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Administration of intravenous thrombolytic therapy (Recombinant Tissue
plasminogen activator : rt-PA) is the standard treatment for patients with
ischemic stroke. In 2015, the rt-PA access rate in Surin Province was 2.2%.
Prasat Hospital developed the Stroke Fast Track System to enhance
rt-PA access.

To study the situation, research and develop the Stroke Fast Track (SFT)
System model at Prasat Hospital, evaluate post-implementation outcomes
between 2016 and 2024, and analyze the factors contributing to the
non-administration of rt-PA to eligible patients over the past three
years in 2022-2024.

A retrospective cross-sectional descriptive study. The population consists
of patients who entered the SFT at Prasat Hospital. The analysis focuses
on the reasons why ischemic stroke patients who entered the SFT system
did not receive rt-PA from the past three years (2022-2024) with
complete data.

The number of stroke patients exhibited an increasing trend.
The development of the SFT System through a network model involving
internists and multidisciplinary teams established an effective patient
care framework. Between 2022 and 2024, the rt-PA administration rates
were 10.9%, 10.0%, and 9.1%. The rates of thrombolysis within 60 minutes
were 90.6%, 87.0%, and 81.8%. The in-hospital mortality rates for stroke
patients during the same period were 1.9%, 1.9%, and 0.8%. The rates of
symptomatic intracerebral hemorrhage in ischemic stroke treated with
rt-PA in 2023-2024 were 3.7% and 9.0%, respectively. Notably,
the rt-PA administration rate in Surin Province rose from 2.2% in 2015
to 14.2% in 2024. And the rates of receiving rt-PA within 60 minutes
and 45 minutes were 80.6% and 56.6%, respectively. The primary reason
acute ischemic stroke patients enrolled in the SFT System did not receive
rt-PA was contraindications. The three most common contraindications
were rapid neurological improvement, abnormal coagulation parameters,
and severe neurological deficits.

The development of the SFT System improved access to rt-PA therapy
for eligible stroke patients.

Ischemic stroke, Stroke Fast Track, SFT.
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