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Diseases

« Stroke

Lynelle Moon
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» Stroke Is Important disease
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M Ischaemic B total

(Shi) (Per) (Mel) (SL) (Jut)

Per 1000
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80 82 84 86 883 90 92 94 96 98
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= Management of risk factors
. and success In reducing risk

—u Stroke units




| Stroke units

=« Organised inpatient care
. multidisciplinary, exclusively for stroke
. usually dedicated ward
. usually acute and rehabilitation

= Cochrane review

. stoke unit care [1 better survival, less
disability
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No. % pts Guidelines;

recomim.
Den High Yes

Swe High High Y

Nor High Y
Neth Med Y
AuUS Med N*
UK L-M N
Hun Low Low N

* An application to develop accreditation guidelines has been made.



« Mortality-based measures only
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Conclusion
= Are there treatment variations?

. Yes: technology, prevention,
organisation of care oke uni

= Impact on health outcomes?

ariation exi Inks to treatmer
variations not clear

« And for what expenditure?

10OL MOV ITIUCrl, DUl 1NnoOw




