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INTRODUCTION AlM
* Rehabilitation 1s a multidimensional process, and capturing all relevant aspects IS . gystematically review all available
essential to design individualized and effective care pathways indexes for the assessment of
 The growing volume and variety of patient data is often overwhelming for clinicians patients after central neurological
during decision-making [1-2] disorders/ injury
 Digitally-derived indexes provide a meaningful synthesis of complex data [3—4] - Highlight strength and gaps in
* Such Indexes remain scarce In rehablilitation, and existing ones have been developed the field to guide future research
through heterogeneous and non-standardized approaches [5—8]
METHODS RESULTS
Index: a computationally derived combination of The diverse terminology prompted a broad search and led to a

multiple measures or scores to create a synthetic limited number of final results
representation of a more complex concept

Identification of studies via databases and registers Identification of studies via other methods

=
=
POPULATION: S Papers identified from | Duplicate papers Technical reports from
. = databases (n=8087) removed (n=2352) CMS website (n=28)
Ceee? ° Adult participants (age=18 years) 5
tt'}r « Central neurological disorder or injury _ i i
) Rehabllltathn Settlng (Inpatlent or Papers screened Papers excluded Reports screened » Report luded (n=16
outpatient setting) (n=5735) (n=5592) (n=28) sports excluded (n=16)
v v
INTERVENTION: ] N i " - N
: : : apers assessed for apers exclude eports assessed for _
ﬂ} * Development and validation of patient cligbilty (n=143) [  (2125) eligibility (n=12) | ] XePorts excluded (n=11)

Indexes I
A TYPE Of STUD'ES Studies included in the
. i ' review (n=19); from: p
I * Primary studies + databases (n=18)

« other sources (n=1) ! !
k }
|

« Databases NPUT
* Public Reporting section of the Centers for Medicare Development DATA
& Medicaid Services . % SOURCES
The index ; ; '
types and
INDEX DEVELOPMENT We methOdOIOgieS : ®O
1. Determine the goal of the index @JIZ developed a were hlghly Q
set of best heterogeneous, i
2. Select the input variables i? practices for with validation
future primarily
3. Compute the index a research focused on
INDEX VALIDATION aSS.e.SSIng
4. Select the psychometric Va“dlty Validation
properties & ]
5. Select the reference standard ‘
6. Assess the psychometric o
properties o
7. Report !Th PSYCHOMETRIC
= PROPERTIES =

CONCLUSIONS REFERENCES

* The development of indexes In the rehabilitation field is still an emerging area, with limited  [1] Liao et al., PMCID: PMC8378612
amount deployed INnto clinical practice Cao et al., 10.3389/fneur.2023.1103349

JAwaraman et al., 10.1155/2022/5317760
 Based on our analyses, we propose a set of best practices to serve as guidelines for Cirillo et al., 10.1016/j.copbio.2019.03.004
future research

Bodine et al., 10.1016/j.apmr.2020.08.021
* Multiple methods and data subsets are suggested to maximize the indexes properties

Magliacano et al., 10.3390/brainsci13010051
reh

ST EERE

] Sattin et al., 10.1097/MRR.0000000000000135

CONTACTS

scampagnin@ricres.org
abweek ajayaraman@ricres.org

Chicago '25




