Pre-hospital stroke scales to predict large
vessel occlusion: a meta-analysis of diagnostic

accuracy

S. Vidale*, E. Agostoni®

*Sant’Anna Hospital, Como — Italy
°Niguarda Ca’ Granda Hospital, Milan - Italy

Background and purpose: The time sensitivity
for pharmacological and mechanical arterial Diagnostic OR (95% Cl)

. . . . . . VAN 229,36 (11,94 - 4.4006,1-
recanalization in acute ischemic stroke influences R ASTRAL 1273 (8051701
the choice of the reference hospital and the proper PR v So08 (112855 08)

. . - . . . . e RACE 12,54 (6,31 -24,91)
selection and identification of patients with high . AN 115de (6212 21461
probability of a large vessel occlusion (LVO) in the . CPsS T (480-55D

. . . . @ ROSIER 11,91 (8,66 - 16,38
prehospital setting are fundamental to rationalize . NS 11,1 (285:;5_.1 ;5%3
this transportation. Aim of this analysis was to d SNIHSS & 1019 o0 1)
determine the diagnostic accuracy of a prehospital - *+ E\'E;TSSEF; %:3823 E%:g?i _lfjsjg;
stroke scale detecting acute ischemic brain attack -
due to a LVO. O R Dt s Rt = 10,00 75010 1333
. . Cochran-Q = 205,32: df = 17 (p = 0,0000
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EMBASE and CINHAL databases between
January 1990 and 31st January 2017. We Figure 1: Diagnostic Odds Ratio for different Scales
considered prospective and retrospective studies.
The main measurements of the meta-analysis
were the overall level of accuracy of prehospital
stroke scales and single predictive values of these Meta-analysis
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Conclusions: This meta-analysis suggests that o

some prehospital scoring systems appear to have
the best operating characteristics to predict stroke
due to LVO. The presence of cortical signs in
these scales showed an increased accuracy.
However, the results are not conclusive because
of the high level of heterogeneity between studies
and scales.
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