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Dastymnentad Varlahde Bivarhate Probis

Model
Monrtality bl O8C scovs
coefficie coefficie
nt 95%C1 P value nt 95%Cl1 P value
Male 0.191 0.119 0.263 <0.001 0018 004 0076 0537
age (10 years) 017 0.131 0.208 <0.001 -0.006 0025 0012 0.5
JCS normal
1 0078 0034  0.189 0.174 0011  -0.068 009  0.78
2 0297 0.162 0.432 <0.001 -0.089 -0.174 0004 0039
3 1.514 1.206 1.822 <0.001 0117 0189 0045 0.001
Bigh O3U seepe BELIE R X8 84801 - - - -
log transfer time - - - - 9147 DA 0132

Estimated deference of high-low CSC score :

0.256 (95%CI=0.085 - 0.426)
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Hierarehical logistic regression model

log transfer time

Mortality
coefficient 95%ClL P value
Male 0.387 0.264 0510 <0.001
age (10 years) 0.337 0.291 0.377 <0.001
JCS normal
1 0.187 -0.054 0.427 0.129
2 0.770 0.537 1.002 <0.001
3 3.051 2854 3248 <0.001
_high CSC score 8,347 -.580 -.18% <G
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20minz | 18-25 | 2101 234 Complier or always taker
20min= | 0-18 | 2922 30.9 | Never taker or defier
<20min | 0-18 2781 32.1 | Never taker or camplier
<20min | 19-25 | 1396 26.1 Always taker or defier
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Complier or always taker
20minz= 0-18 1711 475 Never taker or defier
<20min 0-18 1618 49.4 Never taker or complier
<20min 19-25 | 739 42.6 Always taker or defier

JCS=0,1
20minz 19-25 961 5.9 Complier or always taker
20min= 0-18 1211 7.4 Never taker or defier
<20min 018 1163 8.0 Never taker or complier
<20min 19-25 857 7.6 Always taker or defier
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Insirumentad Variable Bivariate Probit
Model Hicrarchical logistic regression wodel
. . Mortality
Mortality high CSC score
coeffici coeffici . .
ent 95%C1L P value ent 95%Ct P value coefficient 95%Cl P value
Male 0.197 0113 0281 <0.001  0.021 -0.058 0.101 0.602 Male 0.385 0.233 0.516 <0.001
age (10 years)  0.165 0.128 0202  <0.001 -0.016 -0.04 0.009 0204 age (10 years) 0.315 0.270 0361 <0.001
JCS normal ICS normal
2 -1.205 -1.394 -1.015 <0.001 0.026 -0.059 0.101 0.503 5 2,300 2.464 2,140 <0.001
gk 5 SL19-LE6Y 0671 0031 - - - -
log transfer high C8C score 1417 -4.601 <4301
time - - - - 0358 0.i17 (203 <000
log transfer time - - - -
Estimated deference of high-low CSC score :
0.335 (95%CI=0.215 - 0.455) 13 14
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R {HE JCS=0,1 e {HE JCS=0,1
axtrmental Variabke Rivariste Probit
Model
Mortali high CSC score
" = X s Hierarchical logistic regression model
coeffici coeffici 5
ent 95%C1 P value ent 95%ClI P value o N;‘;;jg? 5
Male 187 0.06 314 0004 0. <0072 0.09 0.776 coefficient YOS
018 031 o2 0 Male 0437 0.182 0.691 0.001
0 yi 0418 0.326 0.509 <0.001
age (10years) 0188 0.44 0231 <0001 0006 -0.021 0034 0651 afégnoﬁf}
JCS8 normal 1 0166  -0.080 0412 0187
1 0.078 -0.043 0198  0.208 001 -0.07 0.089 0812 high CSC score 0,150 20431 0.132 0.297
log transfer time - - - -
high CSCscore  -0.187 -1.543  1.167  0.786 - - - -
log transfer time - - - - 0.3 0086 0.192 <400t
Estimated deference of high-low CSC score :
0.025 (95%Ci=-0.160 - 0.210) 15 16
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Components Items ltarn No. n %
. - Neurologists < 358 | 478
3o M2 =
Z i ? 0) # 03 =7 CS Neurosurgeons 7 894 | 927
2] {Endovascular physicians 3 272 363
3 Personne! ICritical care medicine 4 162 218
¢ CSCRa7 Xj j Physical medicine and rehabilitation 5 143 | 151
. . = i thera, B 742 | 991
- Recommendations for comprehensive stroke centers: (n = 749) e o Ti56
a consensus statement from the Brain Attack ot ® | 742 | o1
i . ap. Ri with diffusion ; 646 | 862
Coalition. Stroke 2005; 36:1597-1616. ognest (247 [P Sor sy e
. BAORRIHHETEE T angoraphy s [ e
. Carotid duplex 257 343
5 components, 25 items ) 2t 162
ERLE =1 ~ Carotid endarterectom 598 80
. Bt N y
ma&ﬁﬁwa E b bflﬁﬁ . Clipping of ir ial aneurysm 676 0.3
Specific expertise jHematoma removal/draining 683 91.2
Coiling of i ial aneurysm 355 | 474
- PAN 3 5 = intra-arterial reperfusion therapy 497 66.4
e BRICOVWTEF AN TRE (2FET—45) St R
intensive care unit 7| 445 | 594
{Opsrating room staffed 24/7 1 450 60.1
fnterventional services coverage 2477 | 23 | 279 | 372
[Stroke registry 2y | 235 | 314
N ICommunity education 24 369 49.3
19 20
Education jonal education % | 4% | 592
Facor 1. Factor & Faclor 3 Facior &
x PAN Vascular Newrolatur Vasoutar Hlagnostic BED  AREE (GBThA
i ya *ﬁ' srasuy o Si¢ssii} sourelogy VRRHIHER ! % I Fiommatoma removaldraining T y
o1y surgery logy 5B 5 N 3
Varianos opiainad 281K 2 TGy Gesd Clipping of intracranial aneurysm
itam Nojtems Ei fs N
18 Hematoma removaldraining 0.998 -0.045 -0.024 -0.027 iy Carotid endarterectomy
15 Clipping of intracranial aneurysm 8.975 -0.034 -0.010 -0.017 Rehabilitation therapy
2 Neurosurgeons 0.842  -0039 0008 0070 Endovascular physicians
14 Carotid endarterectomy ©.582 0.189 0.085 0.024 Intorventional services coverago 24/7
&  Rehabilitation therapy 0.084 0085  -0038  -0045 Coiling of intracranial aneurysm
5 Endovascular physicians 0048 0808 0062 0041 Intra-arteriat reperfution therapy
22 Interventional services coverage 24/7 -0.105 0.887 0.035 0.054 Oparating room stafled 24/7
17 Coiling of intracranial aneurysm 0.113 0.838 -0.001 -0.088 ‘Stroke rehabilitation nurses
18 intra-arterial reparfusion therapy 0.285 8,480 0.089 0.047 Community education
21 Operating room staffed 2477 0.149 0.315 0.212 0.100 oy
7 Siroke rehabilitation nurses 0,031 0.174 0135 -0.082
24 Community education 0083 0.004 6501 -0073 Garotid duplex ulbasound
1% TCD 0112 0007 0.448 0185 Profossional education
12 Cerotid duplex ultrasound -0.121 -0.094 9,426 0.237 Stroke unit
25 Professional education 0168 0052 0413 0027 Stroke rogistry
19 Stroke unit 0.004 0.035 8.378 0.022 Nourclogists
23 Stroke registry 0027 0100 0.276 0.088 Physical medicine and rohabilitation
1 Neurologists -0.031 0.120 0332 0209 Critical care modicine
% Physical medicine and rehabilitation 0.060 0.131 0225 0232 Intensive cate unit
o e Qs g o oo
& intensive care uni .| A ). ) . .
1% GT angiography 0184  -0081  -0065 .84z 3‘:"“' :;’:;’,a"g"mp"y e
10 Digital cerebral angiography 0.288 0.086 -0.001 0.534 e stont g
2 MRI with diffusion 0.001 0010 0028 a3z 2 o 0120
3 CT -0.059 0.001 -0.040 0.364 Hierarchical logistic modell=#3i1 531, £68. ICSTMBHHDHAE DRE (P<0.20)
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C i {evel and off-h affect discharg of acute stroke
patients: A J-ASPECT study

Background:

Poor outcomes have been reported for stroke patients admitted outside of regular working hours
However, few studies have adjusted for case severity. In this we
relationships between hospital time and at disch, while considering case
severity,

Methods and Results:
‘We analyzed 35,685 acute stroke patients admitted to 262 hespitals between Aprif 2010 and May 2011
for ischemic stroke {iS}, intracerebral hemorrhage {ICH), or subarachnoid hemorrhage {SAH). The
proportion of disabilities/death at discharge as measured by the modified Rankin Scale {mRS) was

i We two logistic models to estimate the effect of
admission time, one adjusted for age, sex, comorbidities, and number of beds; and the second
adjusted for the effect of conscnousness levels and the above variables at admission. The percentage of
severe disabilities/death at disch for patients admitted outside of regular hours {22,8%,
27.2%, and 28.2% for working-hour, off-hour, and nighttime; p < 0.001), These tendencies were
significant in the bivariate and muitivariable models without adjusting for consciousness level.
However, the effects of off-hour or nighttime admissions were negated when adjusted for

levels at admission (ad] d OR, 1.00 and 0.99; 95% Cl, 1.00-1.13 and 0.89-1.10;

p=0.067 and 0.851 for off-hour and nighttime, respectively, vs. working-hour). The same trend was
observed when each stroke subtype was stratified.
Conclusions:
The well-known off-hour effect might be attributed to the severely ill patient population, Thus,
sustained stroke care enough to treat severely ill patients during off-hours is important.

Journal of the American Heart AssoclationlZ7 27
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Figure 3. Effects of admission time on primary outcomes (mRS5-6) among acute stroke patients
with 2 different models
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