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Examination of tissue plasminogen activator on healthcare coordination: process
and outcome

Kakinuma, Tomohiro

3,200,000

rt-PA
NIHSS mRS

rt-PA FIM
rt-PA
FIM

rt-PA

In order to compare the functional prognosis of patients in the rt-PA group
with those in the non-rt-PA group, the study used propensity score matching to adjust for the
patient®s condition at the time of onset using medical data, and the processes and outcomes related
to healthcare coordination.

Patients in the rt-PA group had higher median FIM scores at discharge than those in the non-rt-PA
group. The difference In the independence level of activities of daily living (ADL) between the
groups with and without rt-PA may gradually decrease with continuous inpatient rehabilitation.
However, the rt-PA group tended to have high levels of independence in ADL at the time of discharge.
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1 Patients’ characteristics and functional status

Before matching

tPA non-tPA

After matching

tPA non-tPA

total P value total P value
group group group group
(n=68) (n=14) (n=54) (n=24) (n=12) (n=12)
68.5 (58.3 71.5 (59.0 68.0 (57.8 71.0 (62.8 71.5 (60.5 70.0 (62.8
Age, years (IQR) ~76.0) —715) —75.3) 0471 ~76.0) -76.8)  —175.5) 0.574
Gender, men, n (%) 33 (485) 8(57.1) 25 (46.3) 0.469 13(54.2) 7(58.3) 6 (50.0) 0.682
g':jfe":afg'\z:fé"” 4.0(2.0- 135 (4.8 4.0 (2.0- 0.002 105 (4.0- 110 @3- 10040~ o
points (IOR) 13.8) 20.8) 9.0) 18.8) 18.8) 19.5)
mRS before stroke, 0.0 (0.0 0.0 (0.0— 0.0 (0.0~ 0.84 0.0 (0.0 0.0 (0.0 0.0 (0.0~ 0.48
points (IQR) 0.0) 0.0) 0.0) ’ 0.8) 0.0) 1.0) '
NIHSS atdischarge of , (o 9518 20(1.0- 40(2.0- 2.5(20- 4.5(3.0-
acute care ward, 5.8) 7.8) 43) 0.457 9.8) 7.0) 13.8) 0.09
points (IQR) ' ' ’ ’ ’ '
mRS at discharge of 5 00 4020~ 3020 40(3.0- 4.0(23- 4.0(3.3-
acute care ward, 4.0) 4.0) 4.0) 0.453 4.0) 4.0) 4.0) 0.084
points (IQR) ' ' ’ ’ ’ ’
Total FIM at
?gmﬁfe';’:efft 83.0 (528 79.0 (45.0 835 (545 620(36.0 79.0(528 495(285 o
o -96.0)  -96.0)  -97.3) ' -83.8)  -938) -75.5) '
rehabilitation ward,
points (IQR)
Total FIM at
discharge of 111.0 112.0 111.0 109.5 112.0 103.0
convalescent (90.3— (73.5— (95.5— 0.994 (76.5— (76.5— (59.5— 0.06
rehabilitation ward, 120.8)  123.5)  120.3) 114.8)  121.3)  111.8)
points (IQR)
Length of stay at
acute care ward of 40.7 + 40.7 + 35.9+
Konan hospital, days 11.6 40.4 £7.9 124 0.929 37.8+9.6 39.6+8.0 11.0 0.382
(+SD)
Length of stay at
convalescent
A 72.0 (37.3 88.0(37.8 64.0(36.8 95.1+ 93.4+ 96.8 +
rehabllltat_lon Wa_lrd of 1118 —155.8) -98.3) 0.237 505 53.8 493 0.85
Nagamachi hospital,
days (IQR)
Length of stay at
Konan hospital and  77.2+ 93.6 + 72.9 £ 0.167 1329+ 133.0+ 132.8+ 0.991
Nagamachi hospital, 46.7 54.9 44.0 ' 52.8 56.2 51.7 ’
days (=SD)
Total rehabilitation 157.7 202.9 152.9
time, hours IQR, +  (86.0—  (90.5-  (84.8- 0.255 ﬁgg * ﬁéz * fggs * 0.715
SD) 258.5) 341.3) 246.0) ’ ’ ’

tPA: tissue plasminogen activator , NIHSS: National Institute of Health Stroke Scale, mRS:
modified Rankin Scale, FIM: the Fuctional Independence Measure, IQR: interquartile range,
SD: standard deviation.
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