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( s t roke

manager)

[7-9]

[10,11]

[12,13]

[4] (
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( 38) NIHSS
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SPSS for Windows 10.0
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43.8% 32 88 67.2 65
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26 (  9.5)
13 (  4.7)

67.2 11.3
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0.2 0.6
0.3 0.8
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1 (0.7)
12 (7.9)

(N = 151) (N = 39) (N = 45) (N = 26) (N = 13) (N = 274)
3 (  7.7)
4 (10.3)
7 (17.9)
3 (  7.7)
6 (15.4)
1 (  2.6)
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0.4 0.9
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0.3 0.8

(N = 274)
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< 0.001

p
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*
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< 0.001
0.060

< 0.001
< 0.001
0.027

< 0.001
< 0.001
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R 2 = 0.80 p = 0.003
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BBaacckkggrroouunndd//PPuurrppoossee.. To assess the medical costs of caring for stoke patients and the
factors that affect those costs.   
MMeetthhooddss.. We used the Oxfordshire Community Stroke Project (OCSP) classification
system and the National Institutes of Health Stroke Scale (NIHSS) to classify the levels of
severity in 274 stroke patients at a teaching hospital in Taichung. Patients’ medical
information and the total costs billed by the hospital to the Bureau of National
Insurance on behalf of each patient were collected.         
RReessuullttss.. Overall, the average medical cost for the duration of hospitalization was
NT$46,803 (NT$4,294/day); the average hospital stay was 10.9 days. The average NIHSS
score was 7.8 at the time of admission and 5.8 at the time of discharge. Common
complications included urinary infections, pneumonia, and 24-hour history of fever.
Based on the results of multiple linear regression analysis, the factors affecting medical
costs included gender, length of hospital stay, NIHSS score, complications, the number
of medical treatments, whether or not the patient required emergency room services,
and survival or death.  
CCoonncclluussiioonn.. If complications can be prevented, then the number of medical treatments
and total length of hospital stay can be reduced, thereby reducing total medical costs.  
( Mid Taiwan J Med 2008;13:143-51 )
KKeeyy  wwoorrddss
acute ischemic stroke, medical cost, OCSP classification system


