
 

TeleStroke units improve stroke care in
underserved areas

August 21 2014

Using telecommunications to connect stroke experts to stroke patients in
rural areas continued to improve and sustain stroke care, according to
new research in the American Heart Association's journal Stroke. 

This is the largest and longest evaluation of telemedicine for stroke and
took place in rural Bavaria, Germany. With the tele-medical linked
Stroke Units, patients in regional hospitals had around-the-clock access
to consultations with vascular neurologists at stroke centers, including
evaluation of brain imaging and patient examination via
videoconferencing when needed. 

Researchers reviewed the use of telemedicine for 10 years and found:

The number of patients receiving the clot-busting drug tissue
plasminogen activator (tPA) for ischemic (clot-caused) stroke
rose from 2.6 percent to 15.5 percent.
The median time between a patient's arrival at a regional hospital
until tPA was administered fell from 80 minutes to 40 minutes;
exceeding American Heart Association/American Stroke
Association's "Target: Stroke" goal of treating at least 50 percent
of patients within 60 minutes.
The median time between onset of stroke symptoms and
receiving tPA fell from 150 minutes to 120 minutes.

"Cooperation within medical networks can be a huge benefit for
patients. Telemedicine is a wonderful option to support the close
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cooperation of physicians from regional hospitals and tertiary stroke
centers," said Peter Müller-Barna, M.D., lead author and consultant in
the department of neurology at the Agatharied Hospital in Hausham,
Germany. 

In 2003, TeleStroke Units were introduced to 12 regional hospitals
lacking neurology and neurosurgery departments in Bavaria, Germany.
Telemedicine linked them with two neurological stroke centers with
vascular neurologists and other neurological experts. By 2012, there were
15 TeleStroke Units that had provided 31,864 consultations. 

Between the first year of implementation and the end of 2012, the
percentage of patients with stroke or mini-stroke who were treated at
hospitals with telemedicine units rose from 19 percent to 78 percent. 

"This illustrates the growing acceptance of the TeleStroke Units by
emergency services personnel and general physicians, and also by the
population and their political representatives. Still, the goal should be
closer to 100 percent and we are now setting up further units in
administrative districts that lack one," Müller-Barna said. 

"In my opinion, the improving thrombolysis rate and door-to-needle
times can mostly be attributed to growing experience, practice and
continuous quality management. The extended time window for
thrombolysis also had an influence," Müller-Barna said. 

The researchers also found from 2003 to 2012, the proportion of
patients transferred to stroke centers from regional hospitals fell from
11.5 percent to 7 percent. 

"Telemedicine can accelerate the emergency transfer of patients in need
of neurosurgery. At the same time, it helps avoid unnecessary transfers
because expert vascular neurologists are involved in remote patient
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assessment by video examination and the interpretation of CT scans,"
Müller-Barna said. 

The benefits of TeleStroke Units should also be applicable in the United
States in any region without direct access to a stroke unit or local stroke
expertise, researchers said. 

The use of telemedicine to ensure 24/7 access to consultation and care in
rural areas is one of the major recommendations of the American Heart
Association/American Stroke Association in their 2013 policy statement
on systems of care. 

Provided by American Heart Association

Citation: TeleStroke units improve stroke care in underserved areas (2014, August 21) retrieved
12 July 2023 from https://medicalxpress.com/news/2014-08-telestroke-underserved-areas.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

3/3

https://medicalxpress.com/news/2014-08-telestroke-underserved-areas.html
http://www.tcpdf.org

