FE £1:Functional outcome in acute ischemic stroke patients with
intracranial or extracranial artery stenosis: results from
Taiwan stroke registry.
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ffffo! : STUDY OBJECTIVE: Administration of tissue plasminogen
activator (tPA) for acute ischemic stroke remains
controversial in community practice. Well-organized
hierarchic systems of acute stroke care have been
proposed to link community hospitals to comprehensive
stroke centers. We report safety and functional outcomes
1n patients treated with tPA 1n our regional emergency
stroke network and compare them with results reported
from the trial conducted by the National Institute of
Neurological Disorders and Stroke (NINDS). METHODS:
Through a statewide communications and transport
network, our brain attack center gives emergency
medicine staff 1in the state and surrounding area
immediate access to stroke specialists. The team
provides consultation about the administration of tPA
for 1schemic stroke, using the NINDS protocol.
Consultations, treatment, and outcomes are documented 1n
our database. RESULTS: From 1996 to 2005, the brain
attack center completed 2,670 consultations and
diagnosed 1,788 patients with 1schemic stroke. Two
hundred forty patients (9% of all consultations; 13.4%
of those with acute 1schemic stroke) received tPA.
Percentages of patients with symptomatic intracranial
hemorrhage and 3-month modified Rankin scale scores less
than or equal to 1, compared with those 1n the NINDS
trial, were as follows: 3.3% versus 6.4% and 53% versus
43% (P=.04). Mortality rates were 13% (network) versus
17% (NINDS). CONCLUSION: During a 9-year period, an



emergency medicine network with stroke consultants
achieved patient outcomes comparable to those reported
from the NINDS trial. These results indicate that the
NINDS tPA protocol 1s applicable to community practice,
with the support of a university-based brain attack

center.



