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Components Items
Neurologists
Neurosurgeons
Endovascular physicians
Critical care medicine
Personnel

Physical medicine and
rehabilitation
Rehabilitation therapy
Stroke rehabilitation nurses

Diagnostic (24/7)

CT*

MRI+t with diffusion

Digital cerebral angiography
CT angiography

Carotid duplex ultrasound
TCDi

Specific expertise

Carotid endarterectomy

Clipping of intracranial aneurysm
Hematoma removal/draining
Coiling of intracranial aneurysm
Intra-arterial reperfusion therapy

Stroke unit
Intensive care unit
Operating room staffed 24/7

Infrastructure - )
Interventional services coverage
247
Stroke registry
. Community education
Education y

Professional education
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Abstract

Background: The effectiveness of comprehensive stroke center (CSC) capabilties on stroke mortality remains uncertain, We
performed a nationwide study to examing whether CSC capabiltes influenced in-hospital mortality of patients with
ischemic and hemorthagic stroke.

Methods and Results: Of the 1,369 certiied training institutions in Japan, 749 hospitals responded to a questionnaire
suvey regarding CSC capabilties that queried the availablity of personnel, diagnostic techniques, specfic expertise,
infrastructure, and educational components recommended for C5Cs, Amang the insitutions that responded, data on
patients hospitalized for stroke between April 1, 2010 and March 31, 2011 were obtained from the Japanese Diagnosis
Procedure Combination database. In-hospital mortality was analyzed using hierarchical logisic regression analysis acjusted
for age, sex, level of consciousness on adrission, comorbidities, and the number of fufiled CSC items in each component
and in total, Data from 263 institutions and 53,170 emergency-hospitalized patients were analyzed. Mortalty rates were
7.8% for patients with ischemic stroke, 16.8%for patients with intracerebral hemorrhage (ICH), and 28.1% for patients with
subarachnoid hemorrhage (SAH]. Mortality adjusted for age, sex, and level of consciousness was significantly coelated with
personnel, infrastructural, ecucational, and total CSC scores in patients with ischemic stroke. Mortality wias significantly
corelated with diagnostic, educational,and total CSCscores in patients with ICH and with specific expertie, infrastructural
educational, and total CSC scores in patients with SAH,
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