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Table 1. Acute intensive stroke unit versus combined acute and rehabilitation unit

Stroke unit model

Intensive stroke unit (Germany, Austria)

Combined acute and
rehabilitation stroke unit
(Scandinavia, United
Kingdom)

Key features

Early mobilization
Continuous monitoring

Early mobilization Early mobilization

Continuous monitoring Rehabilitation

Sub-type

Regional

Local

Hospital type

Neurological department
of university or large
community hospitals

Neurological or internal
department of smaller
community hospitals

ECG Continuous Continuous No
Oxygen saturation  Continuous Continuous If necessary
Monitoring  Body temperature  Continuous Continuous Discontinuous
Respiration Continuous Continuous Discontinuous
Blood pressure Continuous-1 hour Continuous-1 hour Discontinuous
Doctor A neurologist with stroke A neurologist with stroke Specialist both in
experience present experience present during the rehabilitation and
24h/day day (8h), availability 24h internal medicine
Nurse* Stroke-experienced nurses 1-2 nurses/bed') Night shift 0.15,
(2—3 nurses/bed) 14 Early shift 0.2710)
Members Phyaothe’roplst 1 1.5
Occupoflonol 05 15
therapist
Speech therapist 0.5 0.5
Social worker 0.5 0.5
Secretary 0.5

Diagnostic or therapeutic
methods

All neuroradiological and
ultrasound methods available

Experience in endovascular
interventional procedures

Co-operation with neurosurgery
and vascular surgery in the
same hospital

Only parts of the diagnostic-
therapeutical spectrum
(radiologic technology, local
fibrinolysis, interventional
procedures, neurosurgery and
vascular surgery) are available

Indications for admission

Acute stroke (<24 hours)

Should be awake or somnolent

1) Fluctuating or progressive
symptoms

2) TIAs with high stroke risk
(NVAF, LAA)

3) Unstable vital parameters

4) Thrombolysis or anticoagulation

5) New investigational treatment
procedures

Acute stroke (<24 hours)

Should be awake or somnolent

1) Fluctuating or progressive
symptoms

2) TIAs with high stroke risk
(NVAF, LAA)

3) Unstable vital parameters

4) Thrombolysis or anticoagulation

5) New investigational freatment
procedures

All stroke patients

= 1 The number of nursing staffs required has been defined in a different manner among countries. Please refer to original source

(citation number10.14))

TIA @ transient ischemic attack, NVAF : non valvular atrial fibrillation, LAA : large artery atherothrombosis
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Table 2. Indication for admission and discharge of Yonsei Stroke Unit

Admission Discharge

Thrombolytic therapy After completion of critical pathway and no more deterioration in nihss
Acute stroke within 3 days of onset score over 24 hours

Progressive stroke No more deterioration in nihss score over 48 hours

Cerebral angiography A day after the procedure and no neurologic sign occurred

Interventional treatment

Impending herniation End of the herniation risk or tapering of hyperosmolar agents at least two levels
from the highest dose

Recurrent transient ischemic attacks No more aftacks and after completion of critical pathway
NIHSS : National Institute of Health Stroke Scale
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Figure 1. Distribution of the admit-
ted patients to Yonsei Stroke Unit
according to admission criteria a-
stroke, acute stroke. r-TIA : recur-
rent transient ischemic attack, p-
stroke : progressing stroke.

Figure 2. Admission and discharge
routes in patients who were admi-
tted at Yonsei Stroke Unit. ER : em-
ergency room. GW : general ward,
OPD : out-patient department, ICU :
infensive care unit.
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