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Background
As a result of demographic changes 
with a presumed rapidly increasing 
number of older people during the 
coming decades, a strong increase in 
the incidence and prevalence of stroke 
should be expected. Efficient and cost-
effective treatment strategies are 
therefore needed. Early Supported 
Discharge (ESD) implies that the 
patients are discharged to their homes 
as soon as feasible and that 
rehabilitative treatment is offered after 
the discharge, with the patients being 
home-dwelling. This has proved 
beneficial in previous studies.

Aims
The main objective of this study is to 
explore the important components of 
ESD treatment by comparing the 
rehabilitation results of two different 
ESD schemes with conventional stroke 
rehabilitation. These ESD schemes 
comprise intensive rehabilitation 
treatment given by a multidisciplinary 
team in a day unit or the same 
treatment given in the patients’ homes.

Study design
The study is conducted as a single blind 
RCT with three arms: two different 
forms of ESD and a control arm with 
conventional treatment (Figure 1). 306 
patients with acute stroke living in the 
Municipality of Bergen were included 
from Dec. 2008 through Dec. 2011. The 
study  is registered in ClinicalTrials.gov
registration#NCT00771771.

Outcomes
Primary outcome is modified Rankin 
Scale (mRS) six months after 
inclusion. Secondary outcomes 
include Barthel ADL Index and 
National Institute of Health Stroke 
Scale at several points in time after 
inclusion, as well as many other 
schemes, questionnaires and physical 
tests. This is summarized in Table 1.

Preliminary results
Baseline characteristics of the patients

Comments
In this study two different ESD schemes 
are compared with treatment as usual in an 
RCT comprising 306 acute stroke patients. 
Baseline parameters are comparable in the 
three groups, but there are more males 
than females (55.2% vs. 44.8%) and the 
males are on average six years younger. 
There is no significant difference between 
the improvement in the three groups, but 
for mRS there is a trend towards more 
improvement with home rehabilitation. 

In most previous studies ESD has been 
superior, but most of them were conducted 
more than 10 years ago. Today both acute 
treatment and secondary prevention are 
greatly improved, and the strokes by 
themselves generally are less severe. This 
may possibly explain why the outcome is 
favourable irrespective of treatment group. 
The results further support the discharge of 
acute stroke patients to their homes as 
early as possible after acute stroke.

ESD Principles in this study
1. The patients are discharged to home 

as early as possible 
2. They are followed by a 

multidisciplinary coordinating team 
through the hospital and rehabilitation 
periods

3. Intensive rehabilitation is offered in 
the patients’ municipality after 
discharge to home

4. Outpatient follow-up is offered 3 and  
6 months after the stroke

Group A: Rehabilitation in a day unit
Group B: Rehabilitation in the patients’ 

homes

Figure 1. Overview of the study and patient flow

Table 1. Primary and secondary outcomes

Logistic regression predicting mRS at 3 months


