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v In 2014, stroke death rate 153.61/100,000 persons
v Death in China accounts for 29.4% of Global stroke death
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National Vital Statistics Reports, Vol. 65 No. 4, June 30, 2016
Sino-MONICA-Beijing. Stroke. 2008;39:1668-1674
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Interaction: y%=5-80 (p=0-016)
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MR CLEAN ESCAPE EXTAND-IA SWIFT PRIME REVASCAT

onset to needle 85 110 127 111 117

onset to puncture 210 224 269

CT to puncture 93 57

onset to
revascularization

Onset-to-needle

Picture-to-puncture

Onset-to-reperfusion
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Door to Needle Time
S j— 8 % @ > 116min (2011 CNSR

Door to Imaging 30min
Imaging to Needle 90min

From 2011
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Analysis of results From the Chinese National Stroke Registry. Stroke. 2011,1658




ZEDTNIS,

(min)
L =
N =S ()}
o (=] o

\ — a b ~ea oatr
o | et - 2014+

e | \ / == 20154
|

-

- W Y 4

- Y 4
-

o
o

o

=
5
==
ﬁ 100
H
-
Z
@

N B
o O

0
;\,’\f

ay Y D a2 B0 A D %) O

HUERIR | LBHIRNZAPRGAIRR, mRMZFHEIaT ORI




LHHERRDTNIE)

20145 m 20155

58.15

srfkateDNTHI(E] SeRkCTAICTPRIRTIE)

PEmXZARLaRE2016




Before arrival at hospital

EMS haospital pre-notification: possible candidate for
thrombalytic therapy

ERN naotification of acute stroke team including estimated
time of arrival

Emergency department l

arrival at hospital
Patient arrival

'

wvitals, IV, POC glucose, other laboratory parameters,
notification of the RT and SN

time of onset, contraindications for IV trombalysis and
neurological examination

POC INR

CT room emptied prior to patient arrival
walts for patient arrival in CT room

mm:nn

'

interprets the CT scan, calls neuralogist to make decision
ri-PA dose calculation and preparation, transfers patient
from CT table to hospital bed h

i ' r-PA bolus

administration of rt-PA bolus, fills in trombalysis s AR
registration including factors of in-hospital treatment

delay

administration of remaining r-PA using an IV pump,

transfers patient directly to the stroke unit

J Stroke Cerebrovasc Dis. 2014
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Preintervention
n =41

Immediate
postintervention
n =90

Late
postintervention
n = 185

P value

Age (years), median (range)

Men, n (%)

Ischemic stroke patients, n

Percentage of ischemic stroke patients treated with IV
thrombolysis, %

Median DNT (IQR ), minutes

DNT <260 minutes, %

DNT <30 minutes, %

DNT <220 minutes, %

Symptomatic intracranial hemorrhage <<36 hours, n (%)

Serious systemic hemorrhage <36 hours, n (%)

70 (57-79)
22(53.7)
828
5.0

60 (41-65)
70.7
24
2.4
3(7.3)
1(2.4)

76.5 (62-83)
48 (53.3)
917
9.8

30 (25-40)
98.9
51.1
15.6

3(3.3)
1(1.1)

75 (62-83)
107 (57.8)
951
19.5

25 (20-37)
94.1
71.9
35.1

9(4.9)
1 (.5)

179+
7391

<0011

<.001%
<001+
<001t
<001+
6061
Slef
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Helsinki Stroke Thrombolysis Registry
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Neurology. 2012; 79:306-313
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TIME LOST IS BRAIN LOST.

GOAL: REDUCE DTN TIMES TO 60 MINUTES OR LESS

TARGET:
STROKE

PHASE I

~ KEEP IMPROVING
CARE AND OUTCOMES

Learn more about Target: Stroke Phase II.
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JAMA. 2014 Apr 23-30;311(16):1632-40.
International Stroke Conference (ISC) 2014




Advance hospital notification by emergency medical services

Rapid triage protocol and stroke team notification

Single-call activation system

Access to in-house stroke expertise 24x7

Trainees (residents, students, fellows) involved in the stroke team
Rapid brain imaging protocol

Rapid laboratory testing protocol

tPA administration protocol

Routine premixing of tPA ahead of time

Team-based approach to stroke care

tPA stored in emergency department

Regular feedback on DTN times provided

Stroke. 2014;45:1387-1395.
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Patient Clinical Imaging Hold patient Transfer Groin
arrival to ED| |evaluation evaluation in ED to suite puncture

NIR fellow AT NIR team  Setup
alert decision activation suite

Anesthesia
activation

Patient Clinical Imaging Transfer Groin

arrival to ED| |evaluation  |evaluation |to suite puncture h
NIR fellow |AT

alert decision Tl me Saved

NIR team Setup
activation suite

Anesthesia

activation

Paralell IAT Process

J Am Heart Assco. 2014; 3:e000963
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