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Cognitive and physical rest after concussion

BACKGROUND AND OBJECTIVE The Fourth Internationsl Concunsus Ststsm6nt on Concussion in Sport suggested that cognitive
and physical rest are important for treatment during acute concussion. while clinical expertise supports this rest period, the external clinical
evidence is limited and largely derived from animal research. This study evaluated the effectiveness of cognitive and physical rest on the tradi-
tional concussion recovery metrics among colleg-age studentathletes with concussion.

METHODS Participants were drawn from a prospective study on concussion management. As part of a revised concussion management
protocol, all student-athletes diagnosed with concussion were withheld from all activities for the remainder of the day and were provided one
additional day of cognitive and physical rest. Outcomes of these individuals were compared with those of 25. consecutive students treated in
the two academic years prior to this policy change, who had not had their sctivities festficted.

RESULTS All subjects were assessed with a graded symptom checklist, immediate Post-Concussion Assessment Cognitive Testing ( Im-
PACT) , the Balance Error Scoring System ( BESS) and the Standard Assessment of Concussion (SAC) test. Both groups were withheld from
team-related physical activity until they self-reported being asymptomatic and achieved baseline values on the clinical battery of tests.

CONCLUSION The rest group was symptomatic for5.2days and the no rest group for 3.9 days (P=0.047). There was no significant
difference between the two groups in time to return to baseline as assessed with the BESS, the SAC and computerized neuropsychological tes-
ting, or the time to clinical recovery.

CONCLUSION This study of college students with concussions found that those given a day of rest atter concussion had significantly
longer time to recovery from symptoms, than did those without such a period of rest, with no difference in time to clinical recovery.

[ #% H :Buckley TA, Munkasy BA, Clouse BP. Acute cognitive and physical rest may not improve concussion recovery time. ] Head
Trauma Rehabil, 2016, 31 (4) : 233-41.]



