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Elucidation of the actual conditions of stroke care in regional key hospital and
assessment of the quality equalization of medical care

TANAKA, Atsushi

1,700,000

527

In this study, consecutive 527 patients admitted to a regional key hospital
in northwestern Saga Prefecture for stroke were compared with national data on clinical background
at the time of admission in order to evaluate the actual status of stroke care in that region. At
the same time, we evaluated the neurological severity of stroke at the time of hospital discharge.
As a result, the number of patients with undiagnosed and untreated risk factors for stroke was
higher than expected, and the mortality rate tended to be low, but the degrees of neurological
severity at discharge showed that a relatively large number of patients were discharged with
moderate or greater disability. In the future, it 1s important to prevent strokes through
Sppropriate management of risk factors and the establishment of cooperation between hospitals and

octors.
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modified Rankin Scale (mRS)
(€)) 2015 263 2016 527
75.5
52 25.8 60.3
20.1 27.3
159.6/86.9 mmHg LDL 108.7 mg/dL HbAlc 6.2
eGFR  66.6 mL/min/1.73m? 13.7
1.
2015 2016
N=527 N=263 N=264
, years 75.5+ 12.9 74.5+ 12.9 76.5+ 12.9
274 (52.0) 145 (55.1) 129 (48.9)
BMI, kg/m? 22.5+ 3.7 22.3+ 3.4 22.8+ 4.0
136 (25.8) 61 (23.2) 75 (28.4)
318 (60.3) 172 (65.4) 146 (55.3)




106 (20.1) 60 (22.8) 46 (17.4)
144 (27.3) 88 (33.5) 56 (21.2)
72 (13.7) 32 (12.2) 40 (15.2)
134 (25.4) 64 (24.3) 70 (26.5)
48 (9.1) 24 (9.1) 24 (9.1)
DOAC 19 (3.6) 6 (2.3) 13 (4.9)
107 (20.3) 52 (19.8) 55 (20.8)
, mnHg 159.4+ 33.6 160.3+ 35.1 158.6+ 32.1
, mnHg 86.9+ 19.4 87.9% 21.5 86.0+ 17.0
, bpm 80.2+ 16.2 79.5+ 15.7 80.9+ 16.7
, g/dL 13.1+ 1.9 13.1+ 1.9 13.1+ 2.0
, g/dL 3.8+ 0.5 3.8+ 0.5 3.9+ 0.5
LDL , mg/dL 108.7+ 31.6 109.8+ 32.0 108.0+ 31.4
HDL , mg/dL 52.0+ 15.9 52.1% 17.2 52.0+ 14.5
, mg/dL 100 [72 141] | 102 [70 144] | 199 [74 132]
HbALc, % 6.2+ 1.1 6.1+ 1.2 6.2+ 1.0
eGFR, mL/min/1.73m 66.6+ 23.1 66.1+ 22.9 67.2+ 23.4

Data are indicated as number (%), meant standard deviation, or median [IQR].
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3 12.5
0 13 3.8 12 11.3
22.5
5) mRS O[IQR 0 2] 3[IQR 1 4]
O[IQR 0 0] 4[IQR 1 5]
O[IQR 0 2] O[IQR 0 1] 1[IR 0 3]
3[IQR 1 4] O[IQR O 2] 4[I1QR 2 5]
mRS
499 mRS 5 544
mRS 3 or lor2 3
2 mRS or
mRS mRS
mRS 3
2.
or or 3
N=157 N=218 N=119
, years 77.4+ 11.8 74 .4+ 13.3" 75.0+ 11.9
79 (50.3) 116 (53.2) 61 (51.3)
BMI, kg/m? 22.8+ 3.6 22.9+ 3.8 21.6+ 3.4"
53 (33.8) 58 (26.6) 18 (15.1)"
98 (62.4) 131 (60.1) 77 (64.7)
28 (17.8) 45 (20.6) 28 (23.5)
42 (26.8) 68 (31.2) 32 (26.9)
22 (14.0) 27 (12.4) 17 (14.3)
48 (30.6) 58 (26.6) 22 (18.5)"
18 (11.5) 14 (6.4) 10 (8.4)
DOAC 6 (3.8) 8 (3.7) 4 (3.4)
36 (22.9) 50 (22.9) 19 (16.0)
, mmHg 153.7+ 31.5 157.9+ 31.0 171.1+ 34.3"




, MmHg 84.5+ 16.1 86.6+ 17.9 89.9+ 19.7"
, bpm 79.0+ 15.5 79.5+ 16.3 81.0+ 16.3
, g/dL 13.2+ 2.0 13.1+ 1.9 13.2+ 1.9
, g/dL 3.8+ 0.5 3.9+ 0.5 3.9+ 0.5
LDL , mg/dL 107.5+ 32.3 108.6+ 30.0 114 .4+ 34.0
HDL , mg/dL 52.3+ 15.8 52.5+ 16.5 52.5+ 15.2
HbAlc, % 6.2+ 1.2 6.1+ 1.0 6.2+ 1.3
eGFR, mL/min/1.73m? 65.0+ 20.3 66.7+ 23.7 67.4+ 22.1
mRS 2 [0 4] 0[0 21 0 [0 1717
mRS 1[0 4] 2 [1 417 4[4 51"
, 18 [10 28] 29 [19 38]" 36 [27 501~
Data are indicated as number (%), meant standard deviation, or median [IQR].
P < .05 vs. or , P < .01 vs. or
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