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Slide from spring 2020

The Swedish Stroke Register (Riksstroke)

Stroke per week, cumulative registrations
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2019 3496 cases. Difference about 1800 cases (minus 35 %)




Slide from spring 2020

The Swedish Stroke Register (Riksstroke)
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2020 var ett pandemiar...

Antal registreringar i Riksstroke

— Forstagangsinsjuknande = Aterinsjuknande
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Under 2020 registrerades 19 997 vardtillfallen for akut
stroke i Riksstroke, 1 093 (5 %) farre an 2019.

Tackningsgrad 87 % = 2 % mindre an aret innan.



=

RINSSTROKE

Riket Recent slide

Antal registreringar/vecka kumulativt

20000
1

15000
1

Antal
10000
1

2020: increased delays in registration:

5000
1

0
1

To a large extent catched up later on
during the year

T 1 T T 1 1 1 1 ) 1
1 6 11 16 21 26 31 36 14 46 51
Vecka

year =— 2019 =— 2020

Antal registreringar/vecka

I T T T T T T T T T
1 6 11 16 21 26 31 36 4 46

Vecka

400

300

Antal
200

100

T
51

year . 2019 . 2020
9




e

Antal registreringar/vecka kumulativt
Okat fokus pa inrapporteringsgrad f] —
och inrapporteringshastighet -
| Riksstroke
3

Vecka

year 2019 =— 2020 — 2021

Antal registreringar/vecka

i

5 7 9 11 13151?1921 2325272931 3335373941 43454?
Vecka

Antal
30

200

100

year [JJj 2020 [ 202

2




Vistra regionen

)

RIKSSTROKE

Antal registreringar/vecka kumulativt

0
1

300!

e

Antal
2000

1000

T T T T T T 1
1 3 5 7 9 11131517 19 21

T — 1T T T T T 1
23 25 27 29 31 33 35 37 39 41 43 45 47
Vecka

year

2019 =— 2020 — 2021

Antal registreringar/vecka
I I

T 1 1
5 7 9 1 131517192123252?293]

Antal

33 35 37 39 41 43 45 4?
Vecka

year . 2020 . 2021

9



Inrapporteringsgrad pa sjukhusniva
2021 jamfort med 2015-2020

Flera sjukhus ligger back

Manga sjukhus har lang fordrojning till
Registrering

MAL framat: 6kad
hastighet i
Inrapportering

Loy
P

Registreringar i Riksstroke fram till och med v48 jamfort med samma period
2015-2020.

Figuren visar variationen i antalet firdigregistrerade sjukfall pa sjukhusniva i procent. Notera att det kan
finnas ytterliggare sjukfall registrerade pa sjukhusen som ej har kompletta akutskeden och dirfor ej redovisas
i statistken. De bla staplarna visar + /-3 standardavvikelser frin medelregistreringar fir aren 2015-2020.
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Articles

Risk of acute myocardial infarction and ischaemic stroke W L)
following COVID-19 in Sweden: a self-controlled case series o
and matched cohort study

loannis Katsoularis*, Osvaldo Fonseca-Rodriquez*, Paddy Farrington, Krister Lindmark, Anne-Marie Fors Connolly

Summary

Background COVID-19 is a complex disease targeting many organs. Previous studies highlight COVID-19 as a probable  Ppublished Online
risk factor for acute cardiovascular complications. We aimed to quantify the risk of acute myocardial infarction and July29.2021

. . . . . . hitips:{fdoi.org/10.1016/
ischaemic stroke associated with COVID-19 by analysing all COVID-19 cases in Sweden. $0140-6736(21)00896-5



Timing of stroke related to diagnosis of Covid-19:
Self controlled case series

Control period Buffer Risk Control period
periods periods
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Figure 1: Overview of the self-controlled case series study design

Stroke at Day O: testing bias? Analyses with/without Day O
Stroke before Covid 19 diagnosis: possible nosocomial infection

Katsuolaris et al Lancet 2021



Number of events IRR (95% Cl) pvaluve

Ischaemic stroke analysis 1 (day 0 out of the risk period)

Control period 123 1 (ref)

Buffer period: days -28 to-4 L7 0.0031
Pre-exposure period: days-3to 0 13 11-28 (7-15-17-80) =0.0001
Risk period: days 1to 7 16 2.97 (1.71-5.15) 0-0001
Risk period: days 8 to 14 14 2.80(1.60-4-88) 0-0003
Risk period: days 15 to 28 11 2.10(1-33-3-32) 0-0015
Ischaemic stroke analysis 2 (day 0 in the risk period)

Control period 123 1 (ref)

Buffer period: days -28 to-4 L7 0.0048
Pre-exposure period: days -3 to-1 8 3-96 (1-85-8-45) 0.0004
Risk period: days 0 to 7 41 6-18 (4-06-9-42) =0.0001
Risk period: days 8 to 14 14 2-85 (1-64-4-97) 0.0002
Risk period: days 15 to 28 11 214 (1-36-3-38 0.0011

IRR=incidence rate ratio. SCCS=self-controlled case series.

Table 3: IRR of ischaemic stroke following COVID-19 in the SCCS

Katsuolaris et al Lancet 2021




Stroke Univariable models Multivariable model
No (n=424406) Yes (n=62) OR (95% CI; p value) OR (95% CI; p value)

COVID-19 diagnosis

No 340920 (99-99%) 32 (0-01%) 1 (ref) 1 (ref)

Yes 83486 (99-96%) 30(0-04%) 4.52 (2-65-7-70; p<0-0001) 3-63 (1.69-7-80; p=0-0009)

wCCl

Mean 1.05(2-06) 4-85 (3-69) 1.41(1-25-1.59; p<0.0001) 1-46 (1.25-1.71; p<0-0001)

Income quintiles*

1 83121(99-99%) 10 (0-01%) 1 (ref) 1 (ref)

2 83329(99-99%) 8 (0-01%) 0-80(0-28-2-29; p=0-68) 0-40 (0-09-1.75; p=0-23)

3 82626 (99-99%) 5 (0-01%) 0-63 (0-19-2.07; p=0-44) 0-44 (0-10-1.99; p=0-29)

4 80142 (99-97%) 21 (0-03%) 1.62 (0-65-4.04; p=0-30) 124 (0-37-4-12; p-073)

5 81057 (99-98%) 18 (0-02%) 1.59 (0-63-4-00; p=0-32) 0-48 (0-12-1.94; p=0-30)

Data missing 14131 (3-33%) 0

Education

Tertiary 154519 (99-99%) 17 (0-01%) 1 (ref) 1 (ref)

Secondary 173072 (99-99%) 25 (0-01%) 115 (0-58-2-29; p=0-68) 1.95 (0-73-5-23; p=0-19)

Primary 76412 (99-98%) 19 (0-02%) 1.22 (0-58-2.56; p=059) 163 (0-54-4-92; p=0-39)

Data missing 20406 (4-81%) 1(1-61%)

Country of birth

Sweden 324554 (99-99%) 45 (0-01%) 1 (ref) 1 (ref)

Other high-income country 33289 (99-98%) 7 (0-02%) 1.34(0.52-3-44; p=0-55) 1-44 (0-43-4-74; p=0-55)

Middle-income country 45440 (99-99%) 5 (0-01%) 2.00(0-68-5-85; p=0-21) 117 (0-25-5-45; p=0-84)

Low-income country 20911 (99-98%) 5(0-02%) 10-13 (1.90-54-05; p=0-0067) 11.92 (0-78-181-12; p=0-074)

Data missing 212 (0-05%) 0
Data are n (%) or mean (SD) except where otherwise stated. Percentages are calculated as a proportion of the included study population; individuals with a previous acute
myocardial infarction or stroke were excluded from the study. Day 0 is excluded from the study period due to risk of selection bias. OR=odds ratio. wCCl=weighted Charlson
Comeorbidity Index. *Quintile 1 is the highest income, quintile § is the lowest income.
Table 4: Unadjusted and adjusted conditional logistic regression models for ischaemic stroke within 14 days following COVID-19 onset in the matched
cohort study

Katsuolaris et al Lancet 2021



Covid-19 strokes in the perspective of overall stroke

e Extrapolates to about 400 ischemic strokes per year related to Covid-
19. About 90/400 may be nosocomial Covid-19 after stroke.

e Cf about 18 000 ischemic strokes in Sweden per year

e 400 covid-19 strokes/18 000 ischemic strokes = 2.2 % of all ischemic
strokes

* The large bulk of the ischemic strokes during the pandemic are the
”usual cases”



Av samtliga insjuknanden 2020 var 80 % forstagangsinsjuknanden
och 20 % aterinsjuknanden i stroke.

En minskande trend i andel aterinsjuknanden har setts fran 2010 och framat,
och den aktuella siffran pa 20 % ar den lagsta i Riksstrokes historia.
= sekundarprevention efter stroke har forbattrats



Registrering av NIHSS: skalan for svarighetsgrad av stroke

Fordelningen av NIHSS-podng vid ankomst till sjukhus
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Under 2020 beddémdes 67 % av patienterna med NIHSS, en 6kning med 10 % jamfort med foregdende ar
(och 6kningen fortsatter under 2021).

66 % hade lindrig stroke, definierad som NIHSS 0-5 poang.

Endast 5 % av patienterna hade en svarighetsgrad pa 24 poang eller dver



Registrerade med NIHSS
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Andel som kommer in inom 3 timmar okar inte

Tid till sjukhus

B 3 tim eller mindre >4 5-6 tim [l mer an 24 tim
M >3-4,5tim B >6-24 tim M okant
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Strokeenhet/IVA/NKK som forsta vardenhet
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Reperfusions-behandling

Reperfusionshehandlade

B Trombolys 8 Trombolys och trombektomi  Trombektomi
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Hur raknas i Riksstroke patienter som trombolyseras och har full
symtomregress >24 timmar = far diagnosen TIA?

Ar det ratt att sitta TIA-diagnos fér sddana patienter?
Ja, det ar faktiska utfallet som raknas

Under 2020; 77 patienter (3 %) av 2273 trombolyserade som fick TIA-
diagnos

Dessa patienter inkluderas i Riksstrokes statistik for trombolys som
”ischemiska stroke”

Berodde snabba forbattringen alltid pa trombolysbehandlingen?
Jfr kontrollgrupperna i de randomiserade studierna
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Trombektomi — fortsatt stora regionala variationer

Sjukvardsregion 2019 2020
Norra 73 82
Stockholm 209 219
Sydostra 26 49
Sodra 219 222
Uppsala-Orebro 115 110
Vastra 285 257
Riket 927* 939*

*Trombektomier genomfdrda pa utlandskt sjukhus redovisas ej

80 % i framre cirkulationen
28 % i sena tidsfonstret Nara samarbete Riksstroke och EVAS

Cirka en tredjedel i sena tidsfonstret



Andelen ischemiska stroke med formaksflimmer som antikoagulantiabehandlas

Antikoagulantiabehandling vid formaksflimmer och ischemisk stroke
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Rehabiliteringsinsatser efter utskrivningen — fortsatt stora variationer

Planerad rehabilitering efter akutvard och eftervard hos dem som skrevs ut till eget boende*
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Uppfoljning vid 3 manader (81 % uppfoljda 2020)

Andelen patienter som ar ADL-beroende 3 manader efter insjuknandet

- <80 ar kvinnor = < 80 ar man - = >=80 ar kvinnor = >= 80 ar man — Totalt
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Nytt satt att illustrera variation mellan sjukhusen

Spridning inom malnivaer pa sjukhusniva.

Figuren nedan visar spridningen bland sjukhusen i Riksstrokes malnivéer, tackningsgraden(Malniva A) ex-
kluderat. I figuren betyder gra prick ej uppnadd malniva, gul prick uppnat mattlig malniva och gron prick
uppnatt hog malniva.
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B Reperfusion

C Door to needle

D Strokeenhet 1a vardniva
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F NIHSS
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H Blodtryckssankning
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J antikoagulantia vid AF
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M Andel uppfdljda 3 man

Grafik framtagen av
Fredrik Jonsson, Riksstrokes
sekretariat




Vilka ar de storsta problemen idag?

Spridning inom malnivaer pa sjukhusniva.

Figuren nedan visar spridningen bland sjukhusen i Riksstrokes malnivéer, tackningsgraden(Malniva A) ex-
kluderat. I figuren betyder gra prick ej uppnadd malniva, gul prick uppnat mattlig malniva och gron prick
uppnatt hog malniva.
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TIMING

A registry-based randomized controlled study (R-RCT)
in acute ischemic stroke

The Swedish Stroke Register in collaboration with
Uppsala Clinical Research Center

www.timingstudy.se

Ca Varldens forsta register-baserade randomiserade
RIKSSTROKE studie inom strokeomradet.

The Swedish Stroke Register

Presenterad pa ESOC 2021
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RIKSSTROKE

The Swedish Stroke Register

TACK for uppmarksamheten!

Registerhallarbyte 2022: Mia von Euler ny registerhallare



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Covid-19 strokes in the perspective of overall stroke 
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30

