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FISIOTERAPIA POS-AVC

Plano de aula

—

Fisioterapia pos AVC
WV

* Fases dareabilitacao pés AVC;

* Quando iniciar tratamento de fisioterapia pos AVC?;

* Qual adosagem e intensidade do tratamento?;

* CIF e fisioterapia p6s AVC;

* Objetivos do tratamento de fisioterapia pés AVC;

* Consideracoes sobre as intervencoes fisioterapéuticas pos AVC.
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Fases da Reabilitacao pos AVC

Figure |. Framework that encapsulates definitions of critical timepoints post stroke that link to the currently known biology of

recovery.
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1 Haemorrhagic stroke specific. 2 Treatments extend to 24 hours to accommodate options for
anterior and posterior circulation, as well as basilar occlusion.
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Quando iniciar o tratamento de
fisioterapia pos AVC?
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A melhora motora e funcional do MS e Ml, atinge um
plato de recuperacao entre 30 e 90 dias p6s AVC.
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O inicio do tratamento de reabilitacao (fisioterapia),
dentro dos primeiros 30 dias pds AVC, esta
associado a maiores ganhos na atividade.

0
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0 & Figure 1 - Loss of FIM (lack of gain in FIM score) per day of
short medium OAI delayinq neurorehabilitation treatment and per each additional
year of life.
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Analysis 9.1. Comparison 9 Subgroups. Intervention versus no treatment: immediate outcome: motor
function, Outcome | Time after stroke.

Review: Physical rehabilitation approaches for the recovery of function and mobility following stroke
Comparison: 9 Subgroups. Intervention versus no treatment: immediate outcome: motor function

Outcome: | Time after stroke

Physical rehabilitation approaches for the recovery of function

and mobility following stroke (Review) Std. Std.
%) Mean Mean
<>( Polledc A B G ool B Choo Pl Evme A Man 1, Pu VM. Lo » Study or subgroup Intervention No treatment Difference Weight Difference

» Daer L, % rster rris |, Pomeroy s orne
3 s ! s N Mean(SD) N Mean(SD) IVRandom,95% Cl IV,Random,95% CI
o
2 | < 30 days post stroke
g Deng 2011 50 5598 (1252) 50 40.64 (11.64) - 36% 126 [ 083, 169 ]
% Fang 2003 50 19.73(10.03) 78 1805 (9.92) T 38% 0.17[-0.19,052]
<
E H Hu 2007 haem 178 44 (27) 174 32 (24) - 4.1 % 047 [ 0.26,0.68 ]
g Hu 2007 isch 485 47 (27) 480 37 (26) N 4.1 % 038[025,050]
a
<9( Huang 2003 25 7212 (2234) 25 49.12 (17.69) - 32% 1.12[ 052, 1.72]
=)
8 Liu 2003 60 62(1.3) 60 32(21) ER 37% 171129 2.13]
= THE COCHRANE _
<z( COLLABORATION® Ni 1997 34 2612 (626) 34 17.12 (5.7) 34 % 1.49 [ 095, 203 ]
a / Wang 2004a 66 68.15(20.12) 32 5869 (19.13) B 37% 047 [ 005,090]
9] y
g Wu 2006 48 7148 (2328) 48 596 (26.89) B 37% 047 [ 0.06, 0.87 ]
=
g Xu 2003a 94 23(11) 92 18 (12) = 57 29 0/0 043[0.14,072]
|

% Xu 2003b 92 21 (16) 88 18 (12) = 39% 021 [-0.08,0.50]
<
=) Yin 2003a () 30 4.19 (4.84) 14 243 (5.1) i R 3.1 % 035[-029,099]
D 1 L 1 L L
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Qual a dosagem ideal de fisioterapia?

Definicao: tempo total de terapia, medido pelo tempo de
pratica por dia, multiplicado pelo numero de dias propostos
para a intervencao ou como a quantidade de pratica de
tarefas/exercicios que o participante e submetido.

Dosagem: tempo x dias/semana
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2014

Is More Better? Using Metadata to Explore Dose—Response
Relationships in Stroke Rehabilitation

Keith R. Lohse, PhD; Catherine E. Lang, PT, PhD; Lara A. Boyd, PT, PhD

2016

Journal of Physiotherapy xxx (2016) xoo-xxx

Journal of

PHYSIOTHERAPY

journal homepage: www.elsevier.com/locate/jphys

Research

Increasing the amount of usual rehabilitation improves activity after stroke:
a systematic review

Emma ] Schneider *°, Natasha A Lannin "<, Louise Ada ¥, Julia Schmidt ¢

* Discipline of Occupational Therapy, School of Allied Health, College of Science, Health and Engineering, La Trobe University; ® Occupational Therapy Department, Alfred Health,
Melbourne; © john Walsh Centre for Rehabilitation Research, Sydney Medical School (Northern), The University of Sydney; ® Discipline of Physiotherapy, Faculty of Health Sciences,
The University of Sydney, Sydney, Australia; © Department of Physical Therapy, Faculty of Medicine, University of British Columbia, Vancouver BC, Canada
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Estrutura conceitual da CIF

Condicao de Saude
A
Estrutura & Fungdesdo €«—> Atividade ¢ > Participagao

Corpo A J

Fatores Fatores
Ambientais Pessoais

Modelo interativo entre pessoa - meio ambiente @
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Objetivos do tratamento de fisioterapia pos AVC

e Especificos (Specific)

Mensuraveis (Measurable)

Q Atingiveis (Attainable)

O

e Realistas (Realistic)

T Temporizaveis (Time-bound)




FISIOTERAPIA POS-AVC

Qual a melhor intervencao
fisioterapéutica parao AVC?

Qual o dominio da CIF que minha
intervencao pretende abordar?
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Intervencdes de Fisioterapiano AVC

IntervengGes direcionadas a modificar
comportamentos e nao somente sintomas

J
v —
Intervengoes direcionadas muito mais ao dominio
de Atividade e Participacao da CIF

EDUCACAO MULTIDISCIPLINAR AO CUIDADO E A REABILITACAO POS AVC
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EXERCICIOS POS-AVC
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Exercicios de fisioterapia pos AVC: deitado
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Exercicios de fisioterapia pos AVC: sentado

O
>
<
%)
O
o
Q
<L
O
<
=
=
oM
<
w
(a4
<
w
(e}
fa)
<
a
)
O
O
<
(a4
<
z
}
=
O
D
8
—
—
=)
=
O
<L
O
<<
O
)
fa)
w




EXERCICIOS POS-AVC

EDUCACAO MULTIDISCIPLINAR AO CUIDADO E A REABILITACAO POS AVC
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Exercicios de fisioterapia pos AVC: caminhando e
subindo escadas




EXERCICIOS POS-AVC

Importante:

—
Sempre faca os exercicios em segurancal
_/
g —
Os exercicios aqui apresentados nao substituem a avaliacao
e o acompanhamento de um profissional fisioterapeuta!”

_/
v —
Priorize o tratamento com fisioterapeutas especializados na
area neurofuncional!

EDUCACAO MULTIDISCIPLINAR AO CUIDADO E A REABILITACAO POS AVC
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