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Group rehabilitation training can improve the speech and life quality of persons with post-stroke dysarthria
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[Abstract] Objective  To observe the effect of comprehensive rehabilitation training in a group on the
speech and life quality of stroke survivors with dysarthria. Methods Stroke survivors with dysarthria were randomly
divided into an observation group (of 43) and a control group (of 41). In addition to routine medication, the control
group was given 30 minutes of one-to-one rehabilitation training twice a day, 6 days a week for 4 weeks while the ob-
servation group was provided with 30 minutes of group training. Before and after the intervention, both groups were e-
valuated using the comprehensive dysarthria assessment scale and the WHOQOL-100 life quality assessment. Results
After the treatment, both groups’ average scores on the comprehensive assessment scale had improved significantly.
Except for jaw positioning, all of the observation group’s other scores were significantly better than those of the control
group, on average. The observation group also performed significantly better on the WHOQOL-100 assessment, on av-
erage. Conclusions Group rehabilitation training can improve the speech function and life quality of stroke survi-

vors with dysarthria significantly better than one-to-one training.
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Early rehabilitation in post-acute COVID-19 patients :
data from an italian COVID-19 rehabilitation unit
and proposal of a treatment protocol. A cross-sectional study

BACKGROUND Corona Virus Disease-2019 (COVID-19) pandemic is quickly spreading, putting under heavy stress health systems
worldwide and especially Intensive Care Units (ICU). Rehabilitation Units have a crucial role in reducing disability in order to reintroduce
patients in the community.

OBJECTIVE To characterize pulmonary function and disability status and to propose an early rehabilitation protocol in a cohort of post-
acute COVID-19 patients admitted to an Italian Rehabilitation Unit.

METHODS Demographic, anamnestic and clinical characteristics, laboratory exams and medical imaging findings were collected for
the entire cohort. Outcome measures evaluated at the admission in Rehabilitation Unit were: type of respiratory supports needed, fraction of
inspired oxygen ( FI02), partial pressure of oxygen (Pa02), FI02/Pa02, Barthel Index (BI), modified Medical Research Council
(mMRC) Dyspnoea Scale, and 6-Minute Walking Test (6-MWT). Furthermore, we proposed an early rehabilitation protocol for COVID-19
patients based on baseline FiO2.

RESULTS We included 32 post-acute COVID-19 patients (22 male and 10 female) , mean aged 72.6+10.9 years. Bl was 45.2+27.6,
with patients in need of higher FIO2 ( = 40% ) showing lower values; 39.6+25.7 vs 53.3+29.3. All patients had grade 4 or 5 on the mMRC
Dyspnoea Scale. Only 14 COVID-19 patients were able to walk (43.7% ). 6-MWT was feasible in 6 (18.8% ) patients with a mean distance
of 45.0£100.6 meters.

CONCLUSIONS Taken together, our findings suggest that post-acute COVID-19 patients suffered from dyspnoea and shortness of
breath even for minimal activities, with a resulting severe disability, and only a few of them were able to perform 6-MWT with poor results.
An early rehabilitation protocol was proposed according to the baseline conditions of the patients.

[ 5 H : Curci C, Pisano F,Bonacci E, et al.Early rehabilitation in post-acute COVID-19 patients ; data from an italian COVID-19 rehabil-
itation unit and proposal of a treatment protocol. A cross-sectional study. Eur J Phys Rehabil Med,2020]Jull5. DOI. 10.23736/51973-9087.
20.06339-X.]



