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*Decreto Direzione Generale Sanita’ 7364 del 08/07/2008
e|dentificativo Atto N. 634
Approvazione dei progetti in campo cardiocerebrovascolare presentati dalle A.S.L. Lombarde
e relativa assegnazione dei finanziamenti

Progetto Innovativo Regionale

L'ICTUS CEREBRALE IN UNA MACRO — AREA DELLA REGIONE LOMBARDIA:
RAZIONALIZZAZIONE DELLA RETE DELL’'EMERGENZA - URGENZ A
E SVILUPPO DELL’INTERFACCIA TERRITORIO — OSPEDALE
NELLE PROVINCE DI LECCO, COMO, SONDRIO E VARESE
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PROTOCOLLO GESTIONALE DELLICTUS ACUTO

Valutazione generale immediata <10 min
¥ ABC e segni vitali

¥ Somministrare 02 con cannula nasale

¥ Accesso venoso; emocromo, elettroliti, coagulazione, destrostick
v ECG

Intervallo di tempo tra I'insorgenza dei sintomi e l'arrivo in
P.S.

<4 ore 4.5-6 ore >6ore
MERGENZA —CODICE ICTUS URGENZA —CODICE ICTUS DDA, NS
Chiamare immediatamente il neurologo Chiamare immediatamente il neurologo Paziente oltre la finestra terapeutica per
la trombolisi. Chiamare il neurologo

-

Richiedere TC encefalo

.-

Richiedere TC encefalo

Avvisare il neuroradiologo della possibilita di
Lettura TC:

Rivalutazione TC encefalo

Ricovero in SU sulla base dei criteri di
ammissione

Il neurologo deve eseguire direttamente I'iter del paziente fino alla decisione
terapeutica nella finestra temporale prevista. Nelle ore notturne avvisare |l
neurologo di guardia per il monitoraggio clinico.

GIALLO: PS.

AZZURRO: NEUROLOGO

Mazionale C. Mondine



Mode of access to emergency
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Piattaforma delle reti
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Korean Stroke Registry 2001-2004

Canadian Stroke Network Registry SRl Gt S D B 1550

2001-....... 10861 patients

Hospital-based registry (Web Based)
7000 patient/year
\

Paul Coverdell National Acute Str
registry (2001)

Multi-state network of hospital-based registries (8 states)

Japangse Stroke Databank 2001-2006

Hosyital-based registry (Web Based)
36000 patients

Lombardia Stroke Registry 2007-..... German Stroke Registers Study Group
Hospital-based registry (Web Based) 2000-2003
10000 patient/year Hospital-based registry (Web Based)

150000 patients
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proportion of patients who received organized stroke care defined
as continuous vital parameter monitoring for the first 24 hours and
dysphagia screen prior to oral intake and early mobilisation and
DVT prophylaxis started by second hospital day

proportion of patients who underwent neurovascular evaluation
(carotid doppler ultrasound, transcranial doppler, magnetic
resonance or computed tomography angiography, or catheter
angiography of cerebral vessels) during hospitalisation

proportion of patients who underwent echocardiography evaluation
during hospitalisation

rehabilitation program started by second day

proportion of patients who received antithrombotic therapy within 24
hours of admission
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W PCN Acute Stroke Registry

m SUN Registry

Assessed for
rehabilitation

Smoking cessation

Stroke education

Dysphagia screening

Discharged on
cholesterol-reducing
medication

Antithrombotic therapy
by the end of hospital
Day 2

Thrombolitic therapy
administered

Discharge on
anticoagulation for
patients with AF

Discharged on

antithrombotic therapy

DVT Prophylaxis



UCvVv
Time 1° level 2° level 3° level
Symptoms onset-ED, median 2.56 hrs 2.10 hrs 2 hrs
ED-neurological evaluation, median 59 min 1.18 hrs 1.27 hrs
ED- neuroimaging, median 1h 1.08 hrs 44 min
Rankin pre-stroke 0-1, n (%) 903 (80%) | 2379 (73%) | 1908 (73%)
NIHSS ED, mean (SD) 8 (7) 7 (7) 8 (6)
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l 1°level B 2°level W 3°level

100

%

Arrival within2  Age 18-80 NIHSS 6-25 mRS pre-stroke All
hours of stroke 0-2
symptoms

onset
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