
Massive Drop in Stroke Evaluations

A study titled Collateral Effects of COVID-19 on Stroke, publis-
hed May 8, 2020 in the New England Journal of Medicine, sho-
wed that the number of people evaluated for acute stroke in 
the U.S. has dropped by 39% during COVID-19.1

This health emergency and the resulting adaptation of health-
care facilities has also influenced the rehabilitation treatments 
of non-COVID-19 pathologies. Early rehabilitation is strongly 
correlated with optimal clinical and functional recovery and the 
delay of post-stroke rehabilitation is related to poor functional 
recovery.1

During a pandemic, immediate care for people who 
experience a stroke is of critical importance to allow access 
to treatments and effectively reduce  death and disability.

In some cases, the pandemic led to a reduction of rehabilitation services due to cancellation of elective surgeries, reallocation of 
resources to critical items such as personal protective equipment and intensive care unit equipment, as well as the redistribution 
of staff. 

However, patients recovering from COVID-19 need rehabilitation and many facilities are now seeing an increased demand for 
services. Providers are challenged to satisfy the rehabilitation needs for large numbers of patients while ensuring high standards 
of care, maintaining social distancing and other restrictions.

Stroke in COVID-19 Patients under 50

Five cases of large-vessel stroke in patients younger than 50 
years were reported from New York in the New England Jour-
nal of Medicine. All five patients tested positive for Covid-19. 
Two of the patients delayed calling an ambulance because 
they were concerned about going to a hospital during the 
pandemic.2

Awareness seems advisable that social distancing, isolation, 
and reluctance to present to the hospital may contribute to 
poor outcomes after stroke.

Post Intensive Care Syndrome (PICS)

There are grounds for concern that a significant number of 
people will emerge from intensive care with Post Intensive 
Care Syndrome (PICS) and that being on a ventilator battling 
through COVID-19 in intensive care for more than a week may 
result in disability.3

During a stay in the intensive care unit (ICU) the most common 
form of physical impairment acquired is neuromuscular weak-
ness, with more than 25% of individuals having poor mobility, 
recurrent falls, or paresis.4

A study in survivors of severe critical illness shows that early 
physical and occupational therapy during critical illness are 
the best evidence-based target interventions for reducing the 
long-term physical complications.4

Recent experience from Italy already reveals that especially 
patients with serious COVID-19 illness need a tailored neuro-
motor and respiratory rehabilitation program.5

Rehabilitation in Pandemics is an integral 
component of a comprehensive management
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Optimizing outcomes

Rehabilitation may reduce complications associated with ad-
mission to an ICU, such as post intensive care syndrome (PICS); 
it aims to optimize a patient’s recovery and reduce the extent 
of disability. Rehabilitation interventions can help to address 
many consequences of severe COVID-19, including physical, 
cognitive, and swallowing impairments, and provide psycho-
social support. Older patients, and those with pre-existing 
health conditions, may be more vulnerable to the effects of 
severe illness, and rehabilitation can be particularly beneficial 
for maintaining their prior levels of independence.6

Rehabilitation improves the health outcomes of patients 
with severe cases of COVID-19 and benefits health services 
through.7

By using powerful novel technologies in rehabilitation such as 
robotics, sensor technology, virtual reality and gamification, 
Tyromotion makes it possible to guide patients through the re-
habilitation process with more motivation, increased intensity 
and dosage of therapies.

Rehabilitation technology and robotics can help with individu-
ally tailored and highly intensive therapy as well as with provi-
ding therapy to more patients.8,9

OMEGO® Plus may help with rehab during COVID-19 by sup-
porting early rehabilitation & a comprehensive therapy pro-
gram within one device.

• Reduce number of times a patient moves between diffe-
rent devices.

• OMEGO® Plus addresses endurance, strength and coordi-
nation all in one device.

• Disinfection once per session and not after every device.
• Software guided goal-oriented therapy sequences can 

reduce the number of physical interactions between pa-
tients and therapists.

• Multiple OMEGO®’s can be safely spaced apart and allow 
the treatment of several patients at once by a single 
therapist. This facilitates continuous indirect supervision of 
all patients with minimal direct contact.
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“Early rehabilitation of the COVID-19 
patients can enhance pulmonary, 
respiratory function, reduce complications, 
improve function, cognitive impairments 
and quality of life.”6

“As in any disaster, the role of 
medical rehabilitation in pandemics 
is an integral component of 
comprehensive management.”6
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This is why we believe 
OMEGO® Plus can 
help on the pathway 
to recovery during a 
pandemic.
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