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Aims of the Project

The main aim of this project consists on making a comprehensive bibliographic research of the information related with stroke, with the purpose of understanding this disease. The
information will allow an introduction of cerebrovascular injury, of its symptoms in patients and of its incidence in society.

More specifically, the treatment methods used today will be sought, and an analysis of the bottlenecks or weak points of these treatments will be made, proposing improvements.
In addition, taking into account the molecular mechanisms involved in the disease, a bibliographic research of articles, journals and patents will be made, in order to propose or
develop a faster and safer new methodology than current methods in the diagnosis and treatment of stroke.
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Figure 1: Stroke classification according to its nature. AIT: refers to a transient
ischemic attack. TACI: total anterior circulation infarct. PACI: partial anterior
circulation infarct. POCI: it ion of the ior cil ion. LACI: lacunar infarct.
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There are also conditions which mimic stroke, called “stroke
mimicking conditions”, which are not true stroke and must be
properly diagnosed in order to administer a therapy
compatible with the diagnosis to the patient.
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New diagnostic met

It is clear that the time for action in this disease is very short, and lots of tests (including TC or MRI) have to
lorld Health Organization Global a g q a q PP e .
Burden of Disease Program, 2004) be done to determine it is an ischemic stroke, hemorrhagic stroke or mimicking conditions, tests which
require plenty of time. If thrombolytic treatment, like rtPA, is not given within first 6 hours from the onset
of symptoms, the patient is unlikely to recover from stroke.
There are some open research lines in order to study the molecules
involved in cerebrovascular injury. If it could be established whether these
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. Mortality reduction of stroke patients.

The impact on Catalonia . Death and disability states of patients who could

In Catalonia, there are approximately 15,000 cases of stroke each not receive a treatment because of slowness of
year, according to the Grup d’Estudi de Malalties Cerebrovasculars diagnosis would be avoided.
(GEECV) from the Spanish Society of Neurology. Its prevalence,
according to the Health Survey of Catalonia in 2002, is 1.8% in men
and 1.4% in women, of all ages, but mostly older. More than 60%
of people affected by stroke die or suffer a disability.

According to the record of hospital discharge data from the
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5. Health expenditure reduction.

Catalan Health Service, from 65 general hospitals (91% of the * Matias-Guiu GuiaJ, Villoria Medina F, OlivaMoreno J, et al. Estrategia en Ictus del Sistema Nacional de Salud. Espanya; 2009.
. " * World Health Organization. The global burden of disease 2004. Glob Burd Dis. 2004.
tOtal) 12,335 cases defined as acute cerebrovascular disease were + Sociedad Espafiola de Neurologia, Grupo de Estudio de Enfermedades Cerebrovasculares, Sociedad Espafiola de Cardiologia, Fundacién espafiola del
reported in 2002. Corazén. Observatori de I'lctus. 2014. Available at: http://www.observatoriodelictus.com/
Cerebrovascular disease brings 9.2% of global mortality in « Alvarez Sabin J, Belvis R, Chamorro A, et al. Protocols, Codis d’Activacid i Circuits d'Atencio Urgent. Barcelona.

+ Departament de Salut de la Generalitat de Catalunya, Enfermedad Vascular Cerebral Plan Director, Agéncia d’Avaluacié de Tecnologia i Recerca
Mediques, Fundacié I’Académia de Ciéncies Meédiques i de la Salut de Catalunya i les Balears. Guia de Practica Clinica. Avaluacié Tecnol i Investig
Meédica. 2007.

« Atar D, Boysen G, Burell G, et al. Guias de practica clinica sobre prevencién de la enfermedad cardiovascular : versién resumida. 2011;61(1):1-50.

Catalonia; 7.5% in men and 11.1% in women.
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