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Comparison the Treatment outcome of Acute stroke Patient Arriving at Prakhonchai Hospital within 4 Hours 30 Minutes between
October 2022 to March 2024 and January 2020 to September 2022
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The treatment of acute ischemic stroke using intravenous thrombolytics
within 4 hours and 30 minutes can significantly reduce the incidence
of long-term disability and mortality rate. Historically, all acute ischemic
stroke patients presented to Prakhonchai Hospital were referred to the
tertiary hospital due to various limitations. However, since October 2022,
Prakhonchai Hospital has developed an emergency care system that
is capable of administering intravenous thrombolytics in the emergency
department when indicated.

This study aimed to evaluate treatment outcomes, using modified Rankin
score, in acute ischemic stroke patients presented within 4 hours and
30 minutes at Prakhonchai Hospital between October 2022 to March 2024,
compared to January 2020 to September 2022.

This retrospective study collected personal data and treatment outcomes
of 370 patients. Disability and severity incidence at 1 week and 8 weeks
of post-stroke presentation were evaluated, comparison was done
between patients who were treated from October 2022 to March 2024
(n=218), and those from January 2020 to September 2022 (n=152).
Multiple logistic regression analysis, Multiple log-binomial regression or
Poisson Regression Analysis were employed. p-values of < 0.05 were
deemed statistically significant.

Acute ischemic stroke patients who were treated from January 2020 to
September 2022 exhibited severe disability (modified Rankin score >1)
at rates of 81.2% and 61% at 1 week and 8 weeks, respectively.
In comparison, patients treated from October 2022 to March 2024 showed
percentages of 68.4% and 46.7%. The calculated relative risk for severe
disability between the two groups was 0.8 (Adjusted RR = 0.8, 95%
Cl: 0.7-0.9, p-value = 0.003) and 0.8 (Adjusted RR = 0.8, 95% Cl: 0.6-0.9,
p-value = 0.006) respectively, demonstrating statistical significance.

The administration of intravenous thrombolytic at Prakhonchai Hospital
has led to favorable outcomes, including a significant reduction in severe
disability rate.

Acute ischemic stroke, Intravenous thrombolytics, 4 hours 30 minutes.
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