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Insulto gydymo centry tinklas
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Vieningos vertinimo skalés jdiegimas visy GMP
dispecerinése

Pirmenybinis transportavimas j Tarpinés pagalbos
ligonine/Insulto gydymo centro (kuris arciau)

Paciento su jtariamu tminiu GSI pervezimas j insulto
gydymo centrg ne veéliau kaip per 1 val. nuo iskvietimo
registravimo

Laikas nuo atvykimo iki KT - < 30 min

Laikas nuo atvykimo iki kraujagyslés punkcijos - <60 min
(IVT)

Mirstamumas <10 proc.



Uminio GSI jtarimas naudojant standartizuota
klausimyng (FAST)
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Paciento su jtariamu uminiu GSI pervezimas j insulto
gydymo centrg ne véliau kaip per 1 val. nuo
iSkvietimo registravimo
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ISeminj insultg patyre ir gydyti IVT pacientai
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ISeminj insultg patyre pacientai ir gydyti IVT
(atv.sk.) 2012-2017 metais
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ISeminj insultg patyrusiy ir gydyty IVT pacienty dalis
(proc.)* nuo visy dél iSeminio insulto gydyty pacienty
2014 — 2018 m.
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ISeminj insultg patyre pacientai gydyti mechanine
trombektomija Insulty centry duomenimis (atv.sk.)
2012 - 2018 m.
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Pacienty, iStikty uminio iSeminio galvos smegeny insulto (TLK-10-AM
163.-) ir gydyty IVT ir ar MTE, procentiné dalis Lietuvoje 2013-2018 m.
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Insulto (visos ligoninés, ne tik centrai)



Vidutinis laikas nuo atvykimo j SPS iki IVT pradzios
(DNT)* 2014 -2018 m.
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Mirstamumas nuo iseminio galvos
smegeny insulto (163.-) 2012-2018 m.
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VLK informacija
2018 m.

TLK-10-AM 163
N = 10,120 (-785, -7,7%)

Tarpinés pagalbos
ligoninés

VLK informacija
2016 m.
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ISeminj insultg patyre pacientai ir gydyti Insulto
gydymo centruose bei Tarpinés pagalbos ligoninése
(atv.sk.) 2018 m. -1l ketvirtj VLK duomenimis
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ISeminj insultg patyre pacientai ir gydyti IVT
(atv.sk.) 2018 m. -1l ketvirtj VLK duomenimis

N 200
180
160
140
120
100

80
60
40
20

0

176

114Q
199

118

125

63

VUL SK RVUL LSMUL KIL

KK

VX

RSL

I I I e |
AAL

RPL TauL MalL Tell



ISeminj insultg patyrusiy ir gydyty IVT pacienty dalis
(proc.)* nuo visy deél iSeminio insulto gydyty pacienty
2018 m. I-lll ketvirtj VLK duomenimis
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MirStamumas nuo iseminio insulto (proc.)

2018 m. I-lll ketvirtj VLK duomenimis
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Abstract

Introduction: Acute stroke unit care, intravenous thrombolysis and endovascular treatment significantly improve the
outcome for patients with ischaemic stroke, but data on access and delivery throughout Europe are lacking. We assessed
best available data on access and delivery of acute stroke unit care, intravenous thrombolysis and endovascular treat-
ment throughout Europe.

Methods: A survey, drafted by stroke professionals (ESO, ESMINT, EAN) and a patient organisation (SAFE), was sent to
national stroke societies and experts in 51 European countries (World Health Organization definition) requesting
experts to provide national data on stroke unit, intravenous thrombolysis and endovascular treatment rates. We
compared both pooled and individual national data per one million inhabitants and per 1000 annual incident ischaemic
strokes with highest country rates. Population estimates were based on United Nations data, stroke incidences on the
Global Burden of Disease Report.

Results: We obtained data from 44 European countries. The estimated mean number of stroke units was 2.9 per
million inhabitants (95% CI 2.3-3.6) and 1.5 per 1000 annual incident strokes (95% CI I.1-1.9), highest country rates
were 9.2 and 5.8. Intravenous thrombolysis was provided in 42/44 countries. The estimated mean annual number of
intravenous thrombolysis was 142.0 per million inhabitants (95% Cl 107.4-176.7) and 72.7 per 1000 annual incident
strokes (95% Cl 54.2-91.2), highest country rates were 412.2 and 205.5. Endovascular treatment was provided in 40/44
countries. The estimated mean annual number of endovascular treatments was 37.1 per million inhabitants (95% ClI
26.7-47.5) and 19.3 per 1000 annual incident strokes (95% Cl 13.5-25.1), highest country rates were || 1.5 and 55.9.
Overall, 7.3% of incident ischaemic stroke patients received intravenous thrombolysis (95% Cl 5.4-9.1) and [.9%

received endovascular treatment (95% CI 1.3-2.5), highest country rates were 20.6% and 5.6%.

"Conclusion: We observed major inequalities in acute stroke treatment between and within 44 European countries.
Our data will assist decision makers implementing tailored stroke care programmes for reducing stroke-related mor-
bidity and mortality in Europe.

De Sousa DA et al. Eur Stroke J 2018



Table |. Absolute and relative numbers per million inhabitants of stroke units, annual number of intravenous thrombolysis treatments (IVT), number of IVT centres, annual number
of endovascular treatments (EVT) and EVT centres per country.

Annual Annual No. of
No. Stroke Annual no. of No. IVT Annual no. of No. EVT
of stroke  units no. IVT per of IVT centres no. EVT per of EVT  centres  EVT centres
Country units® per million of IVT® million® centres  per million of EVT® | million® centres  24/7 per million
Albania | 0.3 0 0.0 0 0.0 6 2.1 I 0 0.3
Austria 38 44 3000 351.1 38 44 650 76.1 I 9 1.3
Belarus - - - - 12 1.3 - - I | 0.1
Belgium - - 2250 199.1 - - 706 62.5 17 12 1.5
Bosnia and 4 1.0 150 394 4 1.0 50 13.1 I | 0.3
Herzegovina
Bulgaria 30 42 296 41.4 28 39 34 48 4 - 0.6
Croatia 18 42 300 70.7 20 4.7 30 7.1 2 | 0.5
Czech Republic 45 4.3 3800 360.4 45 43 1063 100.8 I5 15 1.4
Denmark 20 35 1632 287.9 10 1.8 280 49.4 3 3 0.5
Estonia 4 3.0 541 6 46 109 83.0 3 2 23
Finland 2 38 1600 290.7 21 3.8 407 74.0 5 5 0.9
France 140 22 8000 1242 140 22 4589 713 37 - 0.6
Georgia 2 0.5 4 1.0 I 0.3 0 0.0 0 0 0.0
Germany 295 37 30,000 371.8 350 43 9000 135 110 1.7
Greece 5 0.4 225 20.5 18 1.6 40 37 6 I 0.5
Hungary 39 4.0 2000 202.9 39 4.0 265 26.9 6 3 0.6
Iceland I 3.0 30 9.1 5 152 0 0.0 0 0 0.0
Ireland 22 47 550 117.3 24 5.1 210 44.8 2 I 0.4
Israel 10 1.2 1200 148.8 20 25 300 372 9 9 1.1
Italy 178 3.0 8000 133.8 182 3.0 1882 31.5 50 16 0.8
Kyrgyzstan 5 0.8 0 0.0 0 0.0 0 0.0 0 0 0.0
Latvia 7 3.6 540 274.0 7 3.6 95 48.2 2 I 1.0
Lithuania 8 2.8 699 242.8 10 3.5 276 95.9 I I I 6 3 2.1
Luxembourg 3 53 30 529 3 5.3 3 53 | - 1.8
FYROM | 0.5 60 28.9 | 0.5 2 1.0 | 0 0.5
Malta | 24 40 95.5 2 4.8 30 71.7 | | 24
Montenegro 0 0.0 20 32.0 3 48 0 0.0 0 0 0.0
Netherlands 85 5.0 4821 284.8 85 5.0 1088 64.3 20 20 1.2
Northern Cyprus 2 6.4 30 95.7 2 6.4 20 63.8 2 2 6.4
Norway 48 9.2 1100 211.1 49 9.4 150 28.8 5 - 1.0
Poland 171 4.4 6493 168.2 171 4.4 175 4.5 21 4 0.5
Portugal 25 24 1516 146.5 25 24 845 81.6 9 4 0.9
Republic of Moldova 2 0.5 45 .1 2 0.5 20 4.9 0 0 0.0
Romania 10 0.5 200 10.3 10 0.5 15 0.8 2 0 0.1

(continued)

De Sousa DA et al. Eur Stroke J 2018

(0)o [puinof axon5 ubadoiny



Table 1. Continuated

Annual Annual No. of

No. Stroke Annual no. of No. IVT Annual no. of No. EVT

of stroke  units no. IVT per of IVT centres no. EVT per of EVT centres  EVT centres
Country units® per million of IVT® million® centres  per million of EVT®  million® centres  24/7 per million
Russia 451 3.1 11,651 8.2 451 3.1 260 1.8 134 37 0.9
Serbia 10 1.4 400 56.8 20 28 10 1.4 4 3 0.6
Slovakia 36 6.6 972 179.1 44 8.1 385 71.0 7 3 1.3
Slovenia 3 1.5 400 193.5 12 5.8 142 69.2 I I 0.5
Spain 60 1.3 5002 108.5 59 1.3 2408 522 37 35 0.8
Swedepn 72 7.4 2600 265.9 72 7.4 390 399 6 3 0.6
Switzerland 23 28 1000 120.5 23 28 626 754 9 9 1.1
Turkey 33 0.4 1480 18.8 4] 0.5 456 5.8 21 10 0.3
Ukraine 10 0.2 300 6.7 27 0.6 10 0.2 4 - 0.6
United Kingdom 200 3.1 10,290 159.0 200 3.1 478 7.4 28 2 0.1
Total / 2139 2.9 113,267 142.0 2282 3.6 27,505 37.1 629 327 0.9

Mean [95% CI] [2.3-3.6] [107.4-176.7] [2.7-4.4] [26.7-47.5] [0.6-1.2]

FYROM: former Yusoslv Renublic of Macedonia

De Sousa DA et al. Eur Stroke J 2018



IVT skaicius, tenkantis 1 mln gyventojy per metus

De Sousa DA et al. Eur Stroke J 2018



Pacienty su iSeminiu GSI ir gydyty IVT dalis, proc.

Proportion of patients with
incident ischoemic stroke
receiving intravenous
thrambaolysis
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gure 4. Choropleth map showing contemporary annual estimates of the proportion of patients with incident ischaemic stroke
treated with intravenous thrombolysis (IVT) in 42 European countries (mean 7.3%; 95% CI 5.4-9.1).

De Sousa DA et al. Eur Stroke J 2018



MTE skaicCius, tenkantis 1 min gyventojy per metus
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Figure 5. Choropleth map showing contemporary annual rates of endovascular treatments (EVT) for ischaemic stroke per million
population in 43 European countries (mean 37.1, 95% Cl 26.7-47.5).

De Sousa DA et al. Eur Stroke J 2018



Pacienty su iSeminiu GSI ir gydyty MTE dalis, proc.
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Figure 6. Choropleth map showing contemporary annual estimates of the proportion of patients with incident ischaemic stroke
receiving endovascular treatment (EVT) in 42 European countries (mean 1.9%; 95% Cl 1.3-2.5).

De Sousa DA et al. Eur Stroke J 2018
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VLK informacija (2017 m.)

Insulto Tarpinés Kitos ASP) Visos ASP]

gydymo pagalbos
centrai (6) | ligoninés (5)

TLK-10-AM 163, n 4,634 1,348 4,913 10,895
IVT taikyta 846 (18,3%)¢ 75 (5,6%) 3(?) 8,45% ¢
MTE taikyta 338 (7,3%) 0 0 3,1%

Mir§tamumas 11,0% 13,8% 14,1% 12,7%



VLK informacija

2018 m. I-lll ketvirciai

Insulto

gydymo
centrai (6)

(2017 m. I-111)

Tarpines
pagalbos
ligoninés (5)

Kitos ASP)

Visos ASP]

TLK-10-AM 163, n

IVT taikyta

MTE taikyta

Mirstamumas

3,324 (3,452)
675 (20,3%)

556 (16,1%)

287 (8,6%)
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(12,8%)
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