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Investigation of the actual situation of recanalization treatment and data
feedback effect using the Japan Stroke Data Bank
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We examined the actual practice and impact of intravenous tPA and
endovascular revascularization for acute cerebral infarction in Japan, and found that for
intravenous tPA, the rate of tPA administration for acute cerebral infarction increased over time
and functional outcomes improved over time. Regarding endovascular recanalization, the study also
found that the use of endovascular revascularization therapy increased, especially in more severely
injured patients and favorable outcomes increased significantly over time, but decreased in patients

with a minor illness. It is difficult to verify at this time whether notification of the
achievement status of QI items to each facility has an effect on the actual practice status, and
more information needs to be accumulated over time.
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Nationwide trends in outcomes of acute ischemic stroke according to severity: the Japan
Stroke Data Bank(J Koge ,et al )
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Nationwide trends in outcomes of acute ischemic stroke according to severity: the Japan
Stroke Data Bank(J Koge ,et al )
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