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(6) MCA cortex lateral to insular ribbon-M2 (7)
posterior MCA cortex-M3 (8) anterior MCA superior
territory-M4 (9) lateral MCA superior territory-M5
(10) posterior MCA territory-M6

NWSULDINYI DAL DAULONTNDIEIUNSY posterior
circulation tUatHlu 5 Guwie ¥ NCCT brain Un@
1% 10 Azuuy wnnuLipaNawNAEaamMuFL
¥noan MuiNay 1 AUy 6ai (1) thalamus-T
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= v o 1 d'
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61.0)38498901A1 thalamus 11 518 (58882 26.8)
Uinasnawden wde 25.9 av.gu. dayamluuas
ANHULINNFINNNUNNLANALSTADNNILADS
aNBeRINN 2 nawliuandiunssauTashAgNN
d06 0.05 (MINN 1)

Sze2178) CT interpretationttdz DTCT #agenLiiuy
NUUUVUADUFUBILTIANNINAFNN HUUINLAN
pENAUISIAYNINGDG (p<0.05) MNRFY 19.6 W

I = o =

Wy 12.4 wHiuazan 43.8 Al 35.1 WH anu-
o W o LRl c: o £y

aeu Mnugthaulanaengsdananiuly 20
uar DTCT viumely 45 infitinivedeiite
o L aa v < v
AN NEDR (p<0.05) Nn3o8ar 67.3 LUudaeas
95.1 WBLIN3BEAL 66.3 LWUSDEAL 88.1 MNAAU
(NTNN 2) SzazIa) DTN aaadadNdusd Ay
d06 0 75.9 WINLKED 60.0 W (p<0.05) Wz
o LA ld' £ = ta' g 1 s
Prnugihen DTN numelu 60 wiiiaduped
LY o W 4 < 4

Haday NnIoear 38.6 LUUIDEAT 63.0 (p<0.05)
AMedanaan luaNaanadlaenasaednian (sICH)
niaaangylauandniuissautadhagneada

M5191 1 ﬁaadaﬁ'ﬂﬂu,asa‘”ﬂwmxmﬁ'ﬁf‘mmﬁwumﬂmwLanmsﬂ’ﬂauﬁama{aum

doyamll
o v
NUIY (5988%)

Q’ﬂmﬁmm (n=202) WATFUGHN (n = 101) ABUTUBIS? (n=101) p-value

U (3a8az) S (5a8a2)

27g (’“TJ) mean+SD 65.5+13.5 66.4+13.2 64.7+13.7 0.353
WNE 8 125 (61.9) 64 (63.4) 61 (60.4) 0.722
AN 77 (38.1) 37 (36.6) 40 (39.6) 0.722
Ischemic stroke 161 (79.7) 81 (80.2) 80 (79.2) 1.000
Small vessel occlusion 57 (35.4) 29 (35.8) 28 (35.0) 1.000
Large vessel occlusion 104 (64.6) 52 (64.2) 52 (65.0) 1.000
Anterior circulation 91 (87.5) 45 (86.5) 46 (88.5) 1.000
Middle cerebral artery 58 (63.7) 27 (60.0) 31 (67.4) 0.517
Normal/old infarction 33 (36.3) 18 (40.0) 15 (32.6) 0.517
Better ASPECTS >7 74 (81.3) 38 (84.4) 36 (78.3) 0.592
Worse ASPECTS <7 17 (18.7) 7 (15.6) 10 (21.7) 0.592
Posterior circulation 13 (12.5) 7 (13.5) 6 (11.5) 1.000
Better pc-ASPECT >8 8 (61.5) 4 (57.1) 4 (66.7) 1.000
Worse pc-ASPECT <8 5 (38.5) 3 (42.9) 2 (33.3) 1.000
Hemorrhagic stroke 41 (20.3) 20 (19.8) 21 (20.8) 1.000
Subarachnoid hemorrhage 1(2.4) 0 (0.0) 1(4.8) 1.000
Intracerebral hemorrhage 40 (97.6) 20 (100.0) 20 (95.2) 1.000
Basal ganglia 25 (61.0) 10 (50.0) 15 (71.4) 0.208
Thalamus 11 (26.8) 7 (35.0) 4(19.1) 0.306
Brainxstemxand cerebellum 4 (9.8) 3 (15.0) 1(4.8) 0.343
ICH volume (mean+SD) 25.9+27.8 24.7+28.8 27.1+27.5 0.433
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51D 2 szazna lumsudananine nmssfﬂauﬁama{auaa

malsziliung WINMINASTIULAN (n = 101)  WUINNABUFUBNSD (n = 101)  p-value

szaznamMsulana CT (W)
mean £SD (min, max)
CT interpretation 19.6 +11.3 (6, 65) 12.4 + 4.9 (4, 30) <0.001
DTCT 43.8 +16.8 (13, 123) 35.1 +13.2 (10, 119) <0.001

Snugithe g (Fewa)
CT interpretation <20 W17 68 (67.3) 96 (95.1) <0.001
DTCT <45 Wi 67 (66.3) 89 (88.1) <0.001

CT interpretation = CT initiate to CT interpretation time, DTCT= Door to CT interpretation time

(p<0.05) a"m%’uQ’ﬂ'sﬂ‘['iﬂLﬁaﬂaaﬂiuaumﬁqam W NABUFUBNLST 8038 CT interpretation 84 7.2

naulasumssne biuaneeny fistautinadma il (95%CI -9.6, 4.8, p<0.05), DTCT 84 8.7

896 (p<0.05) lagdulualasumssnsnmemsld WA (95%CI -12.9, -4.5, p<0.05) uaz DTN a0a3

iee Sasaz 73.2 (5T 3) 15.9 W19 (95%CI -27.2, -4.6, p<0.05) aAa9DEN
NN IWALINSUUaNENW NCCT brain o8 HuadAynNana (52497 4)

d’ o Y -~ = L
NN 3 WHaNIIINW) Qﬂm‘[’m%aamaamawm RYUNIU

Ischemic stroke éﬂ’mﬁv’wm (n=161) MAIFIUGN (n = 81) ABUFUBISY (n=80) p-value
Hruu Gogay) Funu (Segay) Hrunu (Gegay)
165u rtPA 90 (55.9) 44 (54.3) 46 (57.5) 0.752
1a5urtPAwas MT 3 (1.9) 0 (0.0) 3(3.8) 0.120
16%u MT 2 (1.2) 1(1.2) 1(1.3) 1.000
DTN <60 min 46 (51.1) 17 (38.6) 29 (63.0) 0.034
DTN 67.8+28.0 75.9+32.3 60.0+20.6 0.006
SICH 14 (15.2) 9 (20.0) 5 (10.6) 0.254
Hemorrhagic stroke (n=41) (n = 20) (n=21)
Conservative treatment 30 (73.2) 15 (75.0) 15 (71.4) 1.000
Surgical treatment 11 (26.8) 5 (25.0) 6 (28.6) 1.000
craniotomy /craniectomy 9 (81.8) 5 (100.0) 4 (66.7) 0.455
ventriculostomy 1(9.1) 0 (0.0) 1(16.7) 1.000
aneurysmal clip 1(9.1) 0 (0.0) 1(16.7) 1.000

rtPA = #N8zN8ANLEDN, MT= mechanical thrombectomy, DTN = door-to-needle time, sSICH = post rtPA symptomatic

intracranial hemorrhage

P o a % <
MIINN 4 NANIINEUUD mswdamammaﬂmsﬂ(ﬂaum LC‘IB{HNENIG] ‘c’lal"lil,l,‘l‘!’J‘Vl'NtL‘lJUG’IEl‘lJ dUBILN

FUNDUNTINE Coef 95%ClI p-value
CT interpretation time -7.2 -9.6 - -4.8 <0.001
Door to CT interpretation time -8.7 -12.9 - -4.5 <0.001
Door to needle time -15.9 -27.2 - -4.6 0.006
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Nnsheangisdeaniiinasauasuazulana
nzsdanaeiud Wutuesunielulusunsums
Snwnithavasaidanauadsunduiitissnszes
1787 DTN 134 Kamal N wazaa® uaz Worathi-
tianan B® fanuhilnnaedunauiiiinads DTN
éiy'meiszaznmﬁ@ﬂmLﬁmmmswﬁq‘[sqwmma
UIMIMIUNNERNLAU MINEDNINEUTMITNNIG
AT i}v'umaums%’ﬂwﬂuﬁa%gnLﬁuTsQWﬂwuwa M9

Aansavanstiion uaznssqumslszuudaameaiu
fisad mslssdvemagine mahgihely
ngsdanaslaalidadas msldsunansiadon
uazHALENTISHINANRENTIG WW3snenanswian 1
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The purpose of this study was to assess the outcomes of rapid response reporting protocol for stroke
fast track in Phrae hospital compare with original practice. This study was a historical controlled study.
The samples were 202 acute stroke patients who entered stroke fast track protocol during October 2023
to May 2024. The main activities were (1) retrospective review of 101 patients who received original
practice and (2) prospective study in 101 patients who receive new develop rapid response reporting
protocol, using rapid CT report form and ASPECTS/pc-ASPECTS check list form. Data were
summarized by descriptive statistics; and to analyze difference between groups, Fisher exact test, t-test
and rank-sum test were used to analyze outcomes of rapid response reporting service using linear
regression, of which p<0.05 was considered as statistically significant. It was found that the rapid
response reporting protocol for stroke fast track significantly reduced CT initiation to CT interpretation
time for 7.2 minutes (95%CI -9.6, -4.8, p<0.05), door to CT time for 8.7 minutes (95%CI -12.9,
-4.5, p<0.05) and door-to-needle time for 15.9 minutes (95%CI -27.2, -4.6, p<0.05) and increased
the patient who received rtPA in 60 minutes from 36.8% to 63.0% (p<0.05). We conclude that rap-
id response reporting protocol should be favorable strategy to improve door-to-needle time for acute

ischemic stroke patients in stroke fast track in Phrae hospital.
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