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NIH Stroke Scale score
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IMPSS score

Figure1. Correlation befiween the MPSS score and the NIHSS score at ad-
mission. The MPSS score by EMTs in the prehospital setting is significantly
corvelated with the NIHSS score by attending physicians in the emergency
room (Spearman rho = .67, P = .000). Abbreviations: EMT, emergency
medical technician; MFPSS, Maria Prehospital Stroke Scale; NIHSS,
National Institutes of Health Stroke Saale.
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Figure2. Detection-to-door time and onset-to-door time. The figure shows

the box and whisker plots. There are no significant differences in detection-
to-doar time among the different MPSS scores, but the onset-to-door time
is significantly different among the different MPSS scores (Fsq421 = J001).
P values are calculated by post hoc analysis with the Bonferroni correction.
Abbreviation: MPSS, Maria Prelospital Stroke Scale.

(Hasegawa Y, et al. for KSN. J Stroke Cerebrovasc Dis 2013, 22(4):514-9)



Acute ischemic stroke therapy in Kawasaki City, Japan, April 2012 to March 2015

_ Comprehensive Stroke p value
Primary Stroke Center Center
Total number of transferred patients, n 565 1466
Male sex, n (%) 373 (66.0%) 957 (63.5%) 0.398
Age, mean = SD (years) 71.6 = 13.6 71.0 = 135 0.377
MPSS score (median, min-max) 25+ 1.5(3, 0-5) 2.6 = 1.4 (3, 0-5) 0.407
Detection-to-door time, min. 344%11.6 34.3+10.6 0.835
Onset-to-door time, min. 340.7+805.2 280.1+797.8 0.154
Door-to-needle time, min. 89.1+35.0 81.0+27.9 0.874
Diagnosis
Cerebrovascular diseases, n (%) 433 (76.6) 1189 (81.1) 0.253
Brain infarction, n (%) 295 (55.0) 778 (53.1) 0.344
Treatment for brain infarction 0.000
iv-tPA only, n (%) 41 (13.9) 96 (12.2)
Iv-tPA + endovascular therapy, n (%) 5(1.7) 48 (6.1)
Endovascular therapy only, n (%) 4 (1.4) 56 (7.1)
NIH Stroke Scale score
Before treatment 10.05+8.63 11.01+8.15 0.215
24 hours after therapy 8.11+8.80 8.871+7.33 0.479
One month after treatment 6.05+7.81 5.621+7.68 0.651
Premorbid Rankin Scale score 0.57+1.2 0.56+1.2 0.880
mRS score one month after onset 2.45+1.96 2.54+1.81 0.590

Suzuki Y, et al

. Acute Med Surg, 2016 in press
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Multivariate analysis MPSSLL ED ) 7_yﬁglit":l’\°
OR 95%CI P 1.0
MPSS score 0.000
MPSS=1 1 reference 0.8-
MPSS=2 2.386 0.912-6.247 0.076
MPSS=3 2914 1.152-7.372 0.024 £ 0.6-
MPSS=4 5.474 2.300-13.029  0.000 2
MPSS=5 11.459 4.334-30.296  0.000 *% .
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NT The Stroke Care Pyramid
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—

COmprehengwe-Stroke Center
All PSC functions plus Neurosurgeon )
Neuroendovascular, and full specirum of hemorrhagic | ©08l
_stroke care. =Tk

Primary Stroke Center:
Stroke Unit, coordinator, Stroke
Service, continuum of inpatient care

Goal -
~1200-1500

Goal :
~1200-1500
Goal :
~1800-2500
®Ea—FK
ICD-10-CM

792.82 A D HEFEIZ AT HR1248 B LA D 1R TPAFRE NN T o 1=K EE
CPT code
0188T Remote real-time interactive videoconferenced critical care, evaluation and
management of the critically ill or injured patient; first 30-74 minutes
0189T Each additional 30 minutes (list separately in addition to code for primary
service)
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