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Figure 1. Cumulative mortality by age
group. This figure represents the cumula-
tive mortality (Kaplan—-Meier failure curves)
by age group in the first year. Note a sig-
nificant difference in mortality for each
age group when compared with those 59
years and younger (log-rank P<0.001).
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Early Mortality Following Stroke:
A Prospective Review

Frank L. SiLver, M.D. ,* Joun W. Norris, M.D., F.R.C.P.,
AntHONY J. LEwis, M.B., F.R.C.P. (C), anD
ViabpiMmir C. HacHinski, M.D., F.R.C.P. (O)T
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FiGure 4. Diagramatic representation of the causes of death por la inmovilidad

following supratentorial infarction and hemorrhage. (TTH =
rranstentorial herniation; Pneu = pneumonia; PE = pulmo-
nary thromboembolism).
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The Prevalence of Joint Contractures, Pressure Sores,
Painful Shoulder, Other Pain, Falls, and Depression in

the Year After a Severely Disabling Stroke

Table 2. Number of Patients With Each Complication at Each Time Point

Pressure Sore Shoulder Pain Contraciure Falls Pain Depression
N (%) N (%] n (%) N (%] N (%) N (%]
3 months (N=122) 21 (17) 44 (36) 53 (43) a6 (46) 47 (39) 43 (35)
6 months (N=89) 12 (13) 37 (42) 50 (56) 53 (60)  39(44) 36 (40)
12 months (N=73) 13 (18) 34 (47) 49 (67) 42(58)  38(52) 31 (42)

Stroke 2008;39;3329-3334



Comments, Opinions, and Keviews

Falls, Fractures, and Osteoporosis After Stroke
Time to Think About Protection?

Feenmeth E 5. Pools, BM, MECP, Jomatian Resve, DM BSc, FRCP;
Elizabeth A Warbarton, MA, DM MECP

(Seroke. 2002;33- 14311436 )



Does the Prevention of Complications Explain the Survival
Benefit of Organized Inpatient (Stroke Unit) Care?
Further Analysis of a Systematic Review
TABLE 1. Comparison of Complications Occurring in Stroke Units Versus Conventional Care

OutcomalCategory M. of Events: Stroks Unit (%) Mo of Events: Conirol (%) O (medianj 95% Crl
Naurokogical
Ariety or depression 112 (16.7) 132187} 0.74 (0:27-1.47)
Seizures 1527 17 31) 0.85 (0.37-1.95)
Stroks progression of recurmence” B5 [9.4) 121 {135} 0.65 (045095
Cardiovascular
Cardiowasculart B3 (14.2) 66 110} 1.52 (0.58-4.54)
Complications of immobility
Chest infection BT (12.00 134 {186} 0.60 (0.42-0.87)
Other infections 122 (11.5) 201 {21.9§ 0.56 (0.40-0.84)
Dehydration 21 (5.1) 43{10.1) 0.21 (0.31-2.53)
Venous thrombosmboksm§ 30 (4.4) 3560 0.85 (0.49-1.49%
Rall= 28 (18.4) 43 283) 0.57 (033007
Prassure sores 21 [4.7) 4156 0.44 (022-0.85)
Pain 7012.1) 1023} 0.73 [0.14-2 600
Other complications
(it 225 2431) 0.95 (0.45-2.10

Stroke. 2007 38:1536-1540.



Palliative care needs of patients with neurologic
or neurosurgical conditions

1429 patients with
malignant diseazes

v

2015 patients admitted to pallistive medicine or zeen by palistive medicine in consultation

Y

409 patierts with non-neurological
non-neurosurgical diseazes

L J

586 patients with non-malignant diseases

47 excluded (35 due to history of
malignancy, 3 due to history of
henign intracranial neoplasm, 7 due
to incomplete availabllity of data

177 patients with neurclogical or neurosurgical dizeazes

L 4

¥

- 129 patients included in study

l

15 patients transterred
104 patients admitted to .| toPM service sharly I 25 patients directly
non-PM setvices 7| after consultation admitted to PM service
occured A
89 patierts continued to ke cared for by . 20 patierts transferred
primary team after PM consult occured to PM at & later time

Figure 1 Summary of patients seen by the Palliative Medicine service from January 2004 to January 2007.
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The last days of dying stroke patients referred to a palliative care
consult team in an acute hospital

Table 2 Symptom prevalence in the 42 patients

Symptoms n (%)

Dyspnoea or dyspnoea behaviour(s) 34 (81)
Pain or pamn behaviour(s) 29 (69)
Mouth dryness 26 (62)
Constipation 16 (38)
Anxiety, sadness 11 (26)
Delirium 6 (14)
Sleep disorders 5(12)
Other symptoms 5(12)

n, number of patients

European Journal of Neurology 2010, 17: 7377



Palliative Care Consultations in Hospitalized
Stroke Patients

TABLE 1. COMPARISON OF STROKE PATIENTS AND NONSTROKE PATIENTS WITH A PALLIATIVE CARE CONSULT

Stroke Cancer CHF and COPD Dementia
(n=101) (n=673) (n=255) (n=>56)
Mean age, years (SD) 72.4 (13.4) 63.3 (14.3) 71.5 (14.6) 81.7 (10.0)
Male, n (%) 49 (48.5) 349 (56.8) 99 (61.1) 28 (50.0)
Non-white, n (%) 11 (10.9) 129 (19.3) 19 (11.7) 11 (19.6)
Median LOS, days (IQR) 10.0 (13.0) 10.0 (14.0) 15.0 (20.0) 14.5 (16.0)
Inpatient death, n (%) 80 (79.2) 295 (43.8) 130 (51.0) 29 (51.8)
Reason for consult,® n (%)
Symptom management 10 (9.9) 298 (44.3) 55 (21.6) 11 (19.6)
EOL decision-makinge 33 (32.7) 106 (15.8) H0 (23.5) 5 9.1
Moderate/severe symptoms,” n (%)
Pain 5(5.0) 326 (48.4) 53 (20.8) 11 (19.6)
Dyspnea 4 (4.0 167 (24.8) 96 (37.6) 7 (12.7)
Nausea 0 (0.0) 93 (13.8) 11 (4.3) 1(1.8)
Depression 3 (3.0 106 (15.8) 34 (13.3) 4 (7.1)
Palliative Performance Scale, mean (SD) 19.8 (17.6) 44.1 (20.1) 37.3 (17.6) 33.8 (16.7)
With capacity, n (%) 5(5.0) 329 (48.9) 87 (34.1) 2 (3.6)

“Not mutually exclusive.

CHF, congestive heart failure; COPD, chronic obstructive pulmonary disease; SD, standard deviation; LOS, length of stay; IOR,

interqua rtile ra nge; EOL, end of life.

JOURNAL OF PALLIATIVE MEDICINE

Volume 13, Number 4, 2010




The last days of dying stroke patients referred to a palliative care

Table 4 Major and contributing causes of death in the 42 patients

As the As a
Causes/complications main cause contributing
underlying death n (%) factor n (%)
Neurological causes or 16 (38) 1(2)
complications of acute
ischaemic or haemorrhagic stroke
Mass effect, herniation, acute 8 1
hydrocephalus
Recurrent cerebral infarction, 7
recurrent intracerebral
haemorrhage, haemorrhagic
transformation
Status epilepticus 1
Specific medical causes 11 (26) 22 (52
Pneumonitis caused by aspiration, 3 10
bacterial pneumonia
Heart failure, 1schaemic 3 8
heart disease
Pulmonary embolus 2
Other 3 4
Multinle medical complications 15.(36)

n, number of patients

consult team in an acute hospital

European Journal of Neurology
2010, 17: 7377



Does the Prevention of Complications Explain the Survival
Benefit of Organized Inpatient (Stroke Unit) Care?

Further Analysis of a Systematic Review

Number of  Number of

events: events:

Intervention stroke unit control
(Vo) (Vo)
Antibiotics 109 (36.6) 75 (24.5) . >
Aspiration prevention 44 (28.9) 22(14.5) ——
Fluids 473 (76.5) 319 (48.4) B =
Insulin 46 (8.6) 34 (6.3)
Oxygen 185 (52.3) 120(33.9) _—
Paracetamol 212 (37.9) |06 (18.7) +
Tube feeding 58 (26.7) 27(12.4) < =
Lrinary Catheter 72 (21.1) 99 (29.3)
U:‘t ELIS 1.0 E:U 1'2;.0

Cdds Ratio (log-scale)

Stroke. 2007:38:2536-2540.



Brian H C Le Consultant in Palliative Medicine Royal Melbourne

Hospital Parkville Letter to editor Palliative care in stroke

— Todos los paciente fueron referidos por la Unidad de

Stroke, cerca del final de la vida con el objetivo de:

e Orientacion respecto al manejo de los sintomas
 Apoyo al paciente y sus familiares
* Ayuda respecto a la toma de decision clinica compleja.

* Discusiones acerca de la hidratacion artificial y la nutricion.

Palliative Medicine 2008; 22: 95-96



T Stevens y Cols, University of Southampton
Palliative care in stroke: a critical review of the literature

* Se desconocen las preferencias tanto de los
pacientes con ACV como de sus familiares,
con respecto a los cuidados paliativos.

 Hay pocos datos que permitan distinguir entre
la provision de cuidados paliativos a los
pacientes que mueren en la fase aguda del
ACV y aquellos que fallecen mas tardiamente.

Palliative Medicine 2007; 21: 323-331



Conclusiones

 Los ancianos con ACV tienen mas mortalidad

 Muy pocos pacientes con ACV son referidos a
as Unidades de Cuidados Paliativos

* Porlo general se refieren a Cuidados
Paliativos los ACV en fase terminal.

* Las complicaciones de la inmovilidad aparecen
precozmente y aumentan en el primer ano.



