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Abstract

The purpose of this study was to investigate the factors of hospital arrival delays of acute
ischemic stroke patients. The study subjects were 126 cerebral infarction patients G Metropolitan
City university hospital emergency center. General characteristics, disease-related characteristics and
stroke-related were collected by self-reported questionnaires. Hospital arrival times by subjects'
characteristics were tested by x2 test and logistic regression analysis. Of 126 cerebral infarction
patients, Their average hours taken to move to a hospital was 12.7 hours with the fastest case being
0.5 hour and the most delayed case being 127.8 hours. 61.1%(77 persons) of the stroke patients
under this experiment said to have taken 3 hours or less. In logistic regression analyses, Coming to
the hospital directly without passing through other hospitals was found to have higher probability of
arriving less than 3 hours(=2.960, p=.009), And if LAPSS was tested positive, such cases are more
likely to arrive within 3 hours(B=2.219, p=.049). For acute ischemic stroke and caregivers need
training to be conducted promptly admitted to hospitals for education and treatment hospital stroke

screening will help to improve the treatment of stroke patients
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2. Research Tool
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Talbe 1. General characteristics of cerebral infarction
patients
Characteristics Category N %
Gender Male 78 61.9
Female 48 38.1
Agel(year) <49 5 4.0
50-59 14 11.1
60-69 35 27.8
70-79 47 37.3
=80 25 19.8
Residence Big city 32 25.4
Other 94 74.6
Distance Okm—59km 113 89.7
=60km 13 10.3
family Alone. 12 9.5
Couple 69 54.8
=0f three members 45 35.7
Symptoms 0->6 25 19.8
onset 6=->12 62 49.2
(hour) 12<->18 31 24.6
18<-—>24 8 6.3
Location home 101 80.2
of accident Public place 11 8.7
Other 14 111
Transfer Ambulance 76 60.3
method Other 50 39.7
First aid No 88 69.8
Drug 18 14.3
Folk remedy 20 15.9
Othe hospitals | Yes 82 65.1
through No 44 34.9
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[1l. Results of the Study

1. General characteristics of subjects
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Table 2. Disease-related characteristics of cerebral
infarction patients
Characteristics Category N %
Consciousness Alert 93 73.8
Stupor 25 19.8
Coma 8 6.3
Neurological Consciousness disorder 17 13.5
symptom Language disorder 40 31.7
Movement disorder 58 46.0
Other 11 8.7
History Yse 97 77.0
No 29 | 23.0
Family history Yse 21 16.7
No 105 | 83.3
CPSS Positive 105 | 83.3
Negative 21 16.7
LAPSS Positive 71 56.3
Negative 55 43.7
Table 3. Hospital arrival times of cerebral infarction
patients
N(%) M(SD) Min Max
issi <3 (6?71)
Admission : 127 | 50 | 127.8
time(hour) 3 49 (+23.2)
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logistic regression analysis
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Table 4. Hospital arrival times by general characteristics

Admission time(hour)
Characteristics Category <3 >3 X 0
N(%) N(%)
Gender Male 26(33.3) 52(66.7)
Female 23(47.9) 25(52.1) 2.659 103
Agelyear) <49 3(60.0) 2(40.0)
50-59 2(14.3) 12(85.7)
60-69 12(34.3) 23(65.7) 6.671 154
70-79 19(40.4) 28(59.6)
>80 13(52.0) 12(48.0)
Residence Big city 15(46.9) 17(53.1)
Other 34(36.2) 60(63.8) 1151 283
Distance 0-59 43(38.1) 70(61.9)
(km) 60 6(46.2) 7(53.8) 322 570
family Alone. 5(41.7) 7(58.3)
Couple 30(43.5) 39(56.5) 1.796 .407
>0f three members 14(31.1) 31(68.9)
Symptoms onset 0->6 5(20.0) 20(80.0)
(hour) 6<->12 25(40.3) 37(59.7)
12=->18 15(48.4) 16(51.6) 5.399 145
18<->24 4(50.0) 4(50.0)
Location of accident home 39(38.6) 62(61.4)
Public place 6(54.5) 5(45.5) 1.765 414
Other 4(28.6) 10(71.4)
Transfer method Ambulance 32(42.1) 44(57.9) 834 361
Other 17(34.0) 33(66.0) ' '
First aid No 36(40.9) 52(59.1)
Drug 5(27.8) 13(72.2) 1.097 .578
Folk remedy 8(40.0) 12(60.0)
Other hospitals through Yes 25(30.5) 57(69.5)
974 .
No 24(54.5) 20(45.5) 6.9 008
Table 5. Hospital arrival times by disease-related characteristics
Admission time(hour)
Characteristics Category <3 >3 X jo)
N(%) N(%)
Consciousness Alert 36(38.7) 57(61.3)
Stupor 11(44.0) 14(56.0) .925 .630
Coma 2(25.0) 6(75.0)
Neurologica symptom Consciousness disorder 8(47.1) 9(52.9)
Language disorder 19(47.5) 21(52.5)
267 .352
Movement disorder 19(32.8) 39(67.2) 3.26 35
Other 3(27.3) 8(72.7)
History Yse 34(35.1) 63(64.9)
No 15(51.7) 14(48.3) 2.611 106
Family history Yse 8(38.1) 13(61.9)
No 41(39.0) 64(61.0) 007 935
CPSS Positive 43(41.0) 62(59.0)
Negalive 6(28.6) 15(71.4) 1.129 288
LAPSS Positive 34(47.9) 37(52.1)
Negative 15(27.3) 40(72.7) 5.542 019
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Table 6. Factors influencing Hospital arrival

logistic regression analysis

times by

Characteristics B Exp(B) | S.E. yo,
Other hospitals through 1085 | 2.960 414 | 009
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LAPSS(/Positive) 797 2.219 406 | .049
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