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Pre-Hospital Delay in Patients with Acute Ischemic Stroke in a Multicenter Stroke
Registry: K-PLUS
(RHUHKNEZEREORRELEICEAI I ZMEMEDLOAN) K-PLUS ZAL=&E)

RE F—Hp

RARFERZREFEEMBELREEFERARARE

EEHAR

RE HEHE IHER
RAXRFERZREZRADE LI REESERHRAME

WBH AE R
REAXRFRAFZEEFHEHBLREEFTURHEAHF



Abstract of the Thesis

Background and Purpose:

There is scant data related to prehospital delay in cases of acute ischemic stroke from multicenter
studies conducted after change of the therapeutic window of intravenous tissue plasminogen
activator (iv-tPA) administration to within 4.5 h of onset. We investigated factors causing
prehospital delay and their associations with clinical outcomes using data from a regional

multicenter stroke registry.

Methods:

Data from the multicenter regional stroke registry were analyzed. Patients admitted within 24 h of
the last known well time were categorized according to whether their admission was early (4 h; n =
2350) or delayed (> 4 h; n = 2752). We then compared patients’ backgrounds and outcomes
between the two groups.

Results:

Five-thousand, one-hundred two patients presented at hospitals within 24 h of onset. On
multivariate analysis, atrial fibrillation, higher NIHSS score on admission, anterior circulation
stroke, detection of symptoms immediately after onset, and emergency system use were positively
associated with early admission, whereas modified Rankin Scale (mRS) score before onset, onset at
home, diabetes, current smoking, dementia and symptom detection between 00:00 and 06:00 h were
negatively associated. Early admission was associated with mRS scores of 0—2 at discharge
independent of backgrounds, stroke severity, and thrombolytic therapy (odds ratio, 1.56: 95%
confidence interval, 1.32—1.84).

Conclusions:

Certain patient factors relating to prehospital delay, such as lack of awareness of onset or non-
cardioembolic etiology, are crucial but often inevitable. However, earlier admission was associated
mRS scores of 0—2 independent of other factors. This study may help to plan educational activities

to general population or public awareness campaigns.



AL B ST D &%

[ B8 )

HBR TSR/ ST IFA—4E (t-PA) OHEIGHEBFZEFRENS 4.5 BELRNICERESATURE., 24EHHE
MERKEEEREORRELECHTI2Z2HERERAROT—2EFT+5THS. hEOLHEHRMERL IO
T—A%FEAL. RREEQERLEFREREOBEEZHAEL-.

[ A& ]

i ZFEERINZERL AN DT —2EZ B TETE{T>1-. BE@EREERZINS 24 BEBLIAIICABRL-KNE
EREx ERBRHE (REAIBBLIA.n=2350) ~FEEIEE (48L&, n=2752) (ZHEL. B8 EE
BEOFEIZONT 2 BETHERIEITo1-.

[ %R ]

RIEMNS 24 BHEILIANIC 5102 AQBENEKREL-. BEEMFTTIE OEME (AvXL 1.50. 95%(E%E XA
1.29—1.76. LAF@E]). ABEEONIHSS Ra7E{E (1.03. 1.02—1.03). i AEEMZH (1.30, 1.24—1.51). %
FEEOERER (3.23.2.79—3.74). BREDOMFER (2.61.2.22—3.08) [TRHXIELEDHEEEED. —A.
FJERIM modified Rankin Scale (mRS) X7 (0.91, 0.86—0.97). BETMHHIE (0.45. 0.39—0.53). #ERRF
(0.74. 0.63—0.86). IMAEDEEE (0.81, 0.66—0.98), FBHISE (0.81.0.66—0.99). HKLU 00:00 M5 06:00 £T
DEKFEHE (045, 040—0.54) LFBOHEEANEHON-, BHEXRIE. BEEE. REPOEFE. BLUMN
BEREZOFRESIIHILT, BREE mRS X7 0—2 [CE:ELTLV - (1.56, 1.32—1.84),

[ &R ]

REEEDEROHAEOFER. DEMBITBEORERRICEMEREORFTHoM-A, BERECEREDE
FBEERBEOEFTHY. COREBEORELIRLGH>TLV-, TOREELT. BRFECEREZERELT
RETHIRER T NDOEOEEICLIEROEN., BRCETTIZTHNZN O, HRNITKREEDRE
EFELo-rBEEN $H D, Ff- ADL NMETFLTLABEIZELNTIE. RENEESNITWIENKREEDR
BFLlaof-EEAT -, REIRRIIBIFE ADL ICRELTHY. HICKREEDNAIVRIBEICHLT, NEE
DERCEEROEERICOVTORUNFOFroR—CBNRETHD.

[ #5Em ]

KEABEBEIR—MBTAREEBEICET IO B HRIBHARD T —SA—RBITIZLY ., RIEZEDORENS
4 BRI LN ORI CRE T HERRAFEZEBALz, - BEAERAMOER L3I L TRIFERBRR ADL
[CEEL TLVAIEERLT-,



