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OObbjjeeccttiivveess..  This study was designed to investigate the factors associated with hospital

arrival delays after stroke attacks.  

MMeetthhooddss.. Four hundred seventy-seven patients with ischemic strokes were enrolled in

this prospective study. Patients were divided into either an "On-time " group (26.4%,

within 3 hours) or a "Delay" group (73.6%, over 3 hours) according to their hospital

arrival times. Data were collected from medical records, patients and family members

by a structured questionnaire. 

RReessuullttss.. Variables including gender, age and recurrent status did not significantly affect

the delay in hospital arrival. Multiple logistic regression analysis showed that the

significant factors which affected hospital arrival times were consciousness (adjusted

odds ratio, AOR = 3.1), absence of nausea or vomiting symptoms (AOR = 2.4), outpatient

status (AOR = 7.7), small-vessel occlusion (AOR = 3.1) and other factors (AOR = 2.7).  

CCoonncclluussiioonnss.. A reduction in hospital arrival delays can be achieved by increasing public

awareness of the seriousness of stroke symptoms and the need to seek medical or other

attention promptly after stroke onset.   ( Mid Taiwan J Med 2003;8 Supplment:S36-42 )
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