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Summary by Alex St-Onge-St-Hilaire 
Research Question 
 

In the general pediatric population, does resumption of physical activity 72hrs post-
concussion, in comparison to incremental introduction of PA once asymptomatic, safe 
and reduce symptoms? 

Bottom Line - Resolution of physical activity after 72hrs of rest following a head injury is likely not 
harmful. However, not enough evidence to clearly recommend return to PA after 72hrs as it 
does not clearly prevent persistent post-concussive syndrome or hasten recovery. 

- Children will most likely self-regulate their activities based on their tolerance and 
symptoms regardless of return-to-play guidelines.  

Study Summary 
 

Design 
 

Multicenter Randomized Clinical Trial 

 Population: Inclusion 
 

Adolescents aged 10-18 years presenting with an acute head injury 
within 48hrs preceding ED visit and diagnosed with a concussion 
using the Berlin consensus definition.  

 Population: Exclusion 
 

GCS < 13, abnormal neuroimaging, need for neurosurgery, intubation 
or PICU admission and severe pre-existing neurological 
developmental delay with communication difficulties, intoxication, 
absence of trauma, inability to follow-up or language barrier. 

 Intervention 
 

Initiate progressive return-to-physical activity 72hrs post ED visit 
even if symptomatic. 

 Comparison 
 

Rest until asymptomatic then start the return to physical activity 
protocol.   

 Primary Outcomes 
 

Total self-reported HBI score at 2 weeks post injury (symptom index) 

 Secondary Outcomes 
 

Number of adverse event per group, defined as an unpredicted 
return visit to a health care provider related to their head injury.   

Strengths 
 

Multicenter RTC in real life condition, representing ED patient pool. 
Strong measure for compliance to assigned treatment allowing PP and ITT analysis.   

Limitations Participants not blinded to assigned group  
Insufficient sample size for PP analysis  
High lost to follow-up rate 

Relevant additional 
reading or comments 
 

Canadian Pediatric Society: “Management of the paediatric patient with acute head trauma”  

https://cps.ca/documents/position/paediatric-patient-with-acute-head-trauma 
TREKK: Concussion  

https://trekk.ca/resources?tag_id=D001924 
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concussion in children. Br J Sports Med. 2019;53(3):195. doi:10.1136/bjsports-2017-097981 
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TITLE:  Early Subthreshold Aerobic Exercise for Sport-Related Concussion: A Randomized 
Clinical Trial.  
 
Summary by Gloria Yoo 
Research Question 
 

In adolescents presenting within 10 days of a sports related concussion, does a regimen of sub-
symptom threshold aerobic activity when compared to a stretching program reduce time to 
recovery? 

Bottom Line Recommending sub-symptom aerobic exercise starting 48 hours after injury, is not harmful, 
and may help patients recover faster from sport related concussion.  
 

Study Summary 
 

Design 
 

Randomized Clinical Trial 

 Population: Inclusion 
 

Adolescents aged 13-18 years presenting within 10 days of a sports 
related concussion as defined by the International Concussion in 
Sports Group Criteria.  

 Population: Exclusion 
 

Severe symptoms, diabetes, known heart disease, ADHD, learning 
disorder, depression, anxiety, focal neurological deficits, MSK injury, 
ability to exercise to exhaustion without symptom exacerbation on 
first visit, hx of mod-severe TBI, hx of >/= 3 prior concussions, second 
head injury during study period.  

 Intervention 
 

Sub-symptom threshold aerobic exercise. 

 Comparison 
 

Prescribed stretching program.  

 Primary Outcomes 
 

Days to recovery (defined as symptom resolution, normal physical 
exam, ability to exercise to exhaustion without symptoms on the 
BCTT) 

 Secondary Outcomes 
 

Delayed recovery (persistent symptoms > 30 days)  
Daily symptom scores  

Strengths 
 

First RCT in pediatric sports related concussion  
Participants completed >85% of symptom recording and recommended exercises  

Limitations Participants not blinded to treatment group  
Symptom reporting and exercise compliance depends on adolescent self-reporting  
Insufficient sample size for secondary outcome measure   

Relevant additional 
reading or comments 
 

Canadian Pediatric Society: “Management of the paediatric patient with acute head trauma”  

https://cps.ca/documents/position/paediatric-patient-with-acute-head-trauma 
TREKK: Concussion  

https://trekk.ca/resources?tag_id=D001924 
Citation 
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10.1001/jamapediatrics.2018.4397. 
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