Effects of Pomegranate Polyphenols on Cognitive and Functional Recovery Following Ischemic
Stroke: A Randomized, Placebo-controlled, Double-blinded Trial
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OBJECTIVES Table 1. Demographics & stroke data by group. Figure 1. RBANS change scores. Figure 3. FIM change scores.
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March 2016. 16 adults met inclusion criteria and consented to participate. Half of _ o . .
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FIM score were the primary outcome measures for cognitive recovery and -y Y é -40 . O b <o A S ¢ & 2 < o s 0 Peseine
functional mobility since their validity and reliability in the stroke population have Diabetes (%) 25 50 61° = ’)’@Q;. G’J»@Q 8"0% "9(,6 l%;b Q/'foe'%/;,o s <>“o,)) o’b,,) o%/
been established. Fisher’s exact test was used to assess differences in treatment Dyslipidemia (%) 63 75 1.00P 6’6’% %,)) e‘%, e ? C %foo%‘ o"’b,) %'é‘e, 00.9,)/
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Independent samples t tests were used for continuous demographic and baseline
data. Change scores were calculated by subtracting each subject’s pre-treatment Baseline RBANS Scores 67.71 78.00 04 CONCLUSION
score from their post-treatment score. Independent samples t-tests were used Baseline FIM Scores 62.00 69.50 332

with these change scores to assess group differences in change from pre- to post-
treatment testing. Pearson product-moment correlation was used to compare
the primary cognitive and functional measures: RBANS total scale index score
change and FIM score change.

2 Independent samples t test
b Fisher’s exact test
¢ Chi-squared test

* 1Q estimate based on Test of Premorbid Functioning (TOPF) score. Itis
compared to normative data and is a standard score (mean = 100, SD = 15)

Pomegranate polyphenols enhance cognitive and functional recovery after ischemic stro
placebo controls. These effects were driven by trends in visuospatial/constructional and
as well as significant improvement in self-care and locomotion sub-measures. Additiona
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ly, these cognitive

and functional improvements associated with pomegranate polyphenol administration may lead to

shortened length of acute rehabilitation stay.
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