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Meeting Agenda

National Project of Stroke System Remodeling (NPSSR)
Project No: H18-Junkankitou(Seisyu)-Ippan-044
17:00-18:00, September 27, 2007
Room Konjaku, Hotel Granvia Kyoto
Kyoto, Japan

Chair: Dr Kazuo Minematsu, Director of NPSSR
1.0 Call to order by — (Dr Kazuo Minematsu)
2.0 Introduction of meeting attendees
3.0 Adoption of Agenda
4.0 Stroke System before rt-PA era in Japan
5.0 Current Stroke System with rt-PA in Japan
5.1 Acute treatment
5.1.1 Pre-hospital

5.1.2 In acute hospital

5.2 After acute treatment
5.2.1 Cooperation within a district: Methods, tools and so on

5.2.2 Rehabilitation
5.2.3 Disability care
6.0 Stroke Care Unit before and after rt-PA era in Japan

7.0 Announcement of a meeting (October 29, 2007 in Melbourne, Australia)

8.0 Adjournment
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ERE 19 EEEAFER FHTE/MBEIZL S
MR HIBRERICRBIT DA VT 47— —DFEE &
BEE AT ARBIZEET H5H%E

National Project of Stroke System Remodeling(NPSSR)
BEF: ERLI9FE9 A 27 B (K) 17:00~18:00
B RTNT ST T HRE SEOM

EBE &R

Z/N#E : Geoffrey A Donnan ##%, Rk, ¥, EH. EE, EJE.
KB, g, HH, &SR, Bk, PE HE

BEY : EEREZEESDOEEFIETF D Geoffrey A Donnan Z#% (Melbourne K%)
W2, BRICB T DMZEFERE (rt-PA EARIHEOEH], Stroke Care Unit) DE]
PLEBBA L, AL 19 4 10 A 27 BH~30 B @ Melbourne 351 B IO 2D 5
zé,

ZBANA
1. Z=BEBMEPBCHEIT L,
2. #EE LY. Melbourne 35 A v /3— (R, EA)I, MA, LR, §4)
ZEnBA L7,
3. BRIV SMIARATFA RZAVWTHAROMEFTEEDOREILS L OB %
AL, UTIEOELREZTT,
(7) 7T AV AERETK 10 BN T, BAT 2005 FIZ rt-PA FHERIENK
BENT,
() rt-PA BERIEZE R SRR ZREF O[O ETHR TH 5,
(77) 2006 ZE|Z Stroke Unit (SU) 2MRERZE L L TARB I N,
(=) BAMZEFRFERIT re-PA FFEFRIEFRER MR EE L LTUTEHREL T
W5, D24 BefE] CT/MRI 258&Z FTRE. @SU TOLREAEN L 72 D MZEH F
— AT X B, QUERIIMIEHER VIR, OFEREZH T
L,
(Z) BUMEEFZEEHI OB IZIX. European Stroke Initiative M&hE (EUSI
Recommendation for Stroke Management Update 2003) Z&HZEI|ZL TW
b, TOFT, MEHEEFIILZHBIELH TS SUTIHREEZITHZ LM
HELINh5,
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() 2006 FIZFHRI L7 A Y B &RETIL, 2000 F1IZ Brain Attack
Coalition (BAC) 23%.»& 72 V) Primary Stroke Center (PSC) i DE)
EERR LT, FEFI~VRT THEEHE#EE TH S Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) 73, American
Stroke Association & #[R) L T PSC fEgREBEZ{T- TV 5,

(7) 33—y XTI, REPEREREMRIIT 7 — FRAEZITV,
Comprehensive Stroke Center & Primary Stroke Center @ FEAERKESE
DREFIBITONT., BARATHLREKOFAEZTFEL TV,

(7)) BATIE, 2006 Fic2E0SHFHik L BESFFRHEO 7 - r— MRE%
1TV, I ZE R EFRAEH| OBR ST 21T - TV B, [EINEIT 20. 4% Th o 72,
BIZHEER T 17. 4%DMEER A SU 2 H > Tz, Tk, 8 &ERijD J-MUSIC
study T 3.2%, 2 FERTD SUFFRD 8.3%L ¥ b &M o7z, Tz, BEH
HEIC L D 24 FERERIOBEIL rt-PA AGRAT 44. 5%, AR 59. 4% &
E L TV, FEERE A48 21 ARG TH HHMEskiL. J-MUSIC T 8. 5%
THoTeh, 29.%FETHEL T e, LOLRRL, BUEHHEEOR
DfE~DFFEEHAR 2 BRI LI 57. 6% L mETH -7z,

(=) SUBRFZECORMH A 7 1« Fr— &1, ORMEMES KD EOFEME, @
ST, @7 Vb RZADEH. @QBZEC MRA (2 X 2 SEE)
RODOFHI T d > 7z,

() BIRRZFED/IREEZ S Melbourne 35 L7z & & IR BBLL L2 Z &I,
MR B DOF B FEFICEERREZRZLTNAE I L THo Tz,
() B%iZ. SHEH»L. BEEH., HEEHL2 S OMEFERERHSED A

T AT —EBEE LTV, HIDREHFF (NEMESIS) A34T4 T

5. Melbourne DERERELA VT 4 5 —F —BEDSEZII LIV,
Donnan #H#% lAustralia 2SHARERTENENDRA L P TED LD
WE ) DEBT D & Lv, |

Donnan #i% 3 —1 v /N TH+HRMEFDEEHILDER I T2
LIABDHD, 7T VADHLEBTIERVWE, 77 2A0FDOMIZ+5
EVZ RN, '

R a—ay O T, REFZREFIZENH D OIXTED, |
Donnan Ef% [7 5 ZITHEBHERIZ LR ARHED Ve i Elk 2 7o El
MAaH D, 77 AOERBEMDRIICIEA T Y RZIT- THFZFEEZ L
T30 HN 5,

Wt [ FA VIR WIKRZEF BRI S HETEY BB TI3FERH S, |
K Melbourne (21X% < @ Nursing Home 2380 . BMHHOEREL &
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Kazuo Minematsu, MD
Cerebrovascular Division, Dpt. of Medicine
National Cardiovascular Center

The 2nd Meeting of Asian Stroke Forum
Hotel Granvia Kyoto 2007/09/27

Cerebrovascuiar Division
National Cardiovascular Center

o
»
-

v 1993 1st RCT with Duteplase

M
o % »
sy 1995  NINDS Study ] g =
vy 1996  Approval by FDA g <
v 1999 Request approval of rt-PA / g £
to MHLW-Japan by JSS g %
v 2002 Start of J-ACT ] E H-
v 2004 Completion of J-ACT

v 2005,10 Approval of rt-PA for
acute ischemic stroke
in Japan

Cerebrovascular Division
National Cardiovascular Center

Necessary for Stroke Centers
Treating Acute Stroke Patients with iv. rt-PA
Recommendation by Japan Stroke Society

1. Availability of 24-hour CT or MR scanning.

2. Organized stroke care by a stroke team in
cooperation of stroke specialists (physicians)
and co-medical staffs in a stroke unit.

3. Availability of neurosurgical interventions
if required.

4. A physician using rt-PA must have a certificate of
taking a training course approved by JSS.

Cerebrovascular Division
National Cardiovascular Center

&=

7/24 high-tech care of acute stroke patients in SCU of NCVC

il Symptom. ICH 2

Cerebrovascular Division
National Cardiovascular Center

Recommendations

1 Stroke patients should be treated in stroke units (level 1).

2 Stroke units should provide co-ordinated multidsiciplinary
care provided by medical, nursing and therapy staff who

L_specialise in stroke care (level 1).

A meta-analysis by the Stroke Unit Trialists’ Collaboration (2002)

A 18% relative reduction in mortality

A reduction in death or dependence

A reduction in death or need of institutional care

A 3% absolute reduction in all cause mortality (NNT 33)

A 3% absolute reduction in the need of nursing home care

A 6% absolute increase in the number of independent survivors (NNT 16)

All bypes of patients with stroke benefit from treatment and rehabilitation
in stroke units: males and females, young and elderly, patients with

mild, moderate and severe strokes.
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Multidisciplinary stroke conference

Primary Stroke Center (PSC) in USA

Brain Attack Coalition (BAC)
Recommendations

Hospital and administrative support
Acute stroke team
Written care protocols
Emergency medical systems
Emergency department
Stroke unit
Neurosurgical services
Neuroimaging
Laboratory services
Outcome/quality improvement
Educational program

Alberts MA, et al.

JAMA 2000;283:3102-3109

Ceretrovascular Division
National Cardiovascular Center

Joint Commission on Accreditation of Healthcare
Organizations (JCAHO)

The ASA in partnership with the JCAHO has developed
a certification program for primary stroke centers (PSC).

The headquarter of JCI,
QOakbrook Terrace, IL, USA

Stroke-1*
Stroke-2*
Stroke-3*
Stroke-4*
Stroke-5

Stroke-6
Stroke-7
Stroke-8
Stroke-9
Stroke-10

*Initial standardized stroke measure set
NOTE: All 10 measures comprise set for pilot testing

DVT prophylaxis

Discharge on antithrombotics

Patients with AF receiving anticoagulation therapy
Tissue plasminogen activator (t-PA) considered

Antithrombotic medication within 48 hrs of
hospitalization

Lipid profile

Screen for dysphagia

Stroke education

Smoking cessation

A plan for rehabilitation was considered

Cereprovascular Division
rational Cardiovascular Center

e

Measure Information Form
DSC Measure Set: Stroke
Candidate Measure ID: DSC/Stroke-1
Performance Measure Name: Deep vein th bosis (DVT) prophylaxi:
Patients with an ischemic stroke and who are non-ambulatory should start receiving
DVT prophylaxis by end of hospital day two. .
Rationale: Patients experiencing a stroke that involves.....intermittent pneumatic
compression stockings for acute stroke patients at high risk for DVT.
Clinical Practice Guidelines Supporting Measures:
ASA Scientific Statement — Guidelines for the early management .... AHA, 2003
Guidetines for the management of patients .... AHA, 1994
Post-stroke rehabilitation .... Agency for Healthcare Policy and Research, 1995
Type of Measure: Process
Improvement Noted As: An increase in rate
Numerator Statement: Non-ambulatory ischemic ... by end of hospital day two.
Included Populations: Not applicable
Excluded populations: None
Date Elements: DVT prophylaxis initiated by end of  caretvovascutar pivision £
hospital day two. National Cardiovascular Center
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Cape Town, South Africa, Oct. 26-29, 2006
Oral Session (Hall B) on Saturday, Oct 28, 2006

Chairpersons: K. Minematsu, Osaka, Japan

L.B. Joubert, Melbourne, Australia
-Effects of SU on patients’ outcome ... K. Minematsu (Japan)
*The run-stroke experiment: Teleneurology ... T. Moulin (France)
-European stroke facilities survey ... D. Leys (Germany)
-The main components of SU care ... D. Leys {(Germany)
«Heatlth related QOL1 to 5 years after ... L. von Koch (Sweden)
-Modulation of motor cortical activity ... D. Tombari (Italy)
-Recovery after stroke ...L.B. Joubert (Australia)
-Effects of a structured education on stroke survivors
... J. Johnson (USA)

Cerarovascular Division {94
National Cardiovascular Center

The main components of stroke unit care:
Results of a European expert survey
Leys D, Ringelstein £B, Kaste M, Hacke W

A guestionnaire to 83 European stroke experts about a list of
107 components

Absolute necessary for CSC and PSC

Multidisciplinary team, stroke trained nurses, brain.CT-scan,

CT priority for stroke patients, extra-cranial Doppler sonography,
automated ECG monitoring, intravenous rt-PA protocols 24/7,
and in-house emergency department.

11 other components necessary in CSC
vascular surgery etc.

Cerebrovascular Division
National Cardiovascular Center

European Stroke Facilities Survey
Leys D, Meckes-Ferber S, Ringelstein EB, Ladtsen S, Kaste M, Hacke W

Three levels of stroke care predefined by EUSI; €SC, PSC, and minimum
level required for any hospitals (AH) admitting stroke patients.

886 hospitals (52% response rate) treated 331,490 acute stroke
patients/year (3.5% of all strokes in Europe; a mean of 376 pts
/hospital) ...... 8,489 pts (2.6%) were given rt-PA

Criteria for CSC were met in.43 hospitals (4.9%), PSC in 32

(3.6%), and AH in 356 (40.2%). The minimum level for AH
was not metin 455 hospitals (51.4%) .

Infrastructure facilities: Scandinavian, Germany and Austria >> France and
Switzerland

Cerebrovascular Division 58 89
National Cardiovascular Center i

Subjects: 5,500 Hospitals for Acute Care and
Rehabilitation of Stroke Patients
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- 1,120 Hospitals Responding to Questionnaire -

Questions to Hospitals for Acute Stroke Care
1. Stroke units available: 17.4%
J-MUSIC study 8 yrs ago: 3.2% & Japanese SU study 2 yrs ago: 8.3%
2. 24/7 service by stroke specialists
44.5% before — 59.4% after the tPA approval
3. Mean LOS < 21 dys: 29.5% (3-MUSIC: 8.5%)
4. Wating time to the next hospitals > 2 wks: 57.6%

Questions to Hospitals for Rehabilitation
1. Hospitalization after stroke onset > 4 wks: 53.5%
2. Use of clinical path: 20.3%

Cerebrovascular Division
National Cardiovascular Center

According to Japanese SU Study

1. Test to avoid orthostatic hypotension

2. Screen for dysphasia 3. Use of clinical pathway
4, Carotid evaluation with US or MRA

Indicators Used in UK, Denmark, and USA

. Examination with CT/MRI within 24 hrs of admission

. Arrival to rt-PA injection < 1 hr

. Rehabilitation plan within 3 days after admission

. Multidicsiplinary stroke conference ‘

. Anticoagulant therapy in patients with stroke having AF

. DVT prophylaxis 7. Lipid profile

. Smoking cessation 9. Stroke education during admission

Cerebrovascular Division
National Cardiovascular Center
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Stroke Severity Scates ADL Scales
NIHSS JSS mRS BI FIM
Acute‘Care 60.5 35.2 55.5 36.5 17.3
Rehabilitation 12.4 25.3 9.7 33.6 313

NIHSS: NIH Stroke Scale, JSS: Japan Stroke Scale
mRS: modified Rankin Scale, BI: Barthel Index
FIM: F ional Ind d

Cerebrovascular Division
National Cardiovascular Center

embly of Japan ociety

2007 Osaka

PD-13: Brain Attack Era — Present and Future of Stroke Management
13:40~15:40 on Saturday, April 7, 2007

Chairpersons K. Mi , M.
Speakers K. Minematsu, K. Kimura, N. Tanahashi, N. Sakai, and =
H. Nakayama Cerebrovascular Division 5

National Cardiovascular Center %

Cerebrovascular Division §
National Cardiovascular Center
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HRICEERTT rt-PA FEEBREEETLIKETIX. TLA2 - 7E2yHE
& (Brain Attack Coalition) [Tk > T. rt-PAERIREZITS -HDEMMKEEE
ELT—RIZERE % — (primary stroke center) ZE{HI HBLEMMNHL
b, TORBADREZREFHMNMEREINFELE: (R18RB), TO®RI LI,
BELGNKEDZREITOICENTELIPHMARER 2 —& L TLERES
t2 % — (comprehensive stroke center) DFEZANETVEFHELIRESILE
Lz (R288), £33 HMETEH. 2005 F 10 HIZ rt-PA 8 EEMNERA]
Sh. KEFREZERENOBBENIB LG H>TULET, rt-PAREREICEAL
TERATIRRKRDIDRTLESEIZLELR L, hAEBODEREHBEREA R
BOMEDEBRAREHEEL T ZENBETHEIEEZET, |

FCT. bHAEIZETS W) #BEREDtE 2 — (comprehensive stroke
center), (B) —XMiZzEeh+ > 42— (primary stroke center), (C) FhLIsdD
SR ERBEARZRERVMA IREDEZGERONITT H120IC,
XK7o—FAEZEEWV:-LELE, XRAEORRIE. BRNEFERIETFE
HERERRETT, AET 2. BROBRBLENBFEETETLHLES(2H
FRE, MIL. ARBLEECFESER (BRRNEPEZBOHABKEFS
B, MEPEEZEMAZEADRXFOHETARL. HHAEDKEFERAT DB
FITRIATEWEEZTEYET.

FREICEIPNELTIERESSICEEIFLETN, &7 05— FRAEIZTH
N0, MELAHLLBREAVBRLLEIFET., 48, CREV LV :XAHAER
i, RFOREAHBICANh,. FE11H168 () FTIZTTRERET LY,
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