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SUMMARY

We assessed the current status of patients with acute in-hospital stroke. 63 patients with

acute in-hospital stroke were enrolled. The most prevalent subtype of stroke was embolism (n=

24). The main cause of hospitalization were malignant neoplasms in 15. Only 5 patients were

treated with rt-PA, 8 patients received endovascular interventions. In-hospital stroke is a sever

complication of in-patients and is associated with an unfavorable prognosis, but endovascular

interventions offer safe and feasible therapeutic treatment options.
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