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Background and aims

Therapeutic approaches utilizing innovative technologies are increasingly gaining traction in
neurorehabilitation1. However, evidence regarding their use during the acute phase of stroke remains limited.
This study aims to evaluate the utility and application of innovative technological devices for early
rehabilitation in a single Italian Stroke Unit.

Materials and methods

The study was conducted between January 2025
and May 2025 in Trieste, within the framework of
Interreg Italia-Slovenija Xbrain.net project. During
hospitalization in Stroke Units, at Trieste University
hospital, patients were exposed to one or more of
four different rehabilitation devices. Ischemic and
emorragic stroke patients with motor impairment
requiring physical therapy were included. Exclusion
criteria were: diagnosis of comprehension or global
aphasia, important cognitive impairment, severe
hemodynamic instability or full motor recovery after
drug treatment. Patients used one or more of the
following devices: Nintendo Switch®, Meta Quest
3®, Dividat Senso® and bed Motomed®. Outcomes

were assessed using clinical (NIHSS) and functional TYPE OF DEVICE USED

(mRS, Barthel Index) scales at discharge. 2

Results o

73 patients were admitted to the Stroke Unit from : H =

January 2025 to May 2025, 32 (23 males) used one 4 °

or more innovative technological devices. The : m FI H
median |ength of hospital stay was 11 (8_15) days_ Cycloergometer Dividat Senso  Meta Quest 3 Nintendo Switch Tw;;:r::;ore
Among of 32 patients, 18 used Dividat Senso®, 9 BATIENTS AGE

used bed Motomed®, 4 used Meta Quest 3® and 3 16

used Nintendo Switch®. Five patients were used two 14

or more devices during their hospitalization. The 12

median patients age was 74 years. 30 patients had 1

an ischaemic stroke (IS); of these, 11 underwent :

reperfusion treatment. The median NIHSS at P

admission was 4 (3-6), and at discharge the median 2

was 1 (0-3). Finally, the median mRS at discharge [ — —

was 2 (1_2) [21,38] (36, 51] (51, 66] (68, 81] (81, 98]
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