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Background and Objective: Stroke is a health

problem and major cause of disability and death
worldwide. Computed tomography (CT) of the brain
is importance for evaluate acute ischemic stroke
patients. The aimed of this study was to develop
guideline of using CT images by Alberta Stroke Program
Early CT Score (ASPECTS ) in acute ischemic stroke
patients in Stroke Fast Track.

Method: This research and development study was
performed in Yasothon hospital. There were three
phases of study. Phase 1: Reviewed medical records
and CT images of the brain in acute ischemic stroke
from January-June 2018 in Stroke Fast Track of 120
patients. Phase 2: Develop guideline of using ASPECTS
in patients and trial in January-March 2019 of 72
patients by 14 interns and 7 internists who conduct-
ed activities according to the development guideline.
Phase 3: Evaluate the post test of development
guideline.

Result: Reviewing of data revealed median of CT
initiation and CT interpretation time was 29 minutes
which longer than the goal according to the American
Heart Association/ American Stroke Association (AHA/
ASA) treatment guideline. Median of Door to CT
interpretation time was 36 minutes. The Better
ASPECTS group had severity and stroke outcome at
discharge better than the Worse ASPECTS group it was
statistically significant. Group of Hyperdense MCA sign
had worse stroke outcome. Post test according to
development guideline revealed good concordance

*Corresponding author :

Anintita Pornmanee, Department of Radiology, Yasothon hospital, Tat Thong, Mueang

Yasothon District, Yasothon 35000, Thailand. E-mail: aninjub@gmail.com

ATUATUNS YT 2562; 34(5) @ Srinagarind Med J 2019; 34(5) 427



oHaia1 WINAl LAY aNBUIA UHITTH @ Anintita Pornmanee and Luxanawadee Mahiwan

wlanan mienaisdaaufiamesauas sregatwUanan I
LAY ADUNILADS ANBIanaINIINBUN MUY 19811
GUGRVRRERE mmﬁmﬁumummmLLWMéLﬁmmu‘ﬁﬂw
wagengsuNMdran1siaeglusEAUINNLALINTIan

agd: sl ASPECTS TugUaelsaviaenidenayes
vadendsundurislissernannanazulanasiy
F98INYATU TUUINIINITIIPURANINLDNDLTE
Ao mesliAvaanionANBIUIALERALRE UNEY UAAINT
NLﬂEJ’JGUE]QL‘WLJGDEJG]E]m'i‘WGlJU’]ﬂ’]ﬂuiu(ﬂmﬂﬂuaulﬂﬂ%ﬁﬂ

ANEnAgY: ASPECTS lsaviaenidonduaduinliontdeunay
FEUUUINSYRINIeIUlsAvantionayes

between radiologists and interns (ICC=0.820, 95%
Cl=0.712-0.887). CT initiation and CT interpretation
Door to CT interpretation was statistically significant
lower than before development. The most opinions
of interns and internist for the development were at
a high level and the most.

Conclusion: Development of using ASPECTS in acute
ischemic stroke patients improved examination time
and interpretation of radiology .There was CT
interpretation guideline in acute ischemic stroke . The
relevant personnel agreement with the development
were at a high level and the most.
Keywords: ASPECTS acute ischemic stroke  Stroke
Fast Track
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M990 1 WSUMBUANNEEFIUAMUTULITINDUNITSNYY NadnsN153NYY (stroke outcome) F¥1INGY Better
ASPECTS fiungu Worse ASPECTS seninangunuiunguliny hyperdense MCA sign (awnznguitlasuenazansdy
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s1ensseuiisu Mean Median Mean Rank n Mann-Whit- - Mann-Whit-
ney U Value ney U Prob

Ngu Better ASPECTS fiungu Worse ASPECTS (n=120)

1. NIHSS at ER
Better ASPECTS (>7 Agwuw) 6.3 4.0 54.5 103 253 0.000%*
Worse ASPECTS (<7 AzWUU) 16.1 17.0 97.1 17

2. NIHSS at discharge
Better ASPECTS (>7 AgwuL) 5.0 2.0 54.5 103 256 0.000%*
Worse ASPECTS (<7 AZWUU) 14.2 17.0 96.9 17

3. Bl at discharge
Better ASPECTS (>7 Azwuw) 73.5 80.0 66.5 103 253 0.000%*
Worse ASPECTS (<7 Aglhuw) 35.9 30.0 23.9 17

4. mRs at discharge
Better ASPECTS (>7 AzwuL) 1.7 1.0 54.4 103 237.5 0.000%*
Worse ASPECTS (<7 Agliuu) 3.9 4.0 98.0 17

nguwuiungulainy hyperdense MCA sign lawznguillédfusnazaisauien (n=43)

1. NIHSS at ER
NGUNU hyperdense MCA sign 15.6 19.0 29.9 11 89.5 0.000%*
naulainu hyperdense MCA sign 10.0 9.0 193 312

2. NIHSS at discharge
NEUNU hyperdense MCA sign 15.5 16.0 34.6 11 37.5 0.000%*
naulainy hyperdense MCA sign 6.6 6.0 17.7 32

3. Bl at discharge
NGUNU hyperdense MCA sign 32.7 20.0 13.2 11 79.5 0.000%*
naulainu hyperdense MCA sign 60.0 60.0 25.0 32

4. mRs at discharge
NEUNU hyperdense MCA sign 4.2 5.0 38.2 11 52.5 0.000%*
ﬂ&j;ﬂ,m'w*u hyperdense MCA sign 2.3 2.0 18.1 32

ngunau (n=120) uasnATAILT (n=72) MuszeziIaIn1siusn1sausdinen

1. CT initiation to CT interpretation time
nouNIHML 32.1 29.0 1229 120 1,156.5 0.000%*
PRINTTWAIUN 14.1 14.5 52.6 72

2. door to CT interpretation time
NBUNITWRILN 46.7 36.0 118.1 120 1,724.5 0.000%*
PAINITWAIUN 22.8 23.0 60.5 72

HlpdAynsadansyau 0.05  *dedAgyvneannviseau 0.001
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C=Caudate nucleus

L=Lentiform nucleus

|=Insular cortex

IC=Internal capsule

M1=Anterior MCA cortex

lateral to insular cortex

M3=Posterior MCA cortex

Md=Anterior MCA superior territory

M5=Lateral MCA superior territory

M6=Posterior MCA superior territory

FUAsLLUU ASPECTS
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91994 : http://www.aspectsinstroke.com

http://www.nnuh.nhs.uk/publication /alberta-stroke-program-early-ct-score-aspects-score-form-v1-1
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