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lNMocTiHCynbTHaA genpecia € 0AHUM i3 NOWMNPEHUX i CEPUO3HUX
HacnigkiB iHcynbTy. [NowupeHicTb genpecii nicnsa
nepeHeceHoro iHcynbTy carae 40%.

HanBuwa yactora nocTiHCYNLTHOI Aenpecii MoXe NpPosiIBAATACA
npotarom nepwunx 3 - 6 micauiB nicns IHCYNbTY, iHOAI Yepe3 ABa
POKM Nicnsa iHCYNbTY.

lNMocTiHCynbTHa genpecis noB’A3aHa 3 NOripLUeHHAM
¢pyHKUiOHaNnbHOro BigHOBNEHHA, NiABULLEHNM PU3UKOM
iHBanigHOCTI, NOripweHHAM KOrHIiTUBHUX (PYHKUIN | SHUXKEHHAM
couianbHOI aKTUBHOCTI, HeraTMBHO BNJIMBa€ Ha peabinitauiro
XBOPUX Ta NPU3BOAUTbL A0 NOripLeHHA AKOCTI XUTTH
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Review Article | Published: 15 May 2023

Post-stroke depression: epigenetic and
epitranscriptomic modifications and their interplay
with gut microbiota

Soomin Jeong, Anil K. Chokkalla, Charles K. Davis & Raghu Vemuganti =

Molecular Psychiatry 28, 4044-4055 (2023) | Cite this article
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- 108 xBOopuUX, AKi NnepeHecnu iHCYNbT Ta Manu genpecuBHIN po3nan
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KniHiuHi nposaBun nocTtiHcynbTHOI Agenpecil (%)

KniHiyHa cTpyKTypa AenpecuBHUX
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Stroke rehabilitation:
the multidisciplinary team (MDT)
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Stroke rehabilitation in adults

—_ . Who are the multidisciplinary team?
NICE guideline [NG236] Published: 18 October 2023

The multidisciplinary team, often shortened to MOT,

are a group of health and social care staff who

work together to deliver your care. The MOT usually

g * . includes people in the roles below, but the people on

StrOke rehabllltatl()n. my Care the MOT who work with you may differ depending on
your needs. You or your care team can write or type
the names of your MDT members in the boxes below.

This summary is for healthcare professionals to use together with people who have had a stroke to help start or inform
conversations about all aspects of their care, and give them details on what care and support they should expect. Consultant physicians specialising in stroke or rehabilitation medicine

What checks or reviews might | have? Murses
After a stroke you may have checks for: —
« cognitive impairment « impact on mood =
« swallowing problems « difficulties with

« incontinence movement or balance

« communication « muscle weakness

+__vision & hearing issues
« mental health issues « [fatigue

You may also hawve reviews at 6 months, and then
annually, but this can vary.

Who might be involved in my care?

+ If you are in a stroke unit in hospital, you will be

& cared for by a multidisciplinary team (MDT).

« If you have more complex rehabilitation needs,
you may be cared for by specialists in a
dedicated neurcrehabilitation unit.

« Once you leave hospital you will be cared for
by a specialist stroke team in the community.
This may include healthcare professionals who

are part of an early supported discharge team.

Physiotherapists

Occupational therapists

Speech and language therapists

Dietitt

Clinical psychologists or clinical neuropsychologists

What therapy or treatment might | have? What help can | get for day-to-day living?

You may have therapy and treatment to help you: You may be offered help and support such as: Eye specialists (orthoptists)

« communicate « with memory issues + new ways to accomplish everyday tasks

« eat and drink « with vision issues « training for family members and carers, Rehabilitation assistants

« clean your teeth « Move your arms including in use of equipment like hoists

« walk « improve balance + managing long-term stroke health problems )

Rehabilitation should be based on your needs, and Jiimm) = help to return to work and community life. Social workers

offered for at least 3 hours a day, at least 5 days a (;? You may also have discussed your social care

week. Help for other problems like spasticity may L needs, and possible assessments, with care staff

also be offered. during your hospital stay.

@ NICE 2023. All rights reserved. Subject to Notice of rights. Matfanal Institute far © NICE 2023. All rights ressarved. Subject to Notice of dghas.
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1.6. NcnxonoriyHe pyHKLiIOHYBaHHA

1.6.1.0O0iHITb NMOOMHY NiCNA IHCYNBTY HA NpeaMeT 3MiH:

v' EMoUinHe dyHKLIOHYBaHHS

v ToBeaiHka

v Po3BUTOK Byab-AKNX 03HaK, SIKi MOXYTb BKa3yBaTu Ha
aenpecito Ta nigBuLLEHN pU3nK camorybcTea

v BigHOBNEHHSA NiCnsi iIHCYNbTY.

1.6.5. YnpaBniHHsa genpecieto abo TpUBOrow y nogemn

nicns iHCYNbTY, AKi He MaloTb KOTHITUBHUX MOPYLUEHD,

BignosiaHo oo pekomeHaauin NICE wono genpecii y

OOPOCIINX i3 XPOHIYHOK NPobriemMor isnyHoro

300pOB’S
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Depression in adults: discussing first-line treatments for less severe depression

Discuss treatment
options and match the

Shortterm
psychodynamic
psychotherapy

choice of treatment
to clinical needs and

preferences, taking
into account that any
option can be used as
first line, but consider

the least intrusive

and least resource
intensive treatment first
(guided self-help)

Group
behavioural
activation

If the person has a
clear preference,
or experience from
previous reatment to

SSRI
antidepressants
Inerperscnal
psychotherapy
Group

mindfulness and
‘meditation

Individual
behavioural
activation

NICE o tooSeotence

Depression in adults: discussing first-line treatments for more severe depression

Treatment options
Individual are listed in order
cognitive of recommended
behavioural use, based on
therapy + anti- the committee’s
depressant
interpretation of
their clinical and
. cost effectiveness
Individual d erati
cognitive and consideration
behavioural ‘of implementation
therapy factors.

Discuss treatment
‘options with people
who have a new
episode of more severe
depression. Match their
choice of treatment to
their clinical needs and
preferences.

If the person has a
clear preference,
or experience from
previous treatment to
use as a guide:
support the person’s
choice, unless there
are concerns about
suitability for this
episode of depression.

Individual
behavioural
activation

Short-term
psychodynamic
psychotherapy

N I C E National Institute for
Health and Care Excellence
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