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| Abstract |

he acute management of ischemic stroke consists of several components: general

supportive care, thrombolysis, antithrombotics, prevention of medical and neurologic
complications, rehabilitation, and if necessary, surgical intervention. However, for the adequate
stroke care, not only the medical treatment but also the proper organization of each stroke care
component is essential. This includes public education, well organized emergency medical
referral system, pre-hospital identification tool of stroke, operation of stroke unit with quality
improvement activity, and establishment of stroke center. The efficacy of stroke unit for the acute
management of stroke was found to exceed those of conventional medical treatment such as
antiplatelet therapy, and now stroke unit is considered to be the key element of acute stroke care.
For the harmonious orchestration of these stroke care elements, there is growing need for the
establishment of stroke center too. In this review, each component of stroke care is discussed.
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Table 1. Los Angeles motor scales (LAMS)

Facial droop Scale
Absent 0
Present 1

Arm Drift
Absent 0
Drifts Down 1
Falls Rapidly 2

Grip Strength
Normal 0
Weak Grip 1
No Grip 2

Total
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Table 2. Stroke unit requirements

. Acute stroke

. Thromboltyic therapy
. TIA within 24 hours

. Recurrent TIAs

Stroke unit 1
2
3
4
5. Progressive stroke after 48 hours
6
7
8
9

Admission criteria

. Cerebral angiography

. Interventional treatment
. Unstable vital signs

. Experimental treatment

Stroke unit 1. 4~8 beds

Components 2. Specialized and multidisciplinary team:
Stroke doctor, stroke nurse, rehabilitation therapist

3. Monitoring of blood pressure, ECG, oxygen saturation,

blood glucose, body temperature

4. Established stroke treatment guidelines and
operational procedures

5. Stroke scale assessment

6. Stroke education program for doctors
7. Stroke education program for patients
8. Early rehabilitation program
9
0
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Figure 1. Network of Stroke Center. Patients can arrive at stroke centers or hospitals gk Aks WESATH(16). L F8
either directly or by transfer. Ideally, stroke patients must visit stroke center
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Table 3. Stroke Center requirements

Organization of Stroke Care System % &

Essential

Optional

Personnel

Protocols & Program

Diagnosis service

Treatment service

Neurologist 24 /7

Multidisciplinary stroke team
(Neurology, Neurosurgery,
Neuroradiology, Rehabilitation, Nurse)

Stroke critical pathway / Care map
Staff education program
Patient education program

Brain CT 24 /7

MRI with diffusion image
CT/MR angiography
Laborative service
Intravenous rtPA 24 /7
Antithrombotic therapy
Vital sign control
Intracranial pressure control

Stroke faculty

Neurosurgeon & Vascular surgeon
Intervention radiologist
Rehabilitation staff

Emergency department staff
Stroke fellow

Stroke advanced practice nurse
Stroke coordinator

Community awareness / Education
Program quality improvement activity
Stroke database/Registry

Stroke center network

Research activity

Anticoagulation clinic

Transfemoral cerebral angiography
Perfusion study (CT, MR, SPECT, or PET)
Transcranial doppler & Carotid doppler
Echocardiography

Intra-arterial thrombolysis
Carotid stent/Angioplasty
Cerebral aneurysm surgery
Carotid endarterectomy
Hemicraniectomy
Hematoma evacuation

Facility Emergency department Stroke unit
Stroke admission ward Rehabilitation unit
Intensive care unit
Stroke outpatient clinic
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