Poster abstract: Adapted Home-Based Cardiac Rehabilitation
Following a TIA or Minor Stroke? A Pilot Randomised Trial of “The
Healthy Brain Rehabilitation Manual.
Heron, N., Cupples, M., Donnelly, M., Mant, J., & Kee, F. (2019). Poster abstract: Adapted Home-Based Cardiac
Rehabilitation Following a TIA or Minor Stroke? A Pilot Randomised Trial of “The Healthy Brain Rehabilitation
Manual. Clinical Journal of Sport Medicine, 29(3), [e49–e69]. https://doi.org/10.1097/JSM.0000000000000748
Published in:
Clinical Journal of Sport Medicine

Document Version:
Peer reviewed version

Queen's University Belfast - Research Portal:
Link to publication record in Queen's University Belfast Research Portal

Publisher rights
Copyright 2019 Lippincott, Williams & Wilkins. This work is made available online in accordance with the publisher’s policies. Please refer to
any applicable terms of use of the publisher.

General rights
Copyright for the publications made accessible via the Queen's University Belfast Research Portal is retained by the author(s) and / or other
copyright owners and it is a condition of accessing these publications that users recognise and abide by the legal requirements associated
with these rights.
Take down policy
The Research Portal is Queen's institutional repository that provides access to Queen's research output. Every effort has been made to
ensure that content in the Research Portal does not infringe any person's rights, or applicable UK laws. If you discover content in the
Research Portal that you believe breaches copyright or violates any law, please contact openaccess@qub.ac.uk.

Download date:25. Jan. 2021

Adapted home‐based cardiac rehabilitation following a TIA or
minor stroke? A pilot randomised trial of ‘The Healthy Brain
Rehabilitation Manual’
Authors: Neil Heron PhD,1,2,3 Frank Kee MD,2,3 Jonathan Mant MD,4
Margaret E Cupples MD,1,2,3 Michael Donnelly PhD2,3
Affiliations:
Dept of General Practice and Primary Care, Queen’s University, Belfast
2
Centre for Public Health Research, Queen’s University, Belfast
3
UKCRC Centre of Excellence for Public Health Research (NI)
4
Primary Care Unit, Department of Public Health and Primary Care,
University of Cambridge, Strangeways Research Laboratory, Cambridge,
UK
1

Corresponding author: Dr Neil Heron
Address: Dept of General Practice, Queen’s University, 1 Dunluce
Avenue, Belfast, BT9 7HR.
Telephone: 0044(0)7808774292
Email: nheron02@qub.ac.uk
Twitter: @neilSportDoc
ClinicalTrials.gov Identifier: NCT02712385; registered, 18/03/2016

Abstract
Objective
Secondary prevention, including positive lifestyle change and exercise/physical
activity, after transient ischaemic attack (TIA) or minor stroke is important but the
best way to effectively implement this is uncertain. Cardiac rehabilitation (CR)
delivers effective secondary prevention for coronary heart disease but its value after a
TIA or minor stroke is untested despite these conditions sharing similar pathology.
We aimed to pilot a trial of a novel home-based prevention programme (‘The Healthy
Brain Rehabilitation Manual’), adapted from home-based CR, for patients with a TIA
or ‘minor’ stroke.

Design
Pilot randomised controlled trial.

Subjects
Patients within 4 weeks of their first TIA or ‘minor’ stroke.

Intervention
Patients received study information from clinicians in 4 hospitals and were randomly
allocated to: (1) standard care (control group) (n=12); (2) standard care, manual and
GP follow-up (n=14); (3) standard care, manual and stroke nurse follow-up (n=14).
All participants received telephone follow-up at 1, 4 and 9 weeks. The manual
included information about TIA/stroke, discussed a different lifestyle risk factor each
week for 6 successive weeks and promoted physical activity, using pedometer stepcount targets.

Outcome measures
We assessed eligibility, recruitment and retention rates; measured
stroke/cardiovascular risk factors, including body mass index (BMI), blood pressure,
physical activity (questionnaire; accelerometer), diet (validated questionnaire) and
functional measures (2-minute walk test; Timed-Up-and-Go test) at baseline and 12
weeks post-enrollment; and elicited participants’ views about the study via focus
groups.

Results
Over a 32-week period, 28% of clinic attendees (125/443) were eligible; 35%
(44/125) consented to research contact; 91% (40/44) participated: 98% (39/40)
completed the study. At baseline most participants were overweight, physically
inactive and had unhealthy diets. After 12 weeks, intervention groups’ BMI, diet,
physical activity (questionnaire and objective measures) and functional performance
improved. The research methods and programme were acceptable to patients and
health professionals; the programme was perceived to ‘fill gaps’ in current post-TIA
management.

Conclusions
Our findings indicate that implementation of this novel home-based CR programme,
and of a trial to evaluate its effectiveness, is feasible, with potential for clinically
important benefits, increasing physical activity and improving secondary prevention
following a TIA or ‘minor’ stroke.
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