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Table 1. General and Stroke-—related Characteristics of the Subjects

(N=73)
Variables Categories n (%) Mean=*+SD
Gender Male 45 (61.6)
Female 28 (38.4)
Age(years) < ko0 10 (13.7)  64.21+13.24
50~59 14 (19.2)
60~69 16 (21.9)
=70 33 (45.2)
Education level 1 Unschooled 0 a3n
Elementary school 14 (19.2)
Middle school 10 (13.7)
High school 25 (34.2)
__________________________ College or higher education 14 (19.2)
Employment Employed 52 (71.2)
__________________________ Unemployed 21 @88
Previous education Yes 6 (8.2
__about stroke I No ] 67_OL®
First response of Asked someone for help 28 (38.4)
subjects on Waited until symptoms subsided 28 (38.4)
symptom onset ook edieme. masaoge etc) 10 (3.
Called 119 3 4.1
Memory loss 4 (5.4)
‘Existence of bystander Yes 43 (8.9
__________________________ None .80 W4LL
Awareness of stroke Yes 22 (30.1D)
__upon symptom onset No 51 699
Route of hospital visit Direct visit to hospital 49 (67.1)
__________________________ Referral from other hospital 24 (329
Mode of transport to Private car 36 (49.4)
hospital 119 ambulance 23 (31.5)
Hospital ambulance 9 (12.3)
Walking 3 4.1
__________________________ Public transportation 2 (7
History of previous Yes 12 (16.4)
stroke None 61 (83.6)
Perceived severity of 0-4 23 (31.5)  5.27%3.23
symptom (score) 5-6 21 (28.8)
__________________________ -0 29 Q9D
National Institutes of 0—4 58 (79.5) 3.53+3.44
Health Stroke Scale 5-15 13 (17.8)
(score) 16—20 2 (2.7

_13_



(Table2). ©l’d=te] A

19.82+35.37 ] 7Fo] 1T},

g g dAgeA A5 AAAIZE]D 3AIRE ojulel A
287 (38.4%) 1011, 3~6A1ZF ool E2Fst ik 9% (12.3%), 6417 ©]
S w=as thAAtE 36 (49.3%) 01Tt MG wEAl E2He o)
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Table 2. Time from Symptom Onset to Emergency Department Arrival

(N=73)
Time—to—ED after onset n (%) Mean*SD Range
<3 28 (38.4) 19.82£35.37 19.2 (min)—174 (hour)
>3 ~ <6 9 (12.3)
S 36 (49.3)

ED=Emergency Department
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Table 3. Differences in the Time from Symptom Onset to Emergency

Department Arrival by General and Stroke—related Characteristics

(N=73)
. . Time—to—ED after onset
Variables Categories MoantSD Lor T >

Gender Male 22.47%£39.61 —0.88 .382
oo Female ] 1556%27.38 .
Age (years) <50 8.21+13.13 0.46 708

50—59 21.78+t45.42

60-69 24.65144.09
______________________ =70 . 2017#3102
Education level Unschooled 20.59£25.12 0.43 783

Elementary school 21.57+40.55

Middle school 10.67*+15.21

High school 17.07%+34.52
ieiieooooooo—_______College or higher education ________2897%4813 ______________
Employment Employed 16.39£29.67 —1.09 284
oo _Unemployed ______________________ _2833%4641 _______________
Previous education Yes 2.76x£2.21 4.08 <.001
___about stroke __ No_ _____________________________2L34%3655 __ _____________
First response of Asked someone for help 14.18+£30.49 1.64 175

subjects on Waited until symptoms subsided 23.31£34.88

symptom onset Performed self treatment 12.14+15.30

(took medicine, massage etc.)

Called 119 64.88194.49
e Memory loss __________________2033%3773 _______________
Existence of Yes 13.74£30.65 1.78 .079
__bystander _______ Nowme __________________________2853%4016_________________
Awareness of Yes 19.47£40.87 0.05 .956

stroke upon No 19.97£33.17
__Symptom onset .
Route of Direct visit to hospital 14.60£32.65 —1.83 071
__hospital visit ______Referral from other hospital _______30.49%3894
Mode of transport Private car 23.49+37.40° 5.32 .001
to hospital 119 ambulance 7.99+21.46% (a<b)”

Hospital ambulance 19.86+20.32%

Walking 4.78%£2.26°
ooooooo__________bublic transportation ___________ 111.29+78.78" .
History of Yes 16.60%£26.25 —1.05 317
__brevious stroke  _ None __________________________ 3620%6388  ____________
Perceived severity 0—4 18.24+22.74 2.41 .097

of symptom 5—6 33.12+x56.40
_Sscore) 7210 ] 11.44*1822 .
National Institutes 0—4 20.71+36.10 0.19 824
of Health Stroke 5-15 18.04+35.68
Scale (score) 16—20 5.563%+5.75

ED=Emergency Department

“ab=Post hoc, Duncan test
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Table 4. Correct Answer Rate of Stroke-—related Knowledge

(N=73)

Correct Answer Rate

Content

n (%)
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Table 5. Correlation between the Time from Symptom Onset to

Stroke—related

and

Arrival

Department

Emergency

Knowledge

(N=73)

Stroke—related knowledge

r (p)

—.33(.005)

Time—to—ED after onset (hour)

Emergency Department

ED=
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8.52, p=.047) (Table 6).

Pt ok (F =

S

t=—2.92, p=.005) 2% 9.5%% A2

Table 6. Factors Affecting the Time from Symptom Onset to Emergency

Department Arrival by Multiple Regression Analysis

(N=73)
F (p)

Adj R?

RZ

SE

B

Variable

Stroke—related

8.52 (.047)

1.24 -0.33 —2.92 .005 .107 .095

-3.63

knowledge
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Abstract

Factors Affecting the Time Interval between
Stroke Onset and Emergency Department

Arrival in Acute Ischemic Stroke Patients

Go, Yeong—Ju

Department of Nursing
Graduate School of Jeju National University

(Supervised by Prof. Song, Hyo Jeong)

The purpose of this study was to identify the factors influencing the time
from the stroke symptom onset to emergency department arrival (time-to-ED
after onset).

Participants in this study were ischemic stroke and transient ischemic
attack patients who admitted to Jeju National University Hospital. Data were
collected from August, 2013 to June, 2014. Medical records and structured
questionnaire by face-to—face interview were used to assess the participants’
general and stroke-related characteristics, stroke-related knowledge and
time-to-ED after onset.

The data were analyzed using descriptive statistics, t-test, ANOVA,
Pearson’s correlation coefficient and Stepwise multiple regression with SAS

9.2 version.
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The results of this study were as follows:
1. The mean of time-to-ED after onset was 19.82+35.37 hours and the mean
score of 9.77+£3.17 (range, 0-15) on the stroke-related knowledge and 38.4%
of subjects were presented in emergency department within 3 hours after
symptom onset.
2. There were statistically significant differences in time-to—ED after onset
according to previous education about stroke (t=4.08, p<.001), mode of
transportation (F=5.32, p=.001).
3. There were statistically significant negative correlations between
time-to-ED after onset and stroke-related knowledge(r=-.33, p=.005).
4. The factor affecting time-to—ED after onset was stroke-related knowledge.

The factor explained 9.5% of time-to—ED after onset.

Prompt arriving at emergency department after onset of stroke is essential
for patients’ survival. Stroke-related knowledge was found to be the affecting
factor on time-to—-ED after onset. For early emergency department arrival, it
1S necessary to develop and implement the program for increasing

stroke-related knowledge.

Key words : Stroke, Time-to-emergency department, Symptom onset,

Stroke-related knowledge
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