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Outcome of Chumphae Stroke Fast Track guildeline and intravenous

thrombolytic therapy for acute ischemic stroke patients.

Yosawaj Pugtao, M.D.

ABSTRACT

Background : Intravenous thrombolytic therapy (recombinant tissue plasminogen activator ;rt-PA)
in ischemic stroke patient within the first 4.5 hours for all patients who do not have contraindications for
systemic thrombolysis is most important treatment. The chief benefit of thrombolysis is improved final
functional outcome through reperfusion salvage of threatened tissue.

Objective : We present outcome of stroke fast track guildeline for acute ischemic stroke patient
with intravenous thrombolytic therapy (rt-PA) in Chumphae hospital and compare the results with previously
published data.

Setting : Chumphae hospital and the hospital network.

Method : A retrospective descriptive study was done in 372 patients with acute onset symptoms
of stroke in Chumphae between October 2015 and September 2016. The main outcome measure were IV
thrombolytic treatment rate, initial National Institutes of Health Stroke Scale (NIHSS) score, door to needle
time, onset to treatment time, door to CT time, door to LAB time, intracerebral hemorrhage and inhospital
mortality after intravenous thrombolytic therapy, rate of physical therapeutic programm before discharge
from hospital.

Result : A 372 patients were present with symptoms of stroke. 110 patient were ischemic stroke
(72.85%) and recruited to Stroke Fast Track guildeline. Forty patients (36.36%) were received IV thrombolytic
therapy. The mean of initial National Institutes of Health Stroke Scale (NIHSS) score before thrombolytic
therapy was 8, 95% of patients had been used mean door to needle time less than 30 minutes, mean onset
to treatment time was 145.70 minutes, 77.95% of patients had been used mean door to CT time less than
30, 95% of patients had been used mean door to LAB time less than 30 minutes, intracerebral hemorrhage
was 7.5% and no inhospital death after onset. All most patients had recieved physical therapeutic program
before discharge from hospital. These outcomes are same as previously published data from other hospital,
such as Buriram Hospital, King Chulalongkorn Memorial Hospital, Chiangmai neurological hospital and
Srinagarind Hospital.

Conclusion 3 The stroke patients were treated by Chumphae Stroke Fast Track guideline and
p intravenous t
(* network an

improve

bolytic.therary in Chumphae hospital was effectively as the standards. Empowerment of

lert promation in-community can reproduce the experience and outcome that should

‘of throm bo'l‘xtic therapy:

ords : Acute Stroke Fast Track , intravenous thrombolytic therapy.
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Chumphae Hospital
Doctor order

Order for one day Order for continue Progress note

Activated order at Date......... Y. Soen

OlLab : CBC, BUN, Cr, E’lyte, PT, PTT, INR, BS I NPO except medcations for 24 hrs.
O(Blood clot 1 tube) at......cocvvriveiienninnns O Bed rest
O CT Brain non contrast at..........m O Record V/S,I/O
OCXRat Medication
CEKG at O Omeprazole 40 mg IV OD
00.9% NaCl IV ...... ml/hr
Admit ICU at...........E...V..M.... BW...... kg
Ort-PA (1 mg : 1 ml)
Total dose =0.9 mgx BW (kg)=....... mg
(max dose = 90 mg) s lidail

rt-PA (10%) =......... mg IV bolus in 1 minute then
rt-PA (90%) =.........mg IV drip in 60 minute
[ Monitor EKG 24 hrs
O Check V/S, N/S, NIHSS after infusion
q 15 mins for 4hrs then
30 mins for 6 hrs then
q 1 hrs until 24 hrs
CIFBP > 185/110 or < 110/60 mmHg, please notify
OUA, stool occult blood
~fomasvandomiiazmeauidon rt-PA

* Foley catheter in 24 hrs

* NG tube in 24 hrs m#mmml'“..

* central venous access, arterial puncture, IM injection
* Antiplatelet drugs for first 24 hrs
-
fhasdgmazidensenluanes 1| mewna
1. Stop infusion of the thrombolytic drug 2 | indwns

Repeat CBC, platelet, INR, PTT, PT 90,
platelet, INR, 3 | Tawuns ~

4 | vinmenmminia

2
3. CT brain stat
4. Cross matching for FFP 6 units (or 10ml/kg)

5 | Home Health Care

5. Prepare refer KKH
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a v Yo a o 19
A15197 3 uansnsindemslasuusmsSnwlsraupadsunau MUV Chumphae stroke fast track

ANsnaeUsNsnelu 4.5 ¥lug

INUIUY

NaLENULSIABUNILMDIFUD
a oA
fdeneanluausa
laifideneanluauss

N5 MENdaNgANEBANINABALEANN
195U
Tailasuen

wianaiilsildFuenaansiuidoanivasaidans
ftavnulden
Ufwasnislasuen
NIHSS score Yatuaz/Misarnshvurauanis ICU
ddlusnudeilsmenuiaisifneningsnin

N=151
41 (21.15%)
110 (72.85%)

N=110
40 (36.36%)
70 (63.63%)

N=70
16 (22.86%)
27 (38.57%)
22 (31.43%)
5(7.14%)
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U ] ,
(Nedo) ‘Umne* wuuw  Wedwl®  veuudu®  quansal®™

Ll
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VN 20 (50.00%)
21
Howunin 60 U 2 (30.00%)
11NN 28 (70.00%)
nIoWnU 60 U
\ade 65.78+12.79 63.26+12.69
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