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Is Early Treatment of Atherothrombotic Infarction Available for Improvement of Prognosis ?

¢ Study Using the Japanese Standard Stroke Registry Study Database of Acute Ischemic Stroke

Atsuko Ebata”, Hidehiro Takekawa®, Yasuhisa Daimon” and Syotai Kobayashi?

v Department of Neurology, Dokkyo University School of Medicine
2 Department of Internal Medicine I11, Shimane Medical University

Early treatment of cerebral infarction is important, how-
ever, the effect of such treatment has not been established
yet except for hyperacute treatment using tissue plasmino-
gen activator (t-PA). We investigated the outcome of ear-
ly treatment at the hospital for stroke care. The study sub-
jects were 127 patients based on a Japanese Standard
Stroke Registry Study (JSSRS) database with atherothrom-
botic infarction admitted 3 hour later after onset. Patients
were divided into two groups based on the time from onset
of clinical features of stroke to hospital admission ; the ear-
ly visit group (3-6 hr) and late visit group (>6 hr). All
patients were assessed by modified Rankin Scale (mRS)
and NIH Stroke Score (NIHSS). There were no significant

differences of mRS at discharge. However, the degree of
improvement of NIHSS score at discharge were 1.9 = 3.5
and 1.6 = 6.4, respectively. Patients of the early visit group
showed significantly better improvement compared with
the late visit group. At special hospital for stroke care, pa-
tients with onset-visit period of < 6 hr showed significantly
better improvement at discharge. Since the importance of
the concept of “Brain Attack” was argued recently, our re-
sults confirm the importance of early admission and deliv-

ery of intensive care on prognosis of stroke patients.

Key Words : cerebral infarction, atherothrombotic infarc-

tion, prognosis, onset-visit period, JSSRS



