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Title
Regional accessibility of hospitals performing thrombolysis in ischemic stroke patients

Background

With about 243,000 hospitalizations in 2010, acute stroke is one of the most common diseases in Germany [1]. Refering to the AWMF guidelines, acute ischemic stroke
patients should be treated in specialized hospital units, so called “stroke units”. If this is not possible, the treating hospital at least should have experience in
performing thrombolytic therapy, as systemic thrombolysis with recombinant tissue plasminogen activator (rtPA, alteplase) till now constitutes to be the only approved

curative and causal therapy for treating acute ischemic stroke patients [2]. In context of access to medical treatment opportunities the focus often lies on differences
between rural and urban regions.

Objectives

According to this important topic in health services research the aim of this study was to analyze possible differences, in respect to performance of thrombolysis,
between hospitals treating stroke patients, located in rural vs. urban regions. With regard to regional inequalities concerning access to medical care we identified
geographic regions in Germany where it is not possible to reach a hospital performing systemic thrombolysis within a driving range of 25 Minutes.

Methods

Our study is based on data provided by German hospitals in their structured quality reports in 2010. All German hospitals have been required to publish this data since
2005. All hospitals (n=1302) treating patients suffering from an ischemic stroke either on a neurological, internal, geriatric or intensive care unit in 2010 were analyzed.

The regional treatment situation for ischemic stroke patients was displayed cartographically. Potential variables that may influence the thrombolysis rate were analyzed
by performing logistic regression models.

Results

In 2010 we identified about 198.500 coded ischemic stroke patients being treated in 1302 hospitals. With 46 % the majority of hospitals treating ischemic stroke
patients is located in urban areas. Although 14 % of this hospitals are located in rural regions only 9 % of the ischemic stroke patients are beeing treated in rural
hospitals. Significant factors influencing the thrombolysis rate were the total number of ischemic strokes treated as well as the existence of a stroke-unit. The hospitals
location did not influence the performance of thrombolysis in ischemic stroke patients significantly.

Conclusion/Discussion/Policy Perspective

In Germany regional differences regarding the access to hospitals performing systemic thrombolysis in ischemic stroke patients existed. The Data suggested that in
Germany there is still room for improvement, as not every ischemic stroke patient was having access to the medical care recommended by the guidelines.
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