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Factors associated with delays in administering intravenous rt—PA in

Stroke Fast Track patients in Phon Hospital, Khon Kaen

Visit S/njuturus’

ABSTRACT
This retrospective cohort study was conducted in Phon Hospital, Khon Kaen, from
November 2021 and August 2025. We collected data from patient records and acute
ischemic stroke database. This study aims to investigate factors associated with delayed
intravenous rt-PA administration in patients with acute ischemic stroke. Results showed that
factors associated with delayed intravenous rt-PA administration in patients with acute
ischemic stroke were Door to CT scan time > 25 minutes with an AOR = 3.73(95% Cl: 1.27
-10.97, P = 0.017), transport by EMS with an AOR = 2.68(95% Cl: 1.18 - 6.07, P = 0.018),
and 58.2% of patients received intravenous rt-PA with a delay (DNT > 60 minutes). These
results indicate that improvements to DNT at Phon Hospital should focus on optimizing the
Stroke Fast Track workflow. The focus should be on reducing Door to CT scan time, which
should involve establishing agreements such as allowing triage nurses to order CT scans
according to criteria or protocol for directly transfer patients to the CT scan room to eliminate
steps. Including the EMS Fast Track system requires improvement by reviewing the
handover process to eliminate redundancies and developing a pre-arrival notification

system to ensure patients transported via EMS truly benefit from the emergency service.
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Variables > 60 min < 60 min Total P-value
(N=82) (N=59) (N=141)
Gender, n (%) 0.865
Male 41 (50.0) 31 (52.5) 72 (51.1)
Female 41 (50.0) 28 (47.5) 69 (48.9)
Age, Years mean (+SD) 68.3 (+10.5) 67.2 (+9.9) 67.8 (+10.2) 0.518
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A91n 2 dayavialiuazanwoieniesn@ningiag Acute ischemic stroke lasuenavanadxiaen

NINADALADAAN rt-PA ()

Door to needle time

Variables > 60 min < 60 min Total P-value

(N=82) (N=59) (N=141)

Type of presenting, n (%) 0.007

On their own 19 (23.2) 26 (44.1) 45 (31.9)

EMS 53 (64.6) 27 (45.8) 80 (56.7)

Refer from other hospital 10 (12.2) 6 (10.2) 16 (11.3)

Comorbidity, n (%)

DM 41 (50.0) 33 (55.9) 74 (52.5) 0.490

HT 69 (84.1) 51 (86.4) 120 (85.1) 0.704

Atrial fibrillation 12 (14.6) 6 (10.2) 18 (12.8) 0.443

SBP, mmHg mean (+SD) 162.3 (#32.7)  158.8 (£29.1) 160.8 (£31.1) 0.519
DBP, mmHg mean (+SD) 90.7 (+18.3) 88.3 (+16.8) 89.7 (x17.7) 0.426
DTX, mg/dL mean (+SD) 149.2 (£78.2) 134.0 (+4.6) 142.8 (£72.0) 0.207
NIHSS score, mean (xSD) 8.8 (£5.5) 7.6 (£4.6) 8.3 (£5.2) 0.169
Onset of presentation,

minutes mean (+SD) 134.1 (¢53.3)  134.0 (£52.1) 134.1 (52.6) 0.993
Door to evaluation time,

minutes mean (+SD) 23.5 (x10.0) 15.6 (£6.3) 20.2 (¥9.5) <0.001
Door to CTscan time,

minutes mean (+SD) 33.7 (£12.0) 20.3 (£6.7) 28.1 (£11.8) <0.001
CTscan to needle time,

minutes mean (+SD) 33.5(x12.9) 33.5(x11.6) 33.5(x12.3) 0.993
Door to needle time,

minutes mean (+SD) 79.5 (x15.3) 54.4 (+4.3) 69.0 (+17.7) <0.001
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Variables Crude OR P-value Adjusted OR P-value
(95%ClI) (95%Cl)
Age = 65 1.05 (0.54-2.05) 0.880
Type of presenting
On their own Ref.
EMS 2.69 (1.31-5.51) 0.007 2.68 (1.18-6.07) 0.018

Refer from other hospital
Comorbidity

DM

HT

Atrial fibrillation

SBP, = 185 mmHg
DBP, = 110 mmHg
DTX, < 50 mg/dL
NIHSS score >25
Onset of presentation
= 180 minutes

Door to evaluation time
>10 minutes

Door to CTscan time

>25 minutes

CTscan to needle time >30

minutes

1.37 (0.43-4.38)

0.79 (0.41-1.52)
0.82 (0.33-2.06)
1.51 (0.55-4.16)
0.82 (0.39-1.70)
1.45 (0.42-5.03)
1.45 (0.13-16.32)
1.15 (0.63-2.11)

1.34 (0.55-3.25)

5.00 (2.46-10.15)

8.15 (3.73-17.80)

1.13(0.58-2.21)

0.596

0.490
0.675
0.421
0.590
0.559
0.763
0.655

0.518
<0.001 0.40 (0.17-0.94) 0.035
<0.001

3.73(1.27-10.97) 0.017

0.725
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