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* The CERT list mean score was 9.3 (SD + 1.6) out of a possible 19 which represents an average
of 49% criterion met. In addition, only 3 of 16 RCTs met 60% or more of the CERT list
criterion.

Stroke Is the third leading cause of death In _ _ ] ] Both scales show very poor reporting among

Canada and an important contributor to disability Reporting of trials according to CERT list CERT list score frequencies moderate to high quality RCTs.

among Canadians. CERT score =60% Poor reporting is very common®, even among

Older age has proven to be a risk factor for stroke 3 (19%] moderate to high quality RCTs, which can prove to
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survivors are necessary to alleviate the symptoms The implementation of standardized reporting
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« Each trial was reviewed by two Iindependent
assessors using the CERT list and the CONTENT
scale prior to establishing consensus.

* |f consensus was not reached for a given item, a
third experienced reviewer would adjudicate on
the final score.

* Binary codes were used to quantify the results
using yes=1 and no=0 for each criterion.

16 RCTs
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