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Stroke	
  Unit	
  
A	
  dedicated,	
  geographically	
  clearly	
  
defined	
  area	
  or	
  ward	
  in	
  a	
  hospital,	
  
where	
  stroke	
  pa:ents	
  are	
  admiKed	
  
and	
  cared	
  for	
  by	
  a	
  mul7professional	
  
team	
  (medical,	
  nursing,	
  and	
  therapy	
  
staff)	
  who	
  have	
  specialist	
  knowledge,	
  
training,	
  and	
  skills	
  in	
  stroke	
  care	
  with	
  
well-­‐defined	
  individual	
  tasks,	
  regular	
  
interac7on	
  with	
  other	
  disciplines,	
  
and	
  stroke	
  leadership.	
  	
  
This	
  team	
  shall	
  coordinate	
  stroke	
  care	
  
through	
  regular	
  (weekly)	
  
mul7professional	
  mee7ngs.	
  	
  

Stroke	
  Center	
  
A	
  hospital	
  infrastructure	
  and	
  related	
  
processes	
  of	
  care	
  that	
  provide	
  the	
  full	
  
pathway	
  of	
  stroke	
  unit	
  care.	
  A	
  stroke	
  
center	
  is	
  the	
  coordina:ng	
  body	
  of	
  the	
  
en:re	
  chain	
  of	
  care.	
  This	
  covers	
  
prehospital	
  care,	
  emergency	
  room	
  
assessment	
  and	
  diagnosis,	
  emergency	
  
medical	
  treatment,	
  stroke	
  unit	
  care,	
  
ongoing	
  rehabilita:on	
  and	
  secondary	
  
preven:on,	
  and	
  access	
  to	
  related	
  
neurosurgical	
  and	
  vascular	
  interven:on.	
  
A	
  stroke	
  unit	
  is	
  the	
  most	
  important	
  
component	
  of	
  a	
  stroke	
  center.	
  ESO	
  
Stroke	
  Center	
  provides	
  stroke	
  unit	
  
services	
  for	
  the	
  popula:on	
  of	
  its	
  own	
  
catchment	
  area	
  and	
  serves	
  as	
  a	
  referral	
  
center	
  for	
  peripheral	
  hospitals	
  with	
  ESO	
  
Stroke	
  Units	
  in	
  case	
  their	
  pa:ents	
  need	
  
services	
  that	
  are	
  not	
  locally	
  available.	
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Cosa	
  è	
  una	
  Stroke	
  Unit	
  per	
  la	
  	
  
European	
  Stroke	
  Organiza:on-­‐	
  ESO	
  

ESO	
  Stroke	
  unit	
  criteria	
  are	
  organized	
  along	
  7	
  
fields	
  of	
  ac:on	
  	
  

1.  to	
  ensure	
  vital	
  func:ons,	
  	
  
2.  to	
  provide	
  early	
  diagnos:c	
  inves:ga:ons,	
  	
  
3.  to	
  allow	
  basic	
  surveillance	
  and	
  
4.  stroke-­‐specific	
  therapeu:c	
  interven:ons,	
  	
  
5.  to	
  perform	
  general	
  therapeu:c	
  and	
  diagnos:c	
  interven:ons,	
  	
  
6.  to	
  start	
  secondary	
  preven:on,	
  and	
  
7.  to	
  combine	
  this	
  with	
  mul:professional	
  early	
  mobiliza:on	
  and	
  

rehabilita:on	
  procedures	
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Indredavik	
  B,	
  et	
  al.	
  Stroke.	
  1997;28:1861-­‐6.	
  	
  

Organised	
  stroke	
  unit	
  care	
  vs	
  General	
  medical	
  wards	
  
Outcome	
  Death	
  or	
  dependency	
  by	
  the	
  end	
  of	
  scheduled	
  

follow	
  up	
  

0.1  0.2    0.5   1      2        5    10  Treatment	
  worse	
  Treatment	
  beKer	
  

Stroke	
  Unit	
  Trialists’	
  Collabora:on.	
  Organised	
  inpa:ent	
  (stroke	
  unit)	
  care	
  for	
  stroke.	
  
Cochrane	
  Database	
  of	
  Systema2c	
  Reviews	
  2000,	
  Issue	
  2.	
  Art.	
  No.:	
  CD000197.	
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0.66    ( 0.51 – 0.85) 

0.77    (0.60 – 0.98) 

0.77    ( 0.63 – 0.94) 

0.69    (0.56 – 0.85)  

0.95    (0.66 – 1.36) 

0.70    (0.58 – 0.84)  

0.55    (0.38 – 0.81)  

Men  

Women 

 <75 years 

 ≥ 75 years 

Mild stroke 

Moderate* stroke 

Severe* stroke 

Stroke Unit better Stroke Unit worse         0.5     0.7      1 

O.R.          95% C.I. 

*mild stroke ≈ B.I. 10-20/20; moderate stroke ≈ B.I. 3-9/20; severe stroke ≈ B.I. 0-2/20 

Stroke	
  Unit	
  Trialists’	
  Collabora:on.	
  Organised	
  inpa:ent	
  (stroke	
  unit)	
  care	
  for	
  stroke.	
  Cochrane	
  Database	
  of	
  Systema2c	
  
Reviews	
  2000,	
  Issue	
  2.	
  Art.	
  No.:	
  CD000197.	
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                                                  Numero	
  di	
  pazien7	
  da	
  traXare	
  
Per	
  prevenire	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  in	
  stroke	
  unit  
 

1	
  decesso	
   	
   	
  	
   	
   	
   	
  16	
   	
  (CI	
  11-­‐30)	
  
	
  

1	
  perdita	
  di	
  indipendenza 	
   	
  14 	
  (CI	
  9-­‐26)	
  
	
  
1	
  is7tuzionalizzazione 	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  13 	
  (CI	
  	
  9-­‐21)	
  
	
  
	
  

Stroke	
  Unit	
  Trialists'	
  Collabora7on.	
  The	
  Cochrane	
  Library,	
  Issue	
  1,	
  2002.	
  	
  

Stroke	
  Unit:	
  Efficacia	
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2006:	
  I	
  da:	
  dello	
  Studio	
  Prosit	
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CW 677 

Bersano A. et al. Neurol Sci, 2006 

•  Su	
  677	
  ospedali	
  che	
  ricoverano	
  almeno	
  50	
  
ictus	
  per	
  anno,	
  meno	
  del	
  10%	
  è	
  dotato	
  di	
  una	
  
Stroke	
  Unit	
  (SU).	
  	
  

	
  
•  La	
  maggior	
  parte	
  è	
  in	
  ambito	
  neurologico.	
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1.   Prevenzione	
  
2.   Prove	
  di	
  efficacia	
  per	
  la	
  stroke	
  care	
  e	
  la	
  trombolisi	
  
3.   Percorso	
  assistenziale	
  (pre-­‐ospedaliera,	
  ospedaliera,	
  post-­‐	
  ospedaliera)	
  
4.   Monitoraggio	
  dell’implementazione	
  delle	
  re7	
  stroke	
  (AUDIT)	
  

2005	
  



La	
  Con:nuità	
  delle	
  cure	
  
Esordio  
Sintomi 

Fase 
pre-ospedaliera 

Fare  
Intra-ospedaliera 

Riabilitazione  
intensiva 

R. Estensiva/  
Rientro a casa 

Assistenza sanitaria e 
Supporto sociale 

Re 
inserimento 

sociale 

Paziente 
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Le	
  stroke	
  unit:	
  3	
  livelli	
  di	
  complessità	
  
•  Il	
  primo	
  livello	
  opera:vo	
  è	
  considerato	
  necessario	
  e	
  deve	
  far	
  

fronte	
  ad	
  un	
  grande	
  numero	
  di	
  even:	
  ictali	
  che,	
  per	
  varie	
  ordini	
  
di	
  ragioni,	
  non	
  giungono	
  in	
  Ospedale	
  in	
  tempo	
  u:le	
  per	
  i	
  
traKamen:	
  specifici	
  del	
  singolo	
  caso	
  (es.:	
  trombolisi).	
  

•  Il	
  secondo	
  livello	
  di	
  SU	
  garan:sce	
  una	
  pronta	
  e	
  completa	
  
risposta	
  assistenziale	
  nella	
  ges:one	
  della	
  fase	
  acuta	
  

•  Il	
  terzo	
  livello	
  di	
  SU	
  contraddis:ngue	
  i	
  Centri	
  di	
  Riferimento	
  (di	
  
Eccellenza)	
  che	
  fungono	
  da	
  Hub	
  rispeKo	
  ai	
  Centri	
  di	
  2	
  livello	
  i	
  
quali	
  a	
  loro	
  volta	
  possono	
  esserlo	
  per	
  quelli	
  di	
  1	
  livello.	
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95	
  Stroke	
  Unit	
  	
  
in	
  Italia	
  	
  nel	
  2009	
  

1	
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Italian	
  regions	
   No.	
  Of	
  	
  SU	
   No.	
  Of	
  inhabitants	
   km2	
   SU/inhabitants	
   SU/km2	
  

Valle	
  D’Aosta	
   1	
   126,660	
   3,263	
   127,000	
   3,263	
  

Piemonte	
   17	
   4,441,946	
   25,402	
   261,000	
   1,494	
  

Lombardia	
   34	
   9,826,142	
   23,863	
   289,000	
   702	
  

Tren:no	
  Alto	
  Adige	
   2	
   1,021,857	
   13,607	
   511,000	
   6,803	
  

Veneto	
   15	
  	
   4,912,438	
  	
   18,339	
   327,000	
  	
   1,227	
  

Friuli	
  Venezia	
  Giulia	
   2	
   1,234,079	
   7,858	
   617,000	
   3,929	
  

Liguria	
   5	
  	
   1,	
  615,986	
   5,422	
   323,000	
   1,084	
  

Emilia	
  Romagna	
   12	
   4,337,435	
   22,446	
   361,000	
   1,870	
  

Toscana	
   10	
  	
   3,730,130	
  	
   22,994	
   373,000	
  	
   2,299	
  

Marche	
   5	
   1,552,968	
   9,366	
   311,000	
   1,873	
  

Umbria	
   4	
  	
   900,790	
  	
   8,456	
  	
   225,000	
  	
   2,114	
  

Abruzzo	
   4	
   1,338,898	
   10,763	
   335,000	
   2,691	
  

Lazio	
   5	
   5,681,868	
   17,236	
   1,136,000	
   3,447	
  

Campania	
   2	
   5,820,795	
   13,590	
   2,910,000	
   6,795	
  

Molise	
   1	
   320,229	
   4,438	
   320,000	
   4,438	
  

Basilicata	
   –	
  	
   588,879	
   9,995	
   –	
  	
   –	
  

Puglia	
   4	
   4,084,035	
   19,358	
   1,021,000	
   4,839	
  

Calabria	
   2	
   2,009,252	
   15,081	
   1,005,000	
   7,540	
  

Sicilia	
   4	
  	
   5,042,992	
   25,711	
   1,260,000	
   6,428	
  

Sardegna	
   2	
  	
   1,672,404	
   24,090	
   836,000	
   12,045	
  

Total	
   130	
   60,259,782	
   301,336	
   464,000	
   2,318	
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Helsingborg	
  Declara:on	
  on	
  European	
  Stroke	
  Strategies	
  	
  
Edited	
  by:	
  T.	
  Kjellström,	
  B.	
  Norrving,	
  A.	
  Shatchkute	
   	
  	
  

	
  	
  

1.  Organiza7on	
  of	
  stroke	
  services	
  	
  

Goal	
  for	
  2015	
  
	
   	
  All	
  pa7ents	
  in	
  Europe	
  with	
  stroke	
  will	
  have	
  access	
  
to	
  a	
  con7nuum	
  of	
  care	
  from	
  organized	
  stroke	
  units	
  in	
  
the	
  acute	
  phase	
  to	
  appropriate	
  rehabilita:on	
  and	
  
secondary	
  preven:on	
  measures.	
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Meta-­‐analysis	
  of	
  Cost	
  Effec7veness	
  of	
  Different	
  
Stroke	
  Unit	
  Subtypes	
  	
  
Interna7onal	
  Stroke	
  Conference	
  2012.	
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La	
  con7nuità	
  assistenziale	
  e	
  la	
  “rete”	
  del	
  
territorio	
  

39

 

Poliambulatorio   
 

RSA 

Specialisti  
pubblici 

Casa 
Alb. 
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riabilitativa 
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Trasporto assistito 

Cooperative   
sociali 

Medico  
di   

famiglia 

Vicini 
COLF 

Uff.  
invalidi civili 

Volontariato  
domiciliare 

Farmacista ASL 

Infermiere   
privato 

Religiosi 

Parroco 

ASA 
Ospedale 

Protesi  
 e  

Ausili 
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Registro ASL 

Prefettura 
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riabilitazione 

Specialisti  
privati 

118 Guardia medica 

CD 

Giudice  
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Assistente  
sociale  

comunale 

Parenti 
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registro 
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Grazie per la vostra 
attenzione! 


