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First study with 12-month follow-up data for 
adjunct Cerebrolysin® treatment

•	 Significant Improvement of Functional Independence
•	 Early and Continous Recovery
•	 Improved Activities of Daily Living
•	 Lower Need for Institutional Care



Significant Improvement of Functional Independence

Favorable mRS shift at 12 months in Cerebrolysin-treated patients

• Significant results at 12 months
• �Better functional independence (mRS 0-2) in Cerebrolysin-treated patients
• �74 % of patients achieved improved functional independece at 12 months 

vs. only 46 % of patients in the control group
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Early and Continuous Recovery

• �As the baseline characteristics are well matched between the groups,  
the higher mRS 0-2 at Day 7 in the Cerebrolysin group indicates  
early recovery

• �Significantly better outcomes at Day 7 only in the Cerebrolysin group
• �The second treatment cycle boosted the number of independent 

patients at 12 months
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Improved Activities of Daily Living

Cerebrolysin-treated patients show only slight dependency at 12 months

• �Baseline characteristics between Cerebrolysin and Control group are  
well matched 

• �At 12 months, Cerebrolysin patients improved to Barthel Index (BI) 
score of 92, indicating only slight dependency

• �In contrast, controls only reach a score of 83, remaining in the 
moderate dependency category, unchanged from days 30 and 90

• �Already by day 30, Cerebrolysin-treated patients show greater 
independence compared to the control group, enabling earlier 
rehabilitation
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Lower Need for Institutional Care

Two fold reduction (13 %) of institutional care in the Cerebrolysin group

• �At 12 months, only 6 % of Cerebrolysin-treated patients required 
institutional care, compared to 19 % in the control group 

• �Cerebrolysin shows a clear reduction in care at 90 days and also after  
12 months

• �Cerebrolysin treatment has longterm effects on cost reduction  
in institutional care facilities (increased cost reduction between  
90 days and 12 month)
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Daily dosage Initiation of treatment Treatment Duration

30 ml as soon as possible  
ideally from day 1

21 days

Start with Cerebrolysin® as early as possible  
after moderate-severe AIS

• �Significant improvement of functional independence at 90 days continued 
to 12 months

• �Lower need for institutional care, 10 % lower after 90 days and even 13 % 
lower after 12 months

• �Significant improvement in activities of daily living at 1, 3 and 12 months
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