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Continued registration 

Registration of stroke cases 65 years of age and under from the city of G~teborg has 
continued along the same lines as described before, now being in its fifth year. 
Mrs Gunilla Lundin is responsible for the day-to-day work since 1971. Presently close to 
1000 cases have been registered. Registration will continue, partly because it constitutes 
an end-point of the Preventive Trial in Gtlteborg. No reason to change record fonns to a 
"minimal record" was found, as discussed last year, as the workload would not be substantially 
reduced by this. 

Analysis of G~teborg cases 

Seven hundred and forty-three cases had onset between November 1970 and May 1974. 
Completion of information on these cases was finalized in August. Preliminary results 
suggest a gradual decrease in absolute numbers of stroke cases between 1971 and 1974, 
produced by a reduction of subarachnoid as well as intracerebral haemorrhages. It cannot 
yet be said whether this reduction (if significant) is connected with the Preventive Trial in 
Gtlteborg which is directed on cardiovascular risk factors in a subgroup of men aged 45-55 in 
1970. 

Integration with the health care system of Gtlteborg 

Following discussions with the steering committee for medical rationalization projects 
of the local health authorities, a plan was drafted early this year concerning uniformity and 
optimation in care of stroke patients covering three aspects: (1) acute stage diagnostic and 
treatment procedures; (2) optimal early rehabilitative measures; and (3) optimal 
comprehensive after care. Each of these aspects should be evaluated as to costs and 
effectiveness, the latter from the clinical as well as the social and human points of view. 

The part concerning acute stage diagnostic and treatment measures has been approached by 
drafting a list of recommendations for clinical common situations. When re-edited it will 
be distributed in hospital and an approximative evaluation performed sometime later by 
comparing use of diagnostics and treatment before and after introduction of the 
recommendations. 
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Presently a pilot feasibility study of after care for discharged stroke patients is being 
planned with the intention of answering the question whether an optimal use of available 
services to discharged patients can improve their social and clinical situation and even reduce 
the frequency of re-admittance to hospital for minor problems. It is envisaged that this 
service can be run by a nurse with physician-assistance when necessary. 

Diagnosis of type of stroke 

In Gtlteborg some 3070 of all stroke cases in the register are typed as "unspecified" (NUD). 
Although undoubtedly the majority of these are thromboembolic of nature diagnostic work-up has 
not been performed far enough to allow for specific diagnostic grouping. The consequence of 
this makes it desirable to find other means for allowing an estimate of the part of strokes 
caused by subarachnoid and intracerebral haemorrhages. These two groups most often constitute 
the stroke cases with serious deficits short after onset and a bad prognosis. If therefore 
these "serious cases" are identified on grounds other than diagnosis from recorded evidence, 
a universally applicable way of estimating these groups amongst total stroke cases might be 
possible. This is desirable on epidemiological grounds, for one reason because with time an 
increasing number of hypertensive persons are being adequately treated, and this group might 
be the first to show a decrease in number. 

The following analysis was therefore performed on the Gtlteborg cases. All cases which 
were recorded as having been comatose within 24 hours of onset and/or dead within the first 
week after onset, were sought and classified as "serious cases" (group A in the table), the 
remaining cases were grouped as "less serious" (group B). 

SAH IH TE NUD Total 

Group A 71 104 38 25 238 

Group B 76 52 177 200 505 

Total 147 156 215 225 743 

In group A 74% were SAH + IH, and 26% were TE + NUD. 

In group B 25% were SAH + IH, and 75% were TE + NUD. 

Of all haemorrhages (SAH + IH) 175 (5870) went into group A. 

Of all TE+ NUD 377 (75%) fell into group B. 

Of all cases (743) SAH + IH were 303 (41%). 

Naturally this method of dividing the material does not wholly correspond with type 
diagnosis. But it might well constitute an easy, reliable way of identifying a group of 
stroke cases, mostly constituting "haemorrhages", which is comparable between centres 
irrespective of variations in criteria for stroke type diagnosis. By this it might therefore 
merit epidemiological consideration, The group "serious cases" might be equally considered for 
epidemiological "measurement" as "haemorrhage" stroke type by three weeks diagnosis, and it 
might roughly correspond to the (hypothetical) group subject in the first hand to respond to 
intensified antihypertensive and other efforts in the connnunity. It is of obvious interest 
to the registries to be able to identify such a group and to document alterations in its 
magnitude from year to year. 
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