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[ Abstract]

cise regimens and explore the influencing factors. Then to establish measures to improve the situation.

To analyse the adherence of community-dwelling stroke survivors to functional exer-
Methods A

total of 208 stroke survivors from 10 communities were randomly recruited. Four questionnaires-a general information

Objective

questionnaire, an exercise adherence questionnaire, a self-efficacy perceptions scale and a perceived social support
Results

61.98% . The compliance to physical exercise, seeking advice positively and exercise effectiveness monitoring scores

scale-were administered. The mean adherence score was 34.71 £8.45 and the mean adherence rate was

ranged from highest to lowest in order. Self-efficacy perceptions and perceived social support were both positively cor-
related with the adherence rate. Multiple linear regression showed that the influencing factors included self efficacy
perceptions, social support perceptions, self-care ability and age. Conclusions The community stroke survivors’
exercise adherence was moderate in general, but it could be improved by increasing their self-efficacy and social sup-
port perceptions and their self-care ability.
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Posttraumatic migraine as a predictor of recovery after concussion

BACKGROUND AND OBJECTIVE Common symptoms of athletes with concussions include headache, dizziness, difficulty with
concentration, confusion and visual changes. Previous studies have suggested that posttraumatic migraine symptoms occurring early after con-
cussion may indicate a more severe injury. This study sought to better understand the relationship between posttraumatic migraine and recov-
ery time after concussion.

METHODS This multisite trial included male, high school football players diagnosed with sport related concussion. The subjects were
followed over time for symptom resolution, with participants classified as those with rapid ( <7days), versus those with prolonged ( >21
days) recovery. The two groups were compared for headache type, cognitive performance and symptoms.

RESULTS Of the athletes, 56 were in the postiraumatic migraine (PTM) group, 63 were in the headache group and 19 were in the no
headache group. The PTM group performed worse in verbal memory than did the headache only group at eight to 14 days post-injury. The
PTM group performed worse in visual memory than did the other two groups at one to 14 days post-injury. The PTM group also performed
worse on reaction time than did the other two groups at days one to 14. The PTM group further scored significantly higher on all four of the
symptom factors ( cognitive, somatic, emotional and sleep) than did the headache and no headache groups throughout the course of recovery
(one to 14 days). The PTM group had 7.3 times and 2. 6 times increased risk of a protracted recovery than the no headache and headache
groups, respectively.

CONCLUSION This study of athletes with concussions found that posttraumatic migraine is associated with cognitive impairments and
protracted recovery times but that headache without migraine symptoms was not a predictor of recovery.

[ ## H :Kontos AP, Elbin RJ, Lau B, et al. Posttraumatic migraine as a predictor of recovery and cognitive impairment after sport-relat-

ed concussion. Am J Sports Med,2013, 41:1497-1504. ]
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