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■

● death and disability

■

■

1. Are there treatment variations?
2. Impact on health outcomes?

3. And for what expenditure?
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■

● diagnostic procedures, drug
treatments, carotid endarterectomy

■

● and success in reducing risk

■
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■

● multidisciplinary, exclusively for stroke
● usually dedicated ward

● usually acute and rehabilitation

■

● stoke unit care ➔  better survival, less
disability
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No. % pts Guidelines;
recomm.

Den High Yes
Swe High High Y
Nor High Y
Neth Med Y
Aus Med  N*
UK L-M N
Hun Low Low N

* An application to develop accreditation guidelines has been made.
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■

■

● 7, 30 days

■

● 30 days, one year
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■

● Yes: technology, prevention,
organisation of care (stroke units)

■

● variation exists, links to treatment
variations not clear

■

● not how much, but how


