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Little folks - little strokes?
SNPSR 2 years after stroke

Total PSOM recovery _ Children versus young adults

Figure 1 Short-term and long-term outcome in children and young adults, assessed with the modified Rankin Scale
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Neurocognition after stroke
SNPSR - 2 years after stroke TS

Cognitive / behaviour outcome
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Language after stroke

Lbnguage outcome changes over time

Group differences in language performances
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Psychosocial skills after childhood stroke
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Fatigue in childhood stroke

Table 3 Association between fatigue and cognitive impairment

1 o)
Present in 80% Assodation between impairment and

Cognitive domain fatigue; OR (95% CI) Value
More pronounced when
depression or anxiety Speed of information 22 (13 10 3.9) 0.006
processing
Negative effect on: Visuocon st uction 15 (0.8 to J.B) 0.18
socialisaton [Working memory 2313 104.3) 0.007
social skills Immediate memaory 15 (D8 to 2.9) 0.17
participation with peers Delayed memory 0.7 (04 10 1.3) 025
Atte rition 16 (09 to 2.9) 012
Executive functioning 1.0 (06 10 1.9) 054

Greenham et al, 2017



Quality of life after

2 years after storke - rated by children

60
55
l/i/ ——not
impaired
50 n=31
*
45 | * --severly
‘ impaired
n=8
40 T T T T T
physical well- psychological autonomy and peers and social school HRQoL
being well-being parents support environment

Canada lowest HRQOL and pedQOL in children with poor neurological outcome

Kofmel et al 2016, Friefield et al 2004



Quality of life in young adults

survivor of childhood stroke

Little folks - little strokes?

[ Figure 2 Quality of life ]
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Quality of life (QoL) rated on a continuous scale from O (very poor) to 100 (optimal) was as-
sessed in 82 (100%) surviving children and 137 (96%) young adults at long-term follow-up.
Median QoL was 90 (interquartile range [IQR] 80-90) in children and 85 {IQR 70-95) in
young adults (p = 0.204). p = Mann-Whitney U test, 2-sided significance.

Neurology 2014, Goeggel et al
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Ischemic stroke
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