Afasiforeningen

Lordag 19 november 2022
Ann Charlotte Laska



Stroke: Incidens och Dodlighet
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American Heart Association Heart Disease and Stroke Statistics—2005 Update.



22.000/ar insjuknar i Sverige

* Medelalder 75 ar
« 20 % &r yngre an 65 ar
» 5.000/ar aterinsjuknade

» 10.000 Transitorisk Ischemisk Attack (TI1A)



Snabbt till vard vid stroke

Pl0tslig syrebrist
Plotsliga bortfall

Time IS brain

Snabbt till behandling
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Figur 2. Stroke, insjuknande (antal per 100 000), 15 ar och aldre, fordelat pa
alder, 2006—2020. Mojliga val: kon. Observera att skalan avviker fran ovriga

figurer.

Kon Totalt~

B os2oa [ z0aa M ssesa [ essaax [ ssa [ Toans A

(:> 3500
3000
2500

2000

1500

Antal per 100 000 inv.

1000

500

.———.———.———.———'———.———.h——.___.___.___.__h.___.___.___.

*r—r———0——0—9p—o—o0—» P o ° 9

H s e e e e e e e e S S . —
2006 2007 2008 2009 2010 2011 20712 2013 2014 2015 2016 2017 2018 2019 2020




Forebygga stroke/TIA

Livsstil

* ROKkning
* Motion
o QOvervikt

Behandling

* Diabetes

« HOgt blodtryck
o Formaksflimmer
» Kolesterol
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Nationella riktlinjer - Strokeenhetsvard




Nationella riktlinjer

« Datortomografi och karlrontgen

* Trombolys upp till 4,5 timmar

 Mekanisk trombektomi




Mildare stroke

Fordelningen av NIHSS-poang vid ankomst till sjukhus
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Trombolys

 Sdker symtomdebut
* < 4,5 timmar sedan insjuknandet
* Tydliga symtom

 Datortomografi har uteslutit blodning



NIHSS-score fére trombolys
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Trombektomi

* Allvarligare stroke

 Maste se en propp pa karlrontgen

N

Open vessel

w
&
.-

Clot in basilar artery (L). Patent basilar artery post superselective
thrombolysis (R).



NIHSS-varde fore trombektomi
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Reperfusionsbehandlade

B Trombolys Bl Trombolys och trombektomi! = Trombektomi
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Andelen patienter som dr ADL-beroende 3 manader efter insjuknandet
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Sekundarprofylax

 Antiaggregantia/antikoagulantia behandling

 Antihypertensiv behandling
* Statin
 Antidiabetika

e Livsstil



Antikoagulantiabehandling vid formaksflimmer och ischemisk stroke
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a) Brocas area b) Wernickes area c) fasciculus arcuatea d) motor
cortex e) horsel cortex



 Afasi drabbar var 3:e akut stroke patient
 Spontanforbattring

« Halften har kvarvarande afasi ett ar efter strokeinsjuknandet






Soclalstyrelsen

Rekommendationer

Hdlso- och sjukvarden bor
* erbjuda intensiv spraklig traning (minst 4 timmar 1 veckan) till
personer som har afasi efter stroke (prioritet 3)

 erbjuda kommunikationspartnertraning for niarstaende till per-
soner som har afasi efter stroke (prioritet 3).



Behandlingen vid afasi innefattar spraklig traning med logoped

e att mer intensiv traning har béattre effekt pa kommunikationsférmaga
och afasins svarighetsgrad

 vara lampligast 1 kronisk fas

e spraklig traning minst 4 timmar i veckan



A S @ Home Research & Activities v Network v  Aphasia Resources v  The Tavistock Trust for Aphasia {/)
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Collaboration of Aphasia Trialists




REhabilitation and recovery of .
peopLE with Aphasia after StrokE
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Trarmsformed overall language ability
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Owverall language ability over time,
stratified by SLT status (IPD=2345; n=74 data sets)
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=

Transformed observer-rated activities:

formatted to distribution of AAT

Observer-rated functional communication (activities),
stratified by SLT status (IPD=1272; n=28 data sets)
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Figure 5. Intensity (speech and
language therapy hours/week) and
assoclated gains from baseline
{mean; 95% CI).

Overall language (A): Western Aphasia
Battery—Aphasia Quotient (0—100);

482 individual participant data (IPD;

11 randomized controlled trials [RCTs]);
functional communication (B): Aachen
Aphasia Test—Spontaneous Speech
Communication (AAT-SSC: 0-5); 533 IPD
(14 RCTs); auditory comprehension (C):
Aachen Aphasia Test (AAT) Token Test
(0-50); 540 IPD (16 RCTs); naming (D):
Boston Naming Test (BNT; 0-60); 385
IPD (13 RCTs).
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Figure 4. Dosage (total speech and
language therapy [SLT] hours) and
associated gains from baseline
{mean; 95% CI).

Overall language (A): Western Aphasia
Battery—Aphasia Quotient (0—100);

480 individual participant data (IPD;

11 randomized controlled trials [RCTs]);
functional communication (B): Aachen
Aphasia Test—Spontaneous Speech
Communication (AAT-S5C; 0-5); 524 |PD
(14 RCTs); auditory comprehension (C):
Aachen Aphasia Test (AAT) Token Test
(0—50); 540 IPD (16 RCTs); naming (D):
Boston Naming Test (BNT; 0—60); 385
IPD (13 RCTs),



Take-home message

« Stroke insjuknandet minskar
* Livsstilforandringar
* Forebyggande behandling

» Bra akutbehandling — minskar svarighetsgraden
* Viktigt att soka 1 tid!

De som har kvarstaende afasi ska ha
* Minst 4 timmars traning I veckan!
« Kommunikationspartnertraning!



