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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.,2 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
6 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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Abstraet 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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Abstract

Guidelines of Merci retriever by Japan Stroke Society

Kazuo Minematsu, M.D.D

1) 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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BRI IW S U, RELSERL TS,
PABHERKOBIGHEICKRL TR, EFED) m\,
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Sl T4 5 MRA, CT angiography
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2w
N TS s

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.

(C#k 4 X D51

H2 r-PARMFEEARRITAIROBESEHNE
PR O ENBRBRIGERETHELTE Y, IREHREA LN S 0f
BT & o Tt & 360 T 2z A KENEIIR 2SR P28 L 7 5E 5.
a © rt-PARHESELRT (GBES 2 RED OBEMEMCT - Ho R EFHRALL.
b ! rt-PABHEREERT (FEH 2 BRH) OMRI-DWI | AEEBICEESHE RS

5 (&ED.

DTHY, 10T 8 AU LIBREOFEFRGT
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L CHBCHE T Z LR TH D, DWIIC
X o TEHli§ ADWI-ASPECTSIZEREE M — XY
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2. CT/MRI»5E5 N B MEER
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& LT, T2*WITIHEE B (susceptibility vessel sign)
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T T2*WHSHAAERE AT 5 2 & TREAFOBEAR
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HELTVA.
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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

—EERMEmMREME (ransient ischemic attack : TIA) |3, BEZE L BREOEEISEERHTL,
FOHRHEETZHDTHS. TIARER, BHRICTHEMEREZRET S VRAIHFEL, QEHDE
PIGEH - REDPBETHS. TIABREORFPERREZIMI2EEO—DL LT, Fi, I
F. BHRER, BREMLETFATIABCD2RAO7THRIEINTD. RAOA7HIEVEZIIER
ABREE, BEZHEOHICEHIAT2IET, MIEERETHDITRICRD. BYLREREE, ER
ICKYRBEIERICINEY 2. JEOBEESFEOTIACIIRM/IMERE, ERBEOESESHT
BTIAICITUERFREERIRT 5. £-BBRFEEZEHT B5SICIE, BEEARABERIEEN (carotid
endarterectomy : CEA) ®HEIRAT> MEEM (carotid artery stenting : CAS) DOEfE%E
MEd 5. XSICRFERURAIOOY MO—I, EEBEUELEELUETHS. TIAICHTAHR
B, HEECEPFVRROERES, ZTANGHREOERATLOBELREGEETHS.

FU&HIC TIABIE DZEE

—B MM EINFIE (transient ischemic attack : TIADOBE &GS <, 1950FRICE THA DS, 20
TIA) &, WfEZE & MRROEBEIERFMBBL, € SEIR, FICERIEEICO W T, 105 BN, 1ERE
DBHEETEIDOTHAH. TIABEEE, FHICEK DA, 24BFBIDIAZLR E L S FEFTH o7z 19904
RNHEL FIET 2 ) A7 BEW 720, BElhom DR E R E - T SERT (NINDS) 12 & % [

LRZh - RS LETHL. Larl, BE - FE FERESE (BIM] <k, TBEImC XY BT

PREEBEZETIHRETH S Z LIIRIPTICEERE
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