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Abstract

Clinical indicators for acute stroke in Japan: for spread of the advanced stroke
management and care strategy

Yasuteru Inoue, M.D.,) Chiaki Yokota, M.D.,» Toshiyuki Uehara, M.D.,)
Yasuhiro Tomii, M.D.,? Masahiro Yasaka, M.D.,? Teruyuki Hirano, M.D.,%
Yasuhiro Hasegawa, M.D.,% Akifumi Suzuki, M.D.,%) and Kazuo Minematsu, M.D.D
D Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center
2 Department of Neurology, Kyoto Prefectural University of Medicine
3) Department of Cerebrovascular Medicine, National Hospital Organization Kyushu Medical Center
4 Department of Neurology, Kumamoto University
3) Department of Neurology, St. Marianna University School of Medicine
%) Department of Stroke Science, Research Institute for Brain and Blood Vessels, Akita

Stroke is a major leading cause of disability in Japan. In order to improve stroke outcome, national and
international quality initiatives should be indispensable. We developed evidence-based clinical indicators
including 13 items for acute stroke care. In this study, we investigated the actual conditions of acute stroke
care by use of the clinical indicators. We enrolled 1686 stroke patients in 44 hospitals with diagnoses of
brain infarction, intracerebral hemorrhage, subarachnoid hemorrhage, and transient ischemic attack
admitted within 3 days after the onset from July 2010 to September 2010. All hospitals were divided into
bipartite by the number of population density and tertile by the number of registered patients, hospital beds,
and physicians in charge of stroke. We compared states of achievement of clinical indicators. The states of
achievement of brain CT/MRI, evaluation of cerebral arteries by carotid ultrasonography, MR angiography
or CT angiography, prescription of antithrombotic agents, and measurements of blood sugar and lipid
profiles were over 90%. The state of achievement of physical therapy was highest in the group of hospitals
which registered a large number of patients (p=0.026) and the percentage of patients prescribed
antithrombotic agents was highest in the group of hospitals which registered a small number of patients
(p=0.0046). There was no relationship between states of achievement of clinical indicators and number of
population density, hospital beds and physicians in charge of stroke, respectively. We showed the present
conditions of acute stroke care in Japan by use of the clinical indicators. The next step is to organize a
nationwide monitoring using clinical indicators.

Key words: evidence, stroke, clinical indicators, audit, diagnosis procedure combination

(Jpn J Stroke 34: 289-297, 2012)
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Development of an online support system for stroke knowledge education
— A functional improvement suitable for junior high school students —
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Abstract In order to prevent stroke, we have developed an online system to support school-based programs for knowledge
education. By using this system, a schoolteacher can lecture to students on stroke signs, symptoms, the FAST message (Facial
droop, Arm weakness, Speech disturbance, Time to call 119) and risk factors. We conducted experiment to verify usefulness of
the system at a public junior high school in July 2011. Based on the results, we made a functional improvement suitable for
junior high school students. Our system would be support tool for school-based programs.

Keyword stroke, knowledge education, FAST message, functional improvement, support tool for school-based programs
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results of the MERCI trial. Stroke 36: 1432-1438, 2005
Smith WS, Sung G, Saver J, et al: Mechanical thrombec-
tomy for acute ischemic stroke: final results of the Multi
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Abstract

Guidelines of Merci retriever by Japan Stroke Society

Kazuo Minematsu, M.D.D

) National Cerebral and Cardiovascular Center

In April, 2010, the Japanese Government approved the Merci retriever, an endovascular device for
mechanical thrombectomy in acute ischemic stroke to be used within 8 hours after the onset of symptoms.
They requested us to set requisites, announce guidelines and accomplish a 3 years complete post-marketing
registration study. As of July 20, 2011, Merci was used for 689 patients. The author summarized a 90-days
outcome and major adverse events in 93 cases. The complete data is almost comparable to pooled data
(n=305) with Merci and Multi Merci trials. Accomplishment of the post-marketing registration study will
be eagerly awaited.

Key words: acute ischemic stroke, Merci retriever, postmarketing survey, registration, t-PA
(Jpn J Stroke 34: 110-113, 2012)
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THESBROBELEETE LD, rt-PAF VT
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Uehara Toshiyuki Mineratsu Kazuo
LR #BE ER -k
*EEEEAAE 2 —

Fhidh 5wy,

1) REOOEBE
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EHBEUROSBMHEREMAIBEANEI O V2R
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(T2WD CIIBEWFTRERET 5 Z &H£ <, MRI
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L, B LR RICH& b S REETH % gradient
echo T2*HFAEE (T2*WD # A, SMLmE
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1 ASPECTS(Alberta Stroke Programme Early CT Score)

C ! caudate, L | lentiform, IC : internal capsule, I : insular ribbon, MCA ' middle cerebral
artery, M1  anterior MCA cortex, M2 : MCA cortex lateral to insular ribbon, M3 : posterior
MCA cortex, M4, M5, and M6 are anterior, lateral, and posterior MCA territories
immediately superior to M1, M2 and M3, rostral to basal ganglia.

(k4 L 9351R)

H2 r-PARREREEBITHROBEGRR
P2 S AENSEBIRIGERETHEL TS Y, IIZZERRE N L22HE 500
BIATIC & » TIHE & 3B TV e R RN IR AR M I ZE L 2 H.
a © rt-PARHESER (GEH 2 B OBEIEMCT WO rRREHRRZ L.
b rt-PABHESEERT (GHEMD 2 ) OMRI-DWI | EEEH IIHETRERD
% (5RHD).

OTHY, 10EHAT 8 HULZBEOFHEIREFT
H2LEhTwas?, MRI-DWLIZ, B EME/LECT
CHLTHBICHET 22 LA TH Y, DWIIC
I o TS 52 DWI-ASPECTSREHE R —EED
Kimura b 13, rt-PA%5# ODWI-ASPECTS
25 HLLTDBA L, rt-PARHTHEOHREEHFY
BETE RV ERNTWSY, F2Nezub i, rt-PAK
E¥ioDWI-ASPECTS 7 mbAEA3 H A BOEFE
¥, 5 LU A6 LI OEBEER A, 4 SE
TARCEAZRICEELZERELTNDY.

‘r%‘b\ﬁ).

2. CT/MRI» 5% 5 h 3 MEFR
IS OBRIZCTRPMRITHEL Z LB TE S,

BEOTWIR 70 b yEEMRAEBZEDWD TR
flow void D%k & LT, fluid-attenuated inversion re-
covery (FLAIR) T & T & Ift % P & 1§ % (intraarterial
signal) & L CRHMBENMECREZERET 5 LA°
T&3Y, MENOFEEMARD, HBBEMCTTIIER
IIMCAFT R (hyperdense MCA sign) *MCA“dot”sign
& LT, T2*WITI3EE & (susceptibility vessel sign)
LLTRDHLNBI LN DD, HESAZE2, 3ITR
¥, T2*WHICAEEHRE AT 5 C & TRATOBEAR
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3 rt-PARMEEABITHIROBEGFRR

a o ri-PABHEREAT (B 2 M) OMRA [ R RBEIIR (MCA) Dtz L.

b ! rt-PARHEARERY

2 BB OMRA | EMCAORIH S v (&HD.

¢ 1 rt-PARHERERT (FES 2 B OMRI-T2*WI | ZMCARIZERE 5 (susceptibility vessel

sign) 50 B (&H).

d rt-PABEREESY 2 BMHEOMRI-T2*WI: EMCAM DS % (susceptibility vessel sign) 1%

HELTwA.

e | rt-PARHEREEAT (S8R 2 BEHD) OMRI-FLAIR | EMCADEE% (intraarterial signal) % 82

b5 (K.

f o rt-PABHERERY 2 BHOMRI-FLAIR | AMCA® & E% (intraarterial signal) i3#%& L,
HEZGOSEBSRE W ER) FHE L TW53,

4L % W L /- H {8 T 5 susceptibility-weighted
imaging (SWD) i, T2*WI& ik, £t M h 5
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3. BOEREE
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fusion—-weighted image ; PWID °CTHEIE & (CT per-
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I L D DWILEDREE DN v diffusion—perfusion
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The Role of Brain CT, MRI and Vessel Imaging Studies for the Diagnosis
and Management of Stroke Patients

Toshiyuki Uehara and Kazuo Minematsu*

*National Cerebral and Cardiovascular Center

Neuroimaging studies are essential for the diagnosis and management of stroke patients. After
an approval of intravenous rt-PA therapy, the role of neuroimaging has become much more impor-
tant. In the decision-making for the indication of intravenous rt-PA therapy, we have to exclude
hemorrhagic stroke and extensive early ischemic changes within a short time. Brain CT is used
to detect hemorrhagic stroke and evidence of early ischemic changes. Diffusion-weighted MRI
is more sensitive for demonstrating early evidence of infarction than CT. In addition to these ap-
plications of imaging, MR angiography and CT angiography identify large-vessel occlusive lesions,
and perfusion studies provide insight into tissue viability. Conventional angiography is considered
to be gold standard for evaluating cerebral arterial lesions. However, this technique carries a risk

of complications.
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abstract

—@EMRMEMFEME (ransient ischemic attack : TIA) (£, BMFEERBROEESEREREIRL,
FOBEERTHHOTHS. TIARER, BHRICEREMEEZRET S AIPEL, SRS DOHE
ez - JRRDPUETHS. TABRBEORFHRERRE ZTMITIEEO—D2E LT, &4, M
[F, BHRER, BREMLETFUTIABCD2AI7HRIEESNTIVS. AO7HFENEELRR
AREE, BEREZEPPICHRTSIET, MERRETFHIPIRICERS. BYRRKRE &
ZEICKVRELERICIBEYS. IEDEEEEOTIAICIKRMINMEREZ, ERREIEREAHT
BTIAICRYUREREZRIRY 5. £LHIREZSHT 256101 HEIRAERIBENR (carotid
endarterectomy : CEA) HBIIRAT > MNEBT (carotid artery stenting : CAS) DEM%E
WMEd %, XSIChzEpUAIOOY MO, EFEERELESGHETHS. TIAKHTAHERE
ER, REECEFIRROERES, JTANMFFLREOERS AT LOBELREDOEETHS.

FL oIz | TIABZOZTE
— BB M 5eYE (transient ischemic attack : TIAOEESEH L, 1950 F THMAESD, %0

TIA) %, EEEFROEEIERMBEL, # EHE, BFICEBREEMCoWTIE, 104DA, 18E

DBHEETEHLOTHAH. TIABREG, BIHICER LIPS, 24BsMIDIAL EE 3T EETH o2 19908
HNEELZRET AU AP E WD, AlihomE O K ER B B TP FBERT (NINDS) 2 & 5 [
YIRS - BENVLETHL. Larl, BE - Rk MEEEME EIHR ] <k ThEmC XY /BT

PREBEZETLHEATHDL I LA DDPTICERRE MRS B 5 4%, 24K M LA SE 2T T

MOZHIENLY, HEVIEERLTHLENLD b0l EEgEEhl (RDY. 2ok, 2HHE
Wr - R s T, EER FETAHD Ak MR HE ORI EN 2 MRIFEEGRAE 4 (diffusion
T, weighted image : DWI) OB%E, ELRICLY,

AT, TIABEDOZEE, WEPRIEDYY A
FEAN, FHNAEAAOFRM, FEE L HEPRED
EREHEOVEREL E R &0, TIAOBW LERD
ERT AT 5.

TIABZE DS CICBMES A SN S Z LS I
oz, 20024, RETIA working groupts & 1[4
FEREIRAVE R, ST AG TR LA T 2R L,

POMWGE P ARBEREIRDLNZVL O] DAE

1 B ERERTE L % — M EhR
»2 BNERERTE LY 4Bk
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* BERDERE (19904E) Y
RELIC LU BREBERSEET S,
H0.

+ TIA working group#¥12'8 9 34 ® (2002%)2

ABSRIBIN IR ICHET S

HEEERERE, BENCEIRENMRIOERL, POoERLAEES

ENEHEhkL,
REERH.
* AHA/ASASRIE T B E#H (20095)9

BEROE, &% SEORMCLY ib%*;@ﬁd)ﬁﬁ%ﬁ%ﬁ”‘%’(

LHEEEE - TVERVED,

TIAE T2 LWERDSRIB SN2, 4, ikt
FERPUVERLL T CODWITEEET 2D 5 EH
BERROOND Z &%, Wk LEOWRIEEN RN
EETIAOERE LTHEHBATRELWIEZICLD,
20094F K LU 7 25 (AHA) /K B ZE i <5 (ASA)
Dscientific statement T, [HATON, %‘ 6, 8
JEORBULC & 0 £ L5 —#EomEHiREE T, W
GLERER PS> TR WVWE O] 2TIAL & %L
720 L L, HLOTIAOBREEIXEEN 2T
BB OE & Z DORRIEET 5720, TR
MNEAERSDHY, BRECTEERN LRI w9
ARHBLNTWERW,

AEAR, TIA & SMEERIMAEEE 2 DRI § 5 DL IR
BwEE R, TS R aE LT E I o A R
(acute cerebrovascular syndrome : ACVS) & L&
ZEDHIE RN T WAY, TIABE L, Sk
BB EFRCHBEEL LTHHRENAERETH 5.

TIAREZ RO Rz h RIAE
JRX

TIAEBRERIEOE ) A ZRETH Y, Mg
MICHERTETHIRETH 2. JohnstonH¥id,
AT H V=T DI6DFBE BT, EHE <
B LTIA L B SN L707TH % W) Uiz, F OfEE,
9OHUW@EL!M~¢'%§’JIE5?‘> 105% THh Y, ToEH
T O2E BITHHE LTz, TIAFRIER O B
PEMZE R I 2 W5 L 72 11 O BIERWFgE 0 2 & iR HT

Tl TIAREBROME R OSERI2N, 30H,
WHTENERN, 35%, 80%, 92% TH-o7-. &
JECRIEA D HAFER BRI L, BHRA Y v 705
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W4 L TITh N3 2Risi s &, B IE Y A
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