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patients with uncertain treatment indication: Results of a discrete choice experiment. International
Journal of Stroke, 2018, 13, 74-82.

Prompting arm activity after stroke: A clinical %roof of concept study of wrist-worn accelerometers
with a vibrating alert function. Journal of Rehabilitation and Assistive Technologies Engineering, 0.9 14
2018, 5, 205566831876152.

A novel design process for selection of attributes for inclusion in discrete choice experiments: case
study exploring variation in clinical decision-making about thrombolysis in the treatment of acute
ischaemic stroke. BMC Health Services Research, 2018, 18, 483.

Does the Primary Imaging Modalityd€”Computed Tomography or Magnetic Resonance Imaginga€”Influence
Stroke Physicians' Certainty on Whether or Not to Give Thrombolysis to Randomized Acute Stroke 1.6 3
Patients?. Journal of Stroke and Cerebrovascular Diseases, 2018, 27, 926-935.

Use of a 3-Item Short-Form Version of the Barthel Index for Use in Stroke. Stroke, 2017, 48, 618-623.

CT and MRI-based door-needle-times for acute stroke patients a quasi-randomized clinical trial.

Clinical Neurology and Neurosurgery, 2017, 159, 42-49. 14 1

Robot Assisted Training for the Upper Limb after Stroke (RATULS): study protocol for a randomised
controlled trial. Trials, 2017, 18, 340.

A Very Early Rehabilitation Trial after stroke (AVERT): a Phase lll, multicentre, randomised controlled

trial. Health Technology Assessment, 2017, 21, 1-120. 2.8 109

Derivation and Validation of a Modified Short Form of the Stroke Impact Scale. Journal of the
American Heart Association, 2016, 5, .

Repetitive arm functional tasks after stroke (RAFTAS): a pilot randomised controlled trial. Pilot and 12 19
Feasibility Studies, 2016, 2, 50. )

Wristband Accelerometers to motiVate arm Exercise after Stroke (WAVES): study protocol for a pilot
randomized controlled trial. Trials, 2016, 17, 508.

PARAMEDIC ACUTE STROKE TREATMENT ASSESSMENT (PASTA) TRIAL. Emergency Medicine Journal, 2016, 33, 10 o
el0.1-e10. :

A review of enhanced paramedic roles during and after hospital handover of stroke, myocardial
infarction and trauma patients. BMC Emergency Medicine, 2016, 17, 5.

Patient reported outcome measures for visual impairment after stroke: a systematic review. Health

and Quality of Life Outcomes, 2015, 13, 146. 2.4 14

Evaluating an extended rehabilitation service for stroke patients (EXTRAS): study protocol for a
randomised controlled trial. Trials, 2015, 16, 205.

Why do patients with stroke not receive the recommended amount of active therapy (ReAcT)? Study

protocol for a multisite case study investigation. BMJ Open, 2015, 5, e€008443. 1.9 o

Development of a computerised decision aid for thrombolysis in acute stroke care. BMC Medical

Informatics and Decision Making, 2015, 15, 6.

Identifying Continence OptioNs after Stroke (ICONS): an evidence synthesis, case study and
exploratory cluster randomised controlled trial of the introduction of a systematic voiding
programme for patients with urinary incontinence after stroke in secondary care. Programme Grants
for Applied Research, 2015, 3, 1-602.

1.0 11



38

40

HELEN RODGERS

ARTICLE IF CITATIONS

A Time Series Evaluation of the FAST National Stroke Awareness Campaign in England. PLoS ONE, 2014,

9, e104289.

Botulinum Toxin for the Upper Limb After Stroke (BoTULS) Trial. Stroke, 2011, 42, 1371-1379. 2.0 146

A Consensus on Stroke. Stroke, 2011, 42, 1392-1397.

Commentary: Controversies in NICE guidance on acute stroke and transient ischaemic attack. BMJ: 9.3 o
British Medical Journal, 2008, 337, a833-a833. ’

Does an early increased-intensity interdisciplinary upper limb therapy programme following acute

stroke improve outcome?. Clinical Rehabilitation, 2003, 17, 579-589.




