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Maximizando a recuperação funcional após AVC: a importância da avaliação 
individualizada e da reabilitação baseada em evidências
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The recent study by Gardenghi et al. [1], published in the Brazilian Jour-
nal of Exercise Physiology, which deals with the association between stroke 
severity and functional dependence in hospitalized patients, has significant 
implications for physical therapy, especially neurofunctional physical therapy. 
This editorial discusses the main implications for rehabilitation, and how this 
study can help us to reflect and create critical clinical reasoning, enabling us 
to see beyond the horizons, with the central aim of enhancing physical therapy 
clinical practice and future scientific production.

At university we were taught that when we carried out an assessment, 
or popularly known as an “anamnesis”, we should start with sociodemographic 
data and then investigate what health condition motivated the individual to 
seek health services. And so, later, these individuals were led to interventions 
based on the clinical condition in question and, based on technical and plaste-
red protocols, placing us in a “twilight zone”, related to the lack of information 
about the prognosis and rehabilitation time. However, the “health condition” 
is only the sea and the “individualized assessment” is the compass that will gui-
de us to our destination. Just as the painter captures the essence of the lands-
cape he wishes to express, the assessment carried out by the neurofunctional 
physiotherapist is the compass that points the way to recovery, where rehabili-
tation is the path and functional improvement is the destination.

So, when we are faced with the scenario of assessing an individual with 
a stroke, we must first visualize that this is the basic condition that the subject 
presents when the clinical interview is carried out, in other words, this is the 
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sea. But the compass is there to allow us to visualize the key points that we should 
enhance, since “If you don’t know where you want to go, any path will do”. In this 
case, we should visualize the deficiencies in body functions/structures, limitations 
in activities and restrictions in social participation, as well as environmental factors 
that can influence the rehabilitation cycle, in addition to visualizing positive factors 
that can enhance it [2]. To do this, we have various tools, such as the NIHSS for clas-
sifying stroke severity and the Barthel Index [3] for analyzing functional status, as 
well as duly validated maximum and submaximal tests, which allow the neurofunc-
tional physiotherapist to begin rehabilitation with qualitative/quantitative data and 
an objective understanding of the patient’s starting point in terms of functionality 
and aspects that may influence rehabilitation, with the aim of generating reserve 
mobilizations and nurturing the patient with personalized care.

In addition, therapeutic planning, previously considered a one-way street, has 
now become a two-way street. This is because the patient is now also considered to 
be the protagonist of their evolution. Based on evidence-based practice, therapeutic 
planning is based on the best available evidence, associated with the professional’s 
expertise and the patient’s preferences [4]. This allows us to understand that factors 
such as structural severity and functional impairment can influence crucial factors 
such as intervention (sets, repetitions, time of use, type of intervention), rehabilita-
tion time (prognosis) and outcomes associated with planning, suggesting that ad-
justments to rehabilitation cycles can be modified as necessary.

In line with this, early patient mobilization is a positive strategy indicated by 
the main evidence. Emphasis is placed on task-oriented physical exercise, aiming at 
improving functional demand [5,6], as well as potentiating the release of substan-
ces such as irisin, BDNF, and other neurotrophic factors, with the aim of enhancing 
positive neuroplasticity [7]. And this ultimately raises awareness of the crucial role 
of neurofunctional physiotherapists in the functional recovery and quality of life of 
these patients. Another point is that the results of the study may encourage further 
research, especially into the development of new techniques and treatment approa-
ches that may be more effective for different levels of stroke severity.

In summary, the study provides valuable information that can guide and im-
prove the practice of neurofunctional physiotherapy in the rehabilitation of patients 
after stroke, with emphasis on the need for an individualized and evidence-based 
approach to maximize functional recovery, where “Every step is a stanza in the poem 
of rehabilitated life”.
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