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Stroke was the second leading cause of death and also the first cause of adult disability which caused social impact severely. There
was no solid information to elucidate stroke pattern of Taiwan due to lack of multicenter stroke registry system. In addition,
treatment quality of stroke also can not be evaluated, such as the percentage of IV-tPA used in the treatment of ischemic stroke
patients in Taiwan. In order to evaluate the stroke pattern and quality of stroke treatment in Taiwan, a study on setting up a
multicenter stroke registry system including 30 hospitals was carried out by Taiwan Stroke Association. The specific aims of the
study are to collect information of stroke patients including risk factors, clinical data and follow-up of quality of life, to evaluate and
improve treatment quality of stroke based on registry data and to develop strategies for primary, secondary and tertiary prevention of
stroke in Taiwan. In Taiwan, the incidence of stroke is about 3%0. According to this incidence rate, it is around 30,000 new stroke
cases per year. Since the beginning of August, 30 hospitals have been enrolled in the stroke registry system. At least five thousands
acute stroke cases per year will be enrolled in this registry system. A standard registry form, standard operation process of stroke
patients’ enrollment and audit system of stroke registry were developed. After analyses of the computer files of national health
insurance and national mortality, it was found that from 2000 to 2004, incidence and prevalence of stroke increased from 281 to 314
and 460 to 549 cases per 100 thousands persons, respectively. However, from 2000 to 2004, the mortality of stroke was steadily
decreased. In the second year of study period, NIHSS, Barthel Index and modified Rankin scale will be used to evaluate treatment
quality of stroke. The demand of long-term care for stroke patients will also be estimated and suggestions for policy of stroke
long-term care will be given for the government.



