Enseignements du registre RESUVal :
cing ans d’évolution

Carlos El KHOURY

c.elkhoury@resuval.fr

Jeudi 09 novembre 2017

c 0
entre
dospmaver  PESCe RESUVYA e

UNIVERSITE
DE LYON

Cl

ElA


mailto:c.elkhoury@resuval.fr

Obijectifs

Bénéfice clinique

Qualité des soins

Pratiques cliniques

Dossier patient

RESUVA

SEAU DES URGENCES DE LA VALLEEM DU RHO



Lyon Valence ® vienne
Bourg-en-Bresse Villefranche-sur-Sadne Arrivée d P'USINY < | | || | 11|l al_l_Ih|_|_|min

/ Nom |__|__| Prénom |__| Age | ___|__|__| Sexe: M OOF Fenétre thérapeutique :
mune de survenue de I'AVC : Département : | __|___| ) < 3 heures ) entre 3 heures et 4 heures 30 minutes T aprés 4 heures 30 minutes
e O nce lieu de survenue AVC > UNV:|___|__|___| km v Thrombolyse: —IV O OWw+iA
Date et heure de la th bolwse: 1 | L1 1 L1 1 1 1 L&l 1 1hl | Imin

Admission au CH avec UNV : e ] 1 b 1al Il ] min
Service d'admission (CH avec UNV) : —J UNV ) Imagerie _J Urgences

Venant d'un transfert secondaire ? _J Non [ Oui Nom de I'établiSSement :...........ccocvveeerinserssssssssessssssnssees
Admission (avant transfert) : e | b ta o h | min

Appel au neurologue degardede I'UNV : le | | || 1 V1 lal )l _Inl__l_]| min
Provenance de I'appel : [ Régulation [ SMUR  Urgences _ Télémédecine __ Imagerie _ Autre

Glycémie caplllaire : |||l | mmol/L LOL cholestérol : ...... g/L Hémore ,:f-:w:.n;miw; (2 4 points NIHSS ou + 1 point LOC 1a) gx g"ﬁ
AvantAvVC: . Admois:le | _|__||1__|__11__|_1_I_|
Echelle de Rankin modifiée (0-6): |__| Echelle de Rankin modifiée (O - 6) ||
Index de Barthel (0 - 100) I
NIHSS (0-42) e
) Perdu de vue
Décés dans les 3 mois : __ Oui __ Non Si oui, date : Y Y O O I O O
En rapport avec 'AVC _ Oui "I Non ) Inconnu
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Meéthode

AVC aux urgences RES V | fr

AVC éligible a la thrombolyse o
Thrombectomie

AIT

Plaguette information AIT

AVC pédiatrique

Malaise avec trouble de conscience

Syndrome confusionnel aigu

Ictus amnésique

Vertiges
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Prise en charge en unité neuro-vasculaire (UNV) des accidents vasculaires cérébraux (AVC) en France en 2014, par type d’AVC

En France

Nombre d'AVC, N

Prise en charge

en UNV, réanimation
ou soins intensifs
(hors UNV), N (%)

Prise en charge
en UNV, N (%)

En unité de soins
intensifs neuro-

vasculaires (USINV),

N (%)

En UNV hors soins
intensifs, N (%)

Taux standardisés* de prise en ch

Tous ages
<65 ans

265 ans

39978

23 308
(58,3)

22510
(56,3)

19 337
(48,4)

3173
(7.9)

52,8
69,5
47,7

38 655

18 565
(48,0)

17975
(46,5)

15167
(39,2)

2 808
(7.3)

50,5
68,1

45,1

78 633

41 873
(53,3)

40 485
(51,9)

34 504
(43,9)

5 981
(7.6)

arge en UNV (%)

51,5
69,1
46,1

41 857

23 565
(56.3)

2714
(54,3)

19 483
(46,6)

3 231
(7.7)

50,7
67,5
45,7

48,2
65,7

82912

42 399
(51,1)

49,3
66,9

43,0

44,1

34,7
37,9
33,6

8 545

4003
(46,9)

2574
(30,1)

2 151
(25,2)

423
(5.0)

31,8
35,3
30,6

17576

9148
(52,0)

5 837
(33,2)

4942
(28,1)

895
(1)

33,2
37,0
32,0

55 944

30 625
(54,7)

26 414
(47,2)

22 597
(40,4)

3817
(6.8)

44,6
55,3
41,0

54 494

25191
(46.2)

21221
(38,9)

17 808
(32,7)

3413
(6.3)

0,4
49,2
38,8

110438

55 816
(50,5)

47635
(43,1)

40 405
(36,6)

7230
(6,5)

43,1
53,2
39,8

~Taux Standardises Sur 'age des patients nospitalises pour AVC en 2014,
Source : PMSI, base nationale 2014 (Atih). Champ : France entiere (hors Mayotte), tous ages.
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AVC ischémiques en 2016. Taux standardisé de séjours pour 1.000 habitants de la €-’ 2 rq
région Auvergne-Rhone-Alpes, par bassin hospitalier de domicile de ces patients. R 5 )

/ CENTRE&AL-DE-LOIRE

En regiong™

FRANCHE-COMTE - BOURGOGNE Mord

HALTEZSAVOIE NORD

[146)

13 400 AVC
dont 10 205 AVCi

CLERMONT

TAINE - LIMOUSIN - POITOU-CHARENYES

GHAMBERY
(254

ISSOIRE
(1.30)

¢ AURILLAC
(1.14)

IST{FLOURY ' ] VALENGE
(175)] ¢ (1538)

Nb de seéjours pour 1.000 habitants.
Moyenne France métropole = 1.477

0 10 2 3 km

Moyenne régionale = 1.362

CJ[099-1.19]
B [1.27-1.31

LANGUEDOC-ROUSSILLON - MIDLPYRENEES PROVENCE-#
Source : PMSI MCO - séjours ovec DP = |63 ou 164, en hospitolisation compléte.

2900017 Réglsation : ARS/ARA/DSPARSDDEPIER

Egi

Sfor isation sur lo population, détoillée par genre et par dge, domicilide en
Fronce métropolitaine (Source = INSEE - RP 2013). Bl [136-145]

Territoires ciblés = bassing hospitaliers, - [146-1.61 [ LLEEdDU RHONE




Unités neuro-vasculaires (UNV) de la région Auvergne-Rhone-Alpes.
Nombre de séjours pour AVC passés par 'UNV en 2016.

CENTRE-VAL-DE-LOIRE

TAINE - LIMOUSIN - POITO

-4 Densité de population communale :

| Nb d'habitants au km2 en 2014 =
de0,1a14

. 1de14a33

B de 33368
B de 68 a 154

I de 154 3 10568

PROVENCE-ALPES-COTE-D'AZUR ™

LANGUEDOC-ROUSSILLON - MIDI-FYRENEES

Nb de séjours réalisés dans 'UNV
{en orange les nouvelles UNV en 2016)

Source : PMSI MCO - AVC, en hospitalisation compléte, en UM 17 ou 18 (UNV)
Edition : 2/10/2017 - Réolisation : ARS ARA/DSPAR/DDEPI/EP
Source population et superficie = INSEE - RP 2014, " E e : 300 sdiours
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2015

9 805 AVCi
en région AURA

2016

!

10 205 AVCi

en région AURA

4 175 AVCi
sur RESUVal

4 369 AVCi
sur RESUVal

2 475 (59.28%)
Hen UNV

I
| .

471 (11.3%) | 63 TC
TL

2605 (59.62%)

Hen UNV

\
||

635 (14.5%) | 218 TC

TL

En territoire

> 3 millions d’habitants

40 SU

6 UNV

1 NRI

RESUVA.

RESEAU DES URGENCES DE LA VALLE




ité

Saisonnal

Nombre d’AVC thrombolysés par mois
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Incidence
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2010-2011

AVC thrombolysés dans RESUVal

3685
3248 3227 3232 3379 I

2011-2012

2012-2013
B NonTL mTL

2013-2014

2014-2015
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Thrombolyse

Evolution du taux de TL a RESUVal

14%
0,
12% ’ —12;39% ©12,09%
,05%

10% *-10720%

8%

6%

4%

2%

0%

2010-2011 2011-2012 2012-2013 2013-2014 2014-2015
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Stroke mimics were defined as patients in whom :

: .| v clinical details did not suggest a vascular etiology but who had an

D Id g N OSt IC alternate final diagnosis convincingly explaining their symptoms.

v" In case additional diagnostic tests failed to establish an alternate
diagnosis but the physician was convinced that, on clinical
grounds, the symptoms were not caused by cerebral ischemia, a

 Athérothrombotique stroke mimic was diagnosed as well.
1 Dissection

 Cardio-embolique

U Lacune Stroke was assumed in :

3 Cryptogénique v" all patients with history, examination, and disease course typical
3 Autre for involvement of an intracerebral vascular territory with
OStroke mimics supportive or noncontradictory brain imaging.

v’ patients with nonspecifc clinical features, but no definite
convincement of a stroke mimic, were also regarded as stroke.

Hand PJ. Distinguishing between stroke and mimic at the bedside: the brain attack study. Stroke. 2006;37:769-775.
Scott PA. Misdiagnosis of stroke in tissue plasminogen activator-treated patients: characteristics and outcomes. Ann Emerg Med. 2003;42:611-618.

RESLU
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Studies reporting on stroke mimics treated with IVT from the literature

Registry MNo. of ||No. of stroke| | Definition of stroke mimics Median age %% male Median Follow-up SICH Mortality | mRS 0-1
VT mimics (%) (years) NIHSS | duration (%) (%) (%)

Michigan’ 151 6 (4.0} Alternate clinical discharge diagnosis 39 - 14 discharge 0.0 0.0 16.7

Basel * 250 7(2.8) Absence of ischemic lesions on post-IVT imaging and alternate 68t 57 9 3 months 0.0 0.0 a5.7
clinical diagnosis

F'Itts,hurgh3 254 9(3.5) Persistent symptoms with absent ischemic lesions on post-IVT 49 - - - -
MR-DWI or cerebral ischemia considered unlikely in transient
symptoms

Houston® 512 69 (14.0) Absence of ischemic lesions on post- IVT MR-DW!I and alternate | 55t 40 T discharge 0.0 0.0 a7.0
clinical diagnosis

Mermphis” a8 9(10.1) Clinical presentation, hospital course and absence of ischemic 52t 45 6 - 0.0 - -
lesions on post-IVT MR-DWI

Lille + 488 7(1.4) Absence of ischemic lesions on post-IVT imaging and alternate 46 a7 T 3 months 0.0 14.0 71.4

Belgrade® * clinical diagnosis

Phoenix'§ 539 56 (10.4) Absence of ischemic lesions on post-IVT MB-DWI and alternate a6t 45 6 discharge 0.0 - 96.0
clinical discharge diagnosis

Phoenix"§ 193 30 (15.5) Absence of ischemic lesions on post- IVT MR-DW!| and alternate | 561 - G discharge 0.0 0.0 87.9] |
clinical diagnosis

Helsinki” * 985 14 (1.4) Absence of ischemic lesions on post-IVT imaging and alternate 56 21 8 3 months 0.0 0.0 §9.2
clinical diagnosis

Mannheim'= | 648 42 (6.5) Absence of ischemic lesions on post-IVT MR-DWI and alternate | 611 21 6.5 dizcharge 0.0

clinical diagnosis

RESUV.
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Patients

Oct2010-
Sept2011

n=351

Oct2011-
Sept2012

n =383

Oct2012-
Sept2013

n = 446

Oct2013- Oct2014-
Sept2014 Sept2015

n =443 n =448
76

Missing
values

Patients charactersitics | N = 2071

Age, y (median [IQR]) 74[6382] 201 73[6380] 74[6281] 73506282 7506283] (0 o0 X
606 127 150 147
Age > 80 (% 2(0.1%) | 83 (23.65%) 99 (25.85% 0.0003
ge >80 (%) (20.26%) )[ ( 6) 99 ) 2sas%)  (33.86%)  (32.81%) ]
1120 » 195 211 259 231
Mal % 224 (50%) 0.0593
ale sex (%) (54.08%) (068%)  (55.56%)  (55.00%)  (58.07%)  (52.14%) (50%)
239
Male sex & age > 80 (%) (i1saz ‘039 33(94%) 45(1175%) 50(1121%) 54(12.19%) 57(12.72%) 01701
o 0
363
Female sex & age > 80 (%) (1703 00 [49 (13.96%) 52 (13.58%) 76 (17.04%) 96 (21.67%) 90 (20.09%) o.ooo7]
0 0
1774 - 303 334 377 376 384

0.5398

Call to dispatch center (%)

(85.66%) (6.9%) (86.32%) (87.21%) (84.53%) (84.88%) (85.71%)

RESLIYa
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Transport

5,26%

B Ambulance

M Famille

W Pompier

m SMUR

W AVC Intra-hospitalier

RESUVA
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Délais

33.5 [15;67.25] > FMC

90 [64:119.5]*

» Admission

Onset to Treatment time 155 [125;195]

\ 4

%21 [10;41:]5 Imaging

35 [27:47]
Symptom Admission tPA initiation
Onset
Median (IQR) time intervals (min) *Delay in directly admitted patients

RESEAU DES URGENCES DE LA VALLEEM DU RHONE



Parcours patient
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Parcours patient

Oct2010- | Oct2011- | Oct2012- | Oct2013- | Oct2014-
Sept2011 Sept2012 Sept2013 Sept2014 Sept2015
N=2071  Missing oo, n =383 n = 446 n = 443 n = 448
values

Direct admission to brai
irect admission to brain 211 (47.1%) 0.0009

92 (47.9%) 90 (4.359
imaging (%) e Al (et

Direct admission to
90 (4.35%) | 52 (14.81%) | 53 (13.84%) | 62 (13.9%) |57 (12.87%) | 51 (11.38%) | 0.1389
Srokmant isgmg |20 (43595208813 |53 1380 | 6213.9%) |57 (2979 | 5111385 01389

(56 98%) (50 65%) (44 39%) (42 66%)

Dist to strok it,

SEANEE 10 SHOKE it 18(8;34]  89(43%) 17[7;34]  18[8;35]  20[7;35] 18[8;32.5] 17[8;34]  X*
km (median [IQR])

Di i

istance to stroke unit 966 176 182 201 197 210 0.2603

89 (4.39
< 18 km (46.64%) (4.3%) (50.14%)  (47.52%)  (45.07%)  (44.47%)  (46.88%)

RESUVA.
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Parcours patient
UNV Vienne :

Adm —imagerie : 35 min >> 11.2 min
Adm —TL : 68 min >> 26.5 min

—

e r—— |

RESEAU DES URGENCE E! DU RHANE
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N=2071 Mssing o _359 n=383 n=446 n=443 n=448

values

Imagin Oct2010- | Oct2011- | Oct2012- | Oct2013- | Oct2014-
ging Sept2011 | Sept2012 | Sept2013 | Sept2014 | Sept2015

CT-scan

37 55 90 90 104
4 < 0.0001 ]
376 (18.16%) (0.19%) [Lw_54%) (14,36%)  (20.18%)  (20.32%)  (23.21%)

6

- CT-angiography (%)

- CT-perfusion (%) 97 (4.68%)  (020%) 12 (3.42%) 15 (3.92%) 24 (5.38%) 22 (4.97%) 24 (5.36%) 0.1524
251 282 319 297 324
- MRI-angi hy (% 1
MEEELURORE |03 (71 13%) 0osw)  (71.51%)  (73.63%) (71.52%) (67.04%) (72.32%) 0.4923
254 291 330 326 330
- MRI-diffusion (% 1
iffusion (%) 1531 (73.93%) (0.05%) (72.36%)  (75.98%)  (73.99%)  (73.59%)  (73.66%) _0.9778
115 67
- MRI-perfusion (¢ 5 7.85%) 27 (6.099 71%) <0. 1]
perfusion (%) 283 (13.66%) (0.20% . o%) 35 (7.85%) (6.09%) 39 (8.71%) < 0.000
Proximal artery occlusion c0
(ICA, M1, vertebral, BA) psow 148 148 190 161 175
(%) 822 (39.69%) )  (42.17%) (38.64%) (42.6%) (36.34%) (39.06%) 0.2739

RESLIYa
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Etiologie

® Cardio embolique

m Arthéro thrombotique
2,41%
4,25%

™ Lacune
Dissection

m Cryptogénique

RESLU
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Etiologie -

Ischaemic stroke

v v v v v
25% large artery 25% small artery 25% cryptogenic 20% major-risk 5% unusual

atherosclerotic disease (lacunes) SN — ——— source cardiogenic (eg, dissections,
stenosis embolism arteritis)

Figure 1: Distribution of ischaemic stroke subtypes in North American and European studies
The distribution in Asian and African populations differs from that in North American and European populations.

The Lancet Neurology 2014;13:429-438
Most nonlacunar ischaemic strokes are embolic;
haemodynamic mechanisms, vasospasm, and in-situ thrombotic occlusion are

collectively less common causes than embolism.



Etiologies

Panel 1: Causes of embolic strokes of undetermined source

Minor-risk potential cardioembolic sources™
Mitral valve

»  Myxomatous valvulopathy with prolapse

« Mitral annular calcification

Aortic valve
« Aortic valve stenosis
« (Calcific aortic valve

Non-atrial fibrillation atrial dysrhythmias and stasis

- Atrial asystole and sick-sinus syndrome

«  Atrial high-rate episodes

- Atrial appendage stasis with reduced flow velocities or
spontaneous echodensities

Atrial structural abnormalities
- Atrial septal aneurysm
« Chiari network

Left ventricle

» Moderate systolic or diastolic dysfunction (global or regional)
+ Ventricular non-compaction

» Endomyocardial fibrosis

Covert paroxysmal atrial fibrillation

Cancer-associated
« Covert non-bacterial thrombotic endocarditis
«  Tumour emboli from occult cancer

Arteriogenic emboli
+ Aortic arch atherosclerotic plaques
+ Cerebral artery non-stenotic plaques with ulceration

Paradoxical embolism

+ Patent foramen ovale

+ Atrial septal defect

» Pulmonary arteriovenous fistula

*Minor-risk sources are more often incidentally present than is the stroke cause when
identified in an individual stroke patient, are associated with a low or uncertain rate of
initial stroke, and consequently cause-effect relation and management implications are
usually unclear.

RESLU

al
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Devenir a 3 mois

Modified RANKIN Scale

mRS at 3 months (median [IR]) m-
mRS < 1 (%) 701 (33.85%)
mRS < 2 (%) 918 (44.33%)

0 No symptoms at all

1 No significant disability despite symptoms
2 Slight disability

3 Moderate disability

4 Moderately severe disability

5 Severe disability

6 Dead

Any ICH (%) SWIFT-PRIME

116 (5.6%)
80 (3.86%)
56 (2.7%) 3%
77(3.72%) %
63 (3.04%) %
74 (3.57%)

30-day Mortality

ECASS-3 8.4% (Stroke. 2009)
SWIFT PRIME  12% (N Engl J Med. 2015)
RESUVal 12.12%

Dijon 15% (stroke. 2015)

RESUVA.
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Autres résultats
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DIAGNOSTIC NEURORADIOLOGY

Impact of leukoaraiosis on parenchymal hemorrhage in elderly

patients treated with thrombolysis

Norbert Nighoghassian' - Fatima Abbas” - Tac-Hee Cho' + Ana Filipa Geraldo ™ -
Vincent Cottaz' - Elie Janccek” + Lanra MechtoufT' - Magali Bischoff* -

Carles El Khoury* - Anne Marie Schott® « Laurent Derex' - Marc Hermier” -
Louis Guy Tisserand” - Roxana Amelie” - Leila Chamard”’ + Yves Berthezene”
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AVC accident vasculaire cérébral

\
— )
Synthese SUSpICIOh d un — o o m— — UNYV unité neurovasculaire

\\V/@ [ NRI neuroradiologie interventionnelle
| SU  structure d’urgence
[
Régulation Adm en SU
F _—
I parle 15 sans UNV
[
| Télé-
[ Admission en thrombolyse
[ UNV si disponible
[
]
[ Indication de === Parcours optimal
e thrombectomie
=== Parcours non recommandé
=== Parcours non validé
Parcours optionnel
Admission en I:l Référentiel régional partagé
C El Khoury, Congres Urgences 2017 N RI

Etapes clés du parcours d’une urgence neurovasculaire Bu EGS!;!J'



