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ABSTRACT
BACKGROUND: Stroke is the major cause of death and disability worldwide. Even though intravenous
tissue plasminogen activator (rt-PA) is the main treatment to improve outcomes in acute ischemic stroke,
the rate of administration is still low. Network and system management can increase the thrombolytic
treatment rate.
OBJECTIVE: This study aimed to assess the achievement of thrombolytic admin-istration rate and clinical
outcomes after stroke system management.
METHODS: This retrospective cohort study aimed to evaluate the administration rate of intrave-nous tissue
plasminogen activator after stroke system management. The study group was is-chemic stroke patients aged
18 years or over from November 2021 to December 2022. The study aimed to determine the early arrival
rate and rt-PA administration rate. Statistical analysis was used to determine the significance of related
factors. The clinical outcome of treatment was evaluated for mortality and other interesting results.
RESULTS: Three hundred ischemic stroke patients were enrolled in the study; 180 (60%) of them arrived
at the hospital within 4.5 hours of the event. Female gender, higher education, EMS arri-val, weakness, and
no alcohol/tobacco were associated with the early arrivals. In the early arrival, 38 of 180 (21%) received
intravenous tissue plasminogen activator. The average door-to-needle time was 48.4 minutes (range 20-108).
Thirty-five patients died (30-day mortality 11.7%). Factors related to mortality were age, comorbidity, coronary
disease, atrial fibrillation, low Glasgow Coma Scale, High National Institute of Health Stroke Scale: NIHSS,
Large vessel stroke, and cardio-embolic stroke.
CONCLUSION: Stroke system management as a public health network can be improved by de-veloping the
early arrival rate to 60%, increasing the rt-PA administration rate to 21%, and a short door-to-needle time
of 20 minutes
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Glasgow coma scale : GCS 13.7+2.1 12.2+2.1 14.1£1.9 <0.001
NIHSS 7.316.6 13.61£5.0 4.7+5.3 <0.001
2821287 (W17)
- NULANEAWLIA 4.3+6.7 3.749.5 44458 0.56
- W‘JJE]’]EJSLLW‘V]ET 24.9+16.1 20.7+11.1 26.4+17.3 0.06
- Uinmargunndiszann 45.8+22.3 36.8£12.5 52.7425.6 <0.001
- CT scan 15.1£16.8 7.7£5.7 17.0£18.2 0.002
- onset to hospital 108.7165.2 91.5+50.1 113.4168.1 0.07
- onset to first doctor 113.0465.2 95.2+48.2 117.8+68.4 0.06
- onset to consultation 153.2476.4 128.3+46.5 172.1+£88.7 0.007
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\FoF3af 1, 3 uax 6 Lion ag’ﬁl Sauaz 11.7, 14.3
ez 16.3 MNEGU FAzuus ADL 1aaed 1, 3 URY
6 LAou ag‘ﬁ 17.125.6, 18.0+4.8 Unz18.2+4.7 NI
fAzuns mRS LaAuagfl 0.66:1.28, 0.43+1.09

WA 0.41+1.08 AURGU Iumjuﬁvlﬁ%fumazmu
fuidan wunzidensenluaues 7 1o (Fewas 18.4)
lay 4 378 (Fouaz 10) LAaldensanluaNadwuydl
21N173 (symptomatic intracranial hemorrhage; sICH)
wasEedia 3 e linunsdediannmsaade
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follow up
in hospital 1 month 3 months 6 months
Mortality 22 (7.3) 35 (11.7) 43 (14.3) 49 (16.3)
ADL (meanzSD) - 17.115.6 18.0+4.8 18.2+4.7
mRS (meanSD) - 0.66+1.28 0.43 +1.09 0.41+1.08
LOS (meantSD) 4.4 54 - - -
Complication
ICH after rt-PA 7 in 38 (18.4) - - -
symptomatic ICH 4 in 38 (10.5) \He%3a 3 518 500330 1 T8
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(Coronary Artery Disease; CAD) uazlyarilakasun
LFUWED (Atrial fibrillation; AF) Imwudwﬁﬂmﬁﬁkﬂ
ma@Lﬁa@ﬁalﬁ]azﬁiaﬂwmﬁﬁ"?j"“mmﬂﬂiﬁ;jﬂ'sa"?'i
158 5.4 1vi1 (p=0.002; OR 5.4) Qﬂmﬁﬁiﬁﬂﬁﬂaﬁaa
UuLé’uwgﬁﬁIammﬁﬂ%ﬁmmﬂndwg’ﬂaﬂ“?ivl,ajﬁ 2.8 ¥
(p=0.03; OR 2.8) fthofidsFinezll GCs dni
uaz NIHSS gan’h;jﬁmﬁ"l&il,ﬁﬂ%’i@ (p<0.001) WU
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PUIALAN (small vessel stroke) VBATINIIFETIN

A15199 4 TaduAFuAus UM T Fu83alu 30 Tu

Jounz 6.7 mjuﬁlﬁﬂsﬂmaﬂLﬁa@auawmﬁa@mﬂ
waaaliaauwIalng (large vessel stroke) 180313
\FeTIasauas 38.5 mju‘?‘iLﬂuiiﬂmamﬁamwaam@
Lﬁa@mﬂm@gﬁ'ﬂa (Cardio-embolic stroke) fJoanny
\Wofiateanar 33.3 lamamudedialungy large
vessel stroke LLaz cardio-embolic stroke gamhmjuﬁl
1w small vessel stroke 8.6 a2 6.9 LYNANEIAU
(@797 4) Kty 20 18 Alasumsnsnermsn
“ROALREALFETIA 9 T8 380TI0 11 T8 AATWKL
mRS 1a3uf 1 1dan 1uﬂ§jma@%%a§}ﬁ 0.8 (0-4) W1n
LonauM A iauazuuge mRS A 1 Laaulunsju
small vessel ag}'ﬁ 0.6 (0-1) lumju largevessel
aifl 2 (1-4) lungu cardio-embolic agifi 1 (0-3)

Total 30-d mortality OR p-value
(n=300) Yes (n=35) No (n=265) (95%Cl)

Age 63.1£15.4 71.3£15.8 61.3 +14.6 <0.001
Co-morbidity

CAD 13 (4.3) 5 (38.5) 8 (61.5) 5.4 (1.6-17) 0.002

AF/Arrhythmia 29 (9.7) 7 (24.1) 22 (75.9) 2.8 (1.1-7) 0.03
Presenting symptom

Alteration of consciousness 24 (8.0) 10 (41.7) 14 (58.3) 7.2 (2.9-17) <0.001

Weakness 240 (80.0) 33 (13.8) 207 (86.2) 4.6 (1.1-20) 0.03

Sensory impairment 85 (28.3) 5 (5.9) 80 (94.1) 0.4 (0.1-1.0) 0.05

Speech difficulty 181 (60.3) 29 (16.0) 152 (84.0) 3.6 (1.4-8.9) 0.004
NIHSS 7.116.5 17.4+4 .1 5.9+5.5 <0.001
Glasgow coma scale : GCS 1442.1 11.4+3.1 14.3+1.6 <0.001
type of stroke

small vessel 252 (84.0) 17 (48.6) 235 (88.7) reference

large vessel 39 (13.0) 15 (42.9) 24 (9.1) 8.6 (3.8-19) <0.001

cardio-embolic 9 (3.0) 3(8.6) 6 (2.3) 6.9 (1.6-30) 0.01
Mechanical thrombectomy Total 20 (6.7) 9 (25.7) 11 (4.2) 8.0 (3-21) <0.001

small vessel 8 (40.0) 3 (33.3) 5 (45.5) 9.9 (2.1-45.5) <0.001

large vessel 7 (35.0) 4 (44.4) 3(27.3) 2.5 (0.5-13.5) 0.26

cardio-embolic 5 (25.0) 2 (22.2) 3(27.3) 2.0 (0.1-35.8) 0.64
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