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Stroke suweillange

Disease surveillance provides essential
information that can be used for design-
ing effective prevention strategies, 2ppro-
prate allocation of health resources,
assessment of effectiveness of the health
programs, etc. Disease registries for

107

Manuscript RLE

chronic diseases, including stroke, are

g essential in determining the incidence
wn 3 and trends in a particular population.
L ]

— § Takashima Stroke Registry

Q

The Takashima Stroke Registry is an in-

tegrated part of the ongoing Takashima
Cardio-cerebrovascular Disease Registry,
a disease registration system for stroke

e

and acute myocardial infarction estab-
lished in Japan in 1988. The registration

Geographical setting

Figure 1 shows Takashima County, Shiga
prefecture in the map of Japan. Taka-
shima County is located in the predomi-
nantly rura] area of Shiga prefecture in a
central arca of Japan. It is primarily
composed of mountainous rural
The largest freshwater lake in Ja

wako Lake, is located to thEFeast

" Takashima County. Weather in the Bhiga
follows four very dxsnncfm' winter,
spring, summer, an tamn, “with sig-

nificant seasonal fifiety ioix‘%.

i : akashimaCounty.Ilisa
3Pining>community with inhabitants

ek

study is a population-based prospecu;;. gna@y classified culturally into the same
2

abservational study whose objective,it
measure trends in the incidence gad,
fatality of stroke and to compire<ties

with other populations withiiyand, :
side Japan. W@

O
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gu'ligmup and has similar standards of
gliving. The population has remained
fairly stable during the 16-year study
period, with a population of 55451
(49-2% male and 50-7% female) in the
year 2000 (1), with 22-3% of the popula-

tion aged 65 years or more.

Case finding and registration
process

Takashima County contains two commu-
* nity hospitals: Takashima General Hospi-
tal, a public facility with 261 beds located
in the south of the county, and Makino
Hospital, a private fecility with 72 beds
located in the north. Additionally, there is
also a geriatric hospital, Imazu Hospital,
which is the only dedicated facility for

News

‘Surveillance and measuring trends of stroke in Japan:
The Takashima Stroke Registry (1988 — present)

Yoshikuni Kita'*, Tanvir Chowdhury Turin', Nahid Rumana’, Hideki Sugihara?,
Yutaka Morita®, Kunihiko Hirose*, Akira Okayama®, Yasuyuki Nakamura®, and

elderly people in the county. 1t has been
estimated that approximately 9896 of all
hospital admissions are seen at these
community hospitals (2). The remaining
patients are seen at three tertiary care

#hospitals: Shiga University of Medical

cience Haspital and Otsu Red Cross

£ b%i:i‘* spital in Otsu City, and Shiga Medical
qclfi Center for Adults in Moriyama City,

which have more sophisticated facilities
for advanced treatment. These are Jocated
outside the county but within the Shiga
prefecture.

Registered patients included all resi-
dents of the county who were hospitalized
with stroke in the two community hospi-
tals and the geriatric hospital. Also, the
patients who are residents of Takashima
County but were hospitalized with a
stroke at any of the three tertiary hospitals
outside the county were also included.
Internist and specialist investigative per-
sonnel trdined by neurologists and epide-
miologists ‘carried out both the case
finding and registration of patients who
met the criteria. Before final decisions on-
inclusion in the registry, physicians and
epidemiologists checked the records for
absolute verification for eligibility. Regis-
tration procedures were investigated once
every 3 months at the six facilities. We
registered all cases that met the inclusion
criteria (2, 3) on the basis of the medical
records from all the relevant hospitals
inside and outside the county and the
county ambulance records. We used the
registration form of the Monitoring Sys-
tem for Cardiovascular Disease commis-
sioned by the Ministry of Health and
Welfare, Japan (3). Registered stroke pa-

© 2007 The Authors.
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Shiga Prefccture

Takashima County,

Map of Japan

Fig. 1 Localion of Takashirma County, Shiga prefecture in Japan

tients were monitored annually by death
certificates. Original death certificates
were reviewed at the county health center
with the approval of the Ministry of
Public Management, Home Affairs, Post
and Telecommunications, Japan, and the
General Affairs Office of Japan in order to

establish cause of death. Patients’ privacy
was protected.

Stroke diagnostic criteria

The stroke diagnostic criteria used in this
study are those established for the Mon-

itoring Svstem for Cardivvascular Discase
commissioned by the Ministry of Health
and Welfare, Japan (3). These criteria are
in accord with the World Health Organi-
zation's NMONICA (Monitoring of Trends
and Determinants in Cardiovascular Dis-
casc) (4) projects. These define a stroke as
a sudden onset of neurological symp-
tums, which continue for a3 minimum of
24 h or result in dcath. Early case fatality
was defined as patients who died within
28 days of the onset of a stroke event, The
diagnosis of stroke type was based on
clinical symptoms as well as computed
tomography (CT) scans. A cercbral in-
farction was defined as a region of low-
density absorption on a CT scan. An
intracercbral hemorrhage was defined
on the basis of a region of high-density
absarption in the causal region duc 10 a
hematomma as shown on a CT scan. A

subarachnoid hcmorrhage was defined

on the basis of a region of high-deusity
absorption in the cerebrospinal fluid due
to a hemorrhage as shown on a CT scan.
Patients whe satisfied clinical symptoms
of acute stroke but whose type of struke
could not be determined based on clinical
signs and/or CT scan results were labeled
having as unclassified stroke. Cercbral
infarction was classified as either ccrebral
thrombusis or cerchral embolism.
Items recorded at the registration of a
stroke werc:
the date and time of the event,
the situation and symptoms during the
event,
the cxtent of ncurological symptoms
during the event,
clinical observations during the cvent
{e.gt., blood pressure, presence ot tibnl-
lation, level of consciousness, impair-
ment of neurelogical function),
past medical history,
family medical history,
smoking history,
alcohol use,
carly (within one weck) rehabilitation,
fatality (within 28 days),
e cause of death,
e recurrcnce in acute stage, and
e CT'scan abservations.

On admissivn to hospital, patients
were also examined for abnonmal lipids
and kidney function. Items investigated

5

%2007 The Authors.

Journal compilation © 2007 international Journal of Stroke Vol 2, May 2007, 1-3

— 116 —



{RVUK 1S 107.PUF 13-Feb7 21:53 126437 Byten 3 PAGES & aperatorSweth Habu)

in the CT scan were the size of regions of
low-density absorption in association
with cerebral infarction, and the size of
regions of high-density adsorption in
association with cercbral hemorrhage.
Cerebral angiography was used to inves-
tigate cerebral ancurysms and anomalies
in the cercbral venous system, and sec-
ondary cerebral infarctions associated
with subarachnoid hemorrhage.

Registered events

The Takashima Stroke Registry is an on-
going discase registry that has been com-
piling stroke cases since 1988. A total of
1750 (53-5% men and 46-5% women)

cases have been recorded in the reg;s_try.

as of 2002. The majority of the stroke .

cases were of infarction type. (6, 3%) g

followed by hemorrhagic ype (21:7%),
of stroke. Table 2 shows the’stroké cases of
Takashima Stroke Reg:st“rat:on System by
gender, age, and sub-l‘ypc

Comprehengi\_l_eﬁ“e'{s's

The comipreliensiveness of the registra-
tion systemn’ for cardio-cerebrovascular
diseases such as sirake is essential to
determine the incidence and trends in a
particular arca (4, 5). A system to capture
all patients in the study area, together
with an accurate diagnosis, is required to
ensure the comprehensiveness of the re-

gistration (6, 7). Factors that reduce the
cuutprehensiveness of a register include

missing cases or caseslacking a confirmed .

diagnosis, patients being admnitted to

hospitals outside the registration -arca,.
and non-registration. The quality, of our

registration system was assured by its
completencss. Our registry: system was
planned to capture all’ the 'cises in the
study area by covcnng “all ‘the hospitals
of the county. 1t hai been estimated
that more tha: 989 of ail hospital admis-
sions of Takashima County are seen in
(hesc.in's"t_itutiiiiis (2). To ensure that
eligible patients hospitalized outside the
_county “were not omitted, registration

procedures were also conducted at thice

high-level medical facilities outside the
~county.

In Japan, almost 100% of residents are
covered by health insurance under the
control of the Ministry of Health and
Welfares (2,
mild stroke who visited general physi-
cians in the community are almost always
referred to sccondary- or tertiary-level
hospitals for extensive investigations. In
addition to this, a 24 b, round-the-clack
emergency ambulance service is available
for all residents without charge. The usual
practice in japan is to take patients with
any acute discase conditions lo emer-
gency facilities. Thus, we believe that
few patients would be leit out of our
registration system.

8). Therefore, people with’

= o News |

Most of the stroke cases in Japan aie
referred to hospitals for admission and
CT scans are performed on more than
90% of the admitted cascs. cven in rural
areas (2, 9). The strength of this study is
the accuracy of the diagnostic investiga-
tions, which allows almost complete ca-
tegorization of stroke sub-type. The two
major hospitals in Takashima County
both have CT facilitics. Therefore, we
believe that identification of stroke cases
within the study area was almost comn-
plcte and stroke diagnosis and dlassifica-
tion was accurately recorded.
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