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Variables Associated with Delayed Hospital Arrival of Stroke Patients

Living in Taejon and Its Suburban Areas
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Recent stroke rescarches have re-emphasized the critical therapeutic time window
for antithrombotic and neuroprotective trials for the stroke victims. In this prospec-
tive study, we tried to reveal the variables that had delayed the presentation time of

the acute stroke patients living in Tacjon and its suburban areas.

‘The time of stroke onset, distance from the place of stroke occurrence to the Chung-
nam National University Hospital (CNUHD), level of consciousness, basic demographic
data, place of residence, and referral routes were assessed. During the study period
of 8 months, 173 new patients visited the emergency department of the ONUH in

the acute phase of stroke.

Of 173 patients, 122 had cerebral ischemia (CD, 40 intracercbral hemorrhage
(CID, and 11 subarachnoid hemorrhage (SAFD. Only 91 patients (52.6%) presented
within 6 hours. Fourty-six percent of CI, 65% of ICH, and 72% of SAH patients
presented within 6 hours. There was no correlation between the presentation time
and the age, sex, stoke subtype, distance from ONUH, and place of residence. The
variables that had significantly delayed the presentation time included the better

initial consciousness level and referral route through the oriental medicine clinics.

These findings suggest that the need for prompt management of stroke patient is
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poorly understood and that the oriental medicine is still preferred by the general
population. Thus, we need to develop an education program and public activities as
well as an effective patient delivery system to minimize the neuronal damage fol-

lowing stroke.
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(o3} &3 ¥4 o2 PRt

A Bhe ATH A5 B B3 dEl
& 494 ¥5e 2% $4& Alesilen pilel
0.0501%1¢] 3-8 Feld Aoz Adsigict

-

V) gl ik SA HUES KY 22

& A77IEEde] Sty $EAE ydT
79 olhe] §47] HEF b= 1739019000, 2
F ¥R} 834, Az} el BE 99
62.9(+11.88, 11-85) AelAch.

HAEF FEE Y HYLAeG H73400] 122
B3(70.5%), A&del 409 (23.1%), AF=) &89
°] 117 (6.4%) °19ek. HFF BAF 6A1hRe) =3
@ A 919 (52.6%) 01929, AUAhRe =AY
Ak 13179 (60.3%) 9 Fig. 1. H388A4F
579 (46.7%)° 6Mzhlol Wela] =azgon, o]
B9 FTLLARME 19543195 HuEeel 2
& 268 (65%)°] 6A12hRl R =sgon,
BFE 16.6x20] 2edck. 1e)n AFeREEe
118F 8%(72.7%)°] 64zhiel gelo] =azisle
v} B 18.472te] 285900k FFE8A2] 2o
HE HEFHIN /U@ AolF Bolx] ggkort
EAIeIel £AY BASE MlEsge o, AFE

SHEECR HuEdsR 2e 294 HFFRAE
AW HEFRASA vlsid vlwA ge] gdol
AHATHp0.05).

2 whel Ale] FEY U o FEN BT AR

<ol JEd 11399 28424 23 54209
onl, 94 st gl 609 9.94%ke2 4 3
W7k = Ae7h gel Edsiact KA F3ge
2E £50H), 94 o, BEF, 78N Fol B
gon, $Eehid oy Folrh FusA e g
@ Fgolut TN, $FUEF, Aokl Fol &
4 =243 ddo) 9AHTable 1. =4 Fo}
7 gl B SEuhe) AEE LeATe] 9%
£ AA Qeich P A9RdE Helrt 2Rl
A, YR EE I PE F97 23420
wshon|, PR G8A Pue] WY HuNc =
ARtel Ads e S Bt §oIF Hol: of
vgich

3 HFX| Y Ui P2t BF L0A7

HEF IFLENE 2R ARsh Ha &
AR 48 WAL gglen] AFA @ A/
AshE 2aNzels fol@ Kol gigich

Wl Fedes 29 F Ay gdes & A9t
79% 46%), L oIt BUE AT AL 548B1%),
A @oflolt AL S & B9t 269
(15%), ¥5% 2% 24 257} 149 8%)1Ach

percentage

=6h =12h

=2an

3-74
time

=a48n

Fig. 1. Distribution of time of presentation (N=173)
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Fig. 2 Referral routes and mean time of presentation

Table 1. Chief complaints and mean time of presen-
tatic

Table 2, Treatments before arrival at the CNUH

Referral route() Treatment
Time of presentation (hours) "

Chief complaints ~ ———————————— 33 o 309 No treatment 6

n Mean  SEM Rty 10

Motor deficit. 48(21.7%) 19.9 43 No treatment 17

Altered consciousness  44(25.4%) 9.7 3.0 an wa@e DY control 3

Vertigo 4123.7%) 128 2.9 IV fluid 3

Dysarthria 1609.2%) 26 T, ICP control 10
Headache 96.2 40 168 N

Longuage disturbarce~~ 528%) 92 AT AeeE Do B

Seizure 40.3%) &1 637 1CP contral "

Ataxia 307% T 4

Visual disturbance 201.1%) 215 852 No treatment o

Sensory symptoms. 1(0.05%) L1 4 2986 e 5

SEM : standard error of mean, n : numbers of @ Horb meliatin s

patients No treatment 4

Acupuncture 5

FEIAD ot meication 6

AR 28NTE AW & A7 82 ke e A ICP control 1

ko], 93} gdoht o|i YdE Fhsiel
@ BAY 2840 19,7419k AL Fejglo]
b B9 Aol WA B LaNzke
34.3MRI0I%, YR PF FF Ee £ R o
ZHT BAte) 28M20e 47.8M3t0% BAje] v
20 met £8Ake] 2 AolE Hglow, 53 &
W ool @ F5E ARD Aol 224
ol Z2ATHp0.0D) (Fig. 2.

4 HHE x|
29 SFd £ A7 NS AN As2E
AP & A9le A2 99 FHeka & A9t

1 : number of patients, BP : blood pressure, ICP
intracranial pressure, IV * intravenous

3el, AV ¥EJ Aok 5el, B RE T
X A& A B3k 57t sien, JoiA] 667
(83.5%)€ oh¢d AAE 34 g3 vz R
o 23 39E 3/ BAF 36D F 174E oFF
AAE €A 23 4T PPoht BHoe oFHge
®, 1091E He289E AFLL mannitol, gly-
cerol, steroid 59 MY RE Bk )3 B
BL HET 518D & 147t 982D 2 st
2d AR gk A LS 28D FAZ6
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