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Effect of rescue process of acute ischemic stroke on treating in-hospital ischemic stroke
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[Abstract] Objective To analyze the treatment of acute ischemic stroke in the hyperacute stage in Changhai
Hospital of Navy Medical University (Second Military Medical University), and to explore the effect of the establishment
of Stroke Center on the treatment of in-hospital ischemic stroke (IHIS). Methods A total of 33 IHIS patients were
retrospectively enrolled; they received acute treatment in Changhai Hospital of Navy Medical University (Second Military
Medical University) from September 2013 to May 2017 (after the establishment of Stroke Center), and 765 patients with acute
ischemic stroke attacked in community-based clinics and treated in Changhai Hospital served as controls. All patients received
intravenous thrombolysis and arterial thrombectomy within the time window of onset. The onset to call time, the number of
patients receiving acute treatment and the ratio of them to hospitalized patients in the same term, and the time from onset to
onset (door to needle time, DNT) of IHIS and community ischemic stroke patients were recorded and analyzed. At the same
time, the departments and main diseases related to IHIS in our hospital were analyzed. Results After the establishment of
the emergency process, the number of thrombolysis and thrombectomy treatment in hyperacute IHIS patients was increased
annually, and the onset to call time was shortened annually. The median DNT of patients with IHIS in our hospital from
September 2013 to May 2017 was 39.0 (39.0, 45.0) min, and there was no significant difference compared with the control
group (38.0 [30.0, 45.5] min; Z=1.872, P=0.061). IHIS patients were most common in the Depatment of Cardiology and
Department of Thoracic Surgery, with 11 cases (33.3%) and 6 cases (18.2%), respectively. Atrial fibrillation was the main

ralated disease of IHIS. Conclusion After the establishment of the treatment process in the hyperacute stage, the number of
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thrombolysis and thrombectomy treatment in IHIS patients is increased; IHIS most occurrs in the Depatment of Cardiology

and Department of Thoracic Surgery.
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Tab1 Number of IHIS patients with acute treatment
in our hospital from September 2013 to May 2017 and

percentage of them to hospitalized patients in same term

Year Total hospitalized patients N IHIS patients 7 (%)

2013.9-12 88937 2 (0.002 249)
2014 93 896 5(0.005 325)
2015 96 795 10 (0.010 331)
2016 103 505 9 (0.008 695)
2017.1-5 43 827 7(0.015 972)

IHIS: In-hospital ischemic stroke
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2015 4Ek 63.0 (21.5, 66.0) min. 2016 £} 96.0
(16.5, 150.0) min. 2017 4F 1 H&E 5 AN 354

(0.0, 43.5) min,
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Tab 2 Median DNT of IHIS and CIS patients from September 2013 to May 2017

t/min, median (Q,, Q)

Year [HIS CIS Z value P value
2013.9-12 50.0 (48.0, 52.0) 49.5 (41.0, 66.3) 0.274 0.799
2014 48.5(21.8,37.3) 50.0 (37.0, 63.0) 0.796 0.441
2015 40.0 (38.0, 45.0) 40.0 (33.0, 50.0) 0.064 1.000
2016 38.0 (26.0, 40.0) 36.0 (29.8, 46.3) 1.205 0.235
2017.1-5 38.0 (44.0, 68.0) 36.0 (29.0, 43.0) 1.205 0.235
Total 39.0 (39.0, 45.0) 38.0(30.0,45.5) 1.872 0.061

THIS: In-hospital ischemic stroke; CIS: Community ischemic stroke; DNT: Door to nedle time
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