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* Next step: Evaluate the feasibility of a PT+tDCS

= Hypoxia protocol in outpatient children with ABI

P O g ran ad missions w h O ' References 1. Dumas et al. The relationship between functional mobility and the intensity of physical
L _ _ O therapy intervention in children with TBI. Pediatr Phys Ther. 2004,16:157-64.

m et el | g | b | I |ty Cri ter A 2 . 6 /O 2. Galvin et al. Predictors of functional ability of Australian children with ABI following inpatient

rehabilitation. Brain Inj. 2010; 24(7-8): 1008-1016.

3. Saleem et al. Transcranial direct current stimulation in pediatric motor disorders: A systematic review

EI | g | b I e C h | I d ren W h O and meta-analysis. Arch Phys Med Rehabil. 2019;100:724-738.
. ‘ 6 7 O/ 4. Nudo. Recovery after brain injury: mechanisms and principles. Front Hum Neurosci. 2013;7:987
e N rO I I ed 1N th e St U d y O 5. Eldridge et al. CONSORT 2010 statement: extension to randomised pilot and feasibility trials. BMJ.
2016;355:15239.

Canadian Child Health
Clinician Scientist Program

Canadian netitwesof  GGHCSP +
Instituts de recherche PCCCSE

en santé du Canada S
Programme cana dien de cliniciens-
h

chercheurs en santé de I'enfant

Enrolled children who

completed study protocol ‘ 25%

*DCS contraindication



