with the QL score (rho Pearson 
coefficient -0.636 (p < 0.0001).
Conclusions: Among the presumptive predictors of low QL in children 
with ischemic stroke, we mention female sex, early onset of the disease, 
cardiovascular malformations and coagulability disorders, severe neuro-
logical deficits, sleep disorders, diagnosis of epilepsy and S100B Protein 
elevated serum value.
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Causes and mechanisms of development of 
vascular parkinsonism after ischemic stroke
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Background and aims: In most cases, ischemic and hemorrhagic 
strokes are the main cause of vascular parkinsonism. The purpose of our 
work is to determine the degree of development of vascular parkinsonism 
after strokes.
Methods: In order to determine the level of development of vascular 
parkinsonism after strokes, we analyzed 123 patients who had ischemic 
strokes during our study. The mean age of the patients was 64,4±4,4, 
motor and non-motor symptoms of parkinsonism were compared in all 
patients. Patients were analyzed by gender. The first group consisted of 62 
male patients, and the second group consisted of 61 female patients. The 
obtained data were statistically analyzed.
Results: It was found that the first group of patients had more rigidity, 
hypokinesia(p<0.05) than the second group, and the second group had 
more tremors than the first group(p<0.01). Plastic hypertonus was 
observed in male patients compared to female patients. Memory impair-
ment was observed in 56% of male patients and 46% of female patients. 
When patients with parkinsonism syndrome were examined by MRI angi-
ography, it was found that all of these patients had narrowing of the right 
middle cerebral artery (p<0.01)
Conclusions: we can conclude that ischemic stroke is the cause of the 
development of vascular parkinsonism, the main cause of which is a viola-
tion of blood circulation in the middle cerebral artery, vascular parkinson-
ism is more common in male patients than in women, in the early periods 
after ischemic stroke restoration of blood circulation reduces the likeli-
hood of developing vascular parkinsonism.
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