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Public H ealth | mpact of Strokes:
United States

Every 45 seconds, someone in the U.S has a stroke.

=  Approximately 700,000 strokes occur each year, of which 200,000 are

recurrent

- Strokeisthe 39 [eading cause of death, and is the leading cause of

long-term care disability.
-5 million Americans are currently living with effects of stroke.

=  Smoking, physica inactivity, diabetes, high blood pressure, and heart

rhythm disturbances dl increase the risks of having a stroke.

= The American Heart Association projects strokes will cost the US

nearly $58 billion in 2006.




Public H ealth | mpact of Strokes:
New York State

= Srokeskilled 6,855 New Yorkersin 2004.

= 33.45 deaths per 100,000 population.

= Therewere 51,666 hospitdizations due to stroke in 2004.

« Onawmae exh yex fa theped 6 years 42,000 patiats have ben trested

far drakesat hogatasin NevYak Sate 28 paant unde theaged 65.




Types of Stroke

m | schemic sroke

= Caused by blood clot that blocks ablood vessd or artery
In brain.

= Accounts for 80% of dl strokes.

® Hemorrhagic stroke

= Caused by ablood vessd that breaks and bleeds into the
brain.

m Accounts for 20% of strokes.




Prompt, Effective Treatment
IS Critical to Patient Recovery

m Sudies show risk of death and disability Is greatly reduced when
patient receives prompt, appropriate treatment.

= [helonger blood flow Is cut off to the bran, the greater the
damage.
= Thusthe saying,
= Treatment with aclot-busting drug caled t-PA has been shown to
Improve outcomes.
= Intravenous t-PA must be given within 3 hours of onset of symptoms.




T he Problem

= Nationdly, only asmal percentage of patients with
Ischemic stroke are being treated with t-PA.




Stroke Survivors

m NIH study of survivors of ischemic stroke age 65 and older:
= 50% had partia paralysis
= 30% were unable to wak without assistance
= 19% had cognitive imparment
m 35% had depressve symptoms
= 26% were institutionaized in anursng home




How N YSis Responding

m 2004 — NYSDOH invited dl hospitasin New York Saeto apply
for designation as a Stroke Center.

= Todae 9 hospitas are designated as Sroke Centers
= Designation continues on an on-going basis
m Hospitd requirements for designation include:

= Meeting the response times establisned by Brain Attack
Codition/ Nationd I nstitute of Neurologicad Disorders and
Stroke.

= M u:tel?a/e acute stroke teams avalable 24 hours per day, 7 days
aweek.

= Must have aneurologist on saff and immediatey avallable.




NIH Targets for IV t-PA

Door to M
Door to C
Door to CT interpretation..........
Door to tPA

m Accessto Neurology
m Accessto Neurosurgery
m Door toadmisson......................
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NYS Designated Stroke Centers
County Status, as of 07/19/06
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Special | ssues Facing Rural Residents

5 counties have no hospital.
19 counties have just 1 hospital.

Lack of accessto neurologistsin rurd areas significantly limits
stroke diagnosis and treatment.

Many rurd hospital ED physicians do not have the support
systems in place to safey administer t-PA to stroke patients.

Travel timeto nearest NYSDOH desgnated Sroke Center may
place the patient beyond the 3-hour maximum time from onset of
symptoms until treatment with t-PA.







