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The impact of community health education on intravenous thrombolytic therapy for acute cerebral infarction
YANG Yumei,BAO Huan. ( Department of Neurology ,East Hospital , Tongji University ,Shanghai 200120, China )

Abstract: Objective To investigate whether community health education reduces time of delay in reaching the hos-
pital after stroke onset,increases the proportion of patients arriving at the hospital within the time frame of rt-PA thrombolys-
is,and as a result, increases the proportion of rt-PA thrombolysis. Methods Two communities surrounding East Hospital
were selected for this study. Subjects,aged 65 years and older and at a high risk for stroke ,were educated with stroke early
identification and treatment in one community (intervention group) between 2015 and 2018. Their counterparts in the other
community ( control group) did not receive this type of education but general health education. During the follow-up, time of
delay in reaching a hospital after stroke onset,the proportion of patients arriving at the hospital within the time frame of rt-
PA thrombolysis, and the proportion of patients receiving rt-PA thrombolysis were compared between these two groups.
Results During the follow-up,85 subjects had ischemic stroke and 27 received rt-PA thrombolysis (31.80% ) in the in-
tervention group. In comparison,95 subjects in the control group had ischemic stroke and 14 (14.70% ) received rt-PA
thrombolysis , which was significantly different from that of the intervention group. The median time to present after stroke on-
set was 150 min in the intervention group compared to 285 min in the control group,which was significantly different. The
number of subjects presenting in the hospital within 4.5 h after stroke onset was 54 (63.53% ) in the intervention group
with 9 (18% ) refusing rt-PA thrombolysis and 45 (47.36% ) with 16 (37.2% ) refusing rt-PA in the control group. These
were significantly different. There was no significant difference in the way they presented , selection of ways of transfer, NIH-
SS at presentation, contraindications of rt-PA thrombolysis, and door to needle time ( DNT). Conclusion = Community
health education reduces time to visit the emergency department after stroke onset,increases the proportion of patients arri-
ving at the hospital within the time frame of rt-PA thrombolysis,and increases the proportion of rt-PA thrombolysis for sub-
jects at a high risk for ischemic stroke.
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