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Introduction Objective

e Stroke is the second cause of death in Spain, and the first one in women'. . . .
e Stroke episodes are more likely in population over 65 years old?. Demographical studies The aim of the present study is to assess the hospital

show that Spain will become one of the countries with the oldest population in 2050. costs for the first clinically diagnosed stroke, to improve
* According previous estimations?, in Spain stroke yields a cost of €6,722 per patient (year the knowledge on economic burden of stroke in Spain.

2004) in the first year. Fifty-one percent of total cost is due to hospitalizations (€ 3,406

per patient)

* CONOCES is the biggest study carry out in Spain assessing stroke’s costs and the first
one designed to estimate societal costs.

Methods
e CONOCES (Costes Socioecondmicos del Ictus en Espana) is an epidemiologic, Figure 2. Visits schedule

observational, prospective study conducted in 16 Spanish centers (Figure 1) of
the Spanish National Health System.

e Patients inclusion criteria were: EPlglggg OF

= age = 18 years old, STHOKE

= with the first clinically diagnosed stroke within less than 24-hour course, ADMISSION TO

= admitted in hospital stroke units. STROKE UNIT
e Exclusion criteria:

= diagnosis of transient ischemic attack (TIA), \Eﬁﬁ

=« previous stroke, (inclusion)

= in-hospital strokes. E
¢ |dentification, selection and inclusion was prospective and consecutive, from

Sunday to Thursday (0-24h). E E E
e Recruitment period: 3-months (2 months + 1 rescue month). DISCHARGE \Esl.?ti TREELl\ElngNRE \E.:SF.EE
e First visit will be performed at inpatient hospitalisation due to stroke. R (3 months) I (6 months) QR (12 months)
¢ Follow-up visits for the study were scheduled as shown in Figure 2.
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Results
e 321 patients were recruited from November 2010 to =« The mean age of patients included in the study was Figure 3. Stroke costs results*
May 2011. 71.95 years, and 44.6% of patients were female.
¢ Preliminary analysis of the information for these . 28.5% of patients re(?eived intravenous thrombolyls.is.
patients rendered the following characteristics: » Patient mean scores in the NIH Stroke Scale, Modified €
Rankin Scale and Barthel Index were 5.40, 2.61 and 7,000, 6428516
Table 1. Patients characteristics* 64.84, respectively.
= Mortality rate during hospital stay was 6.2%. 6,000
* Only 257 patients were eligible for economic pur-
Gender (%)
poses.
Male 55.4 L. . 5,000
Es—— 4.6 ¢ Preliminary stroke cost results (Figure 3): 3960 366
Age (Mean years = SD) 71.95+ 11.57 = Mean length of hospital stay was 9.65 days (95%Cl, 2000
8.71-10.60) |
Atrial Fibrilation (%) 50.3 « Mean cost per patient and admission was €6,428.
(Rt £ () 9.5 = The cost key drivers were: 3,000
Brain Infarction (%) 90.5 « Inpatient hospitalisation (€ 3,960; 61.6% of direct hos-
Arterial hypertension (%) 60.6 pitalisation COS'[S) 2,000
Sl RN ) 199 « Specific therapeutic interventions (€984; 15.3%) e
pyslipidemia 0) 807 « Imaging tests (€951; 14.8%) oo T w1ens
Isquemic cardiopathy (%) 13.7 « Medication (€302_ 4 7%) , 1l
TIA in previous year (%) 1.2 v } o 30293
NIH Stroke Scale at discharge (Mean + SD) 5.40 +7.00 « Laboratory tests (€145; 2.3%) . . | | 45:19 8641
Modified Rankin Scale at discharge (Mean + SD)  2.61 + 1.75 » Supporting therapies (€86; 1.3%) hpatent  patiet  Specific  Imaging  Medication Laboratory  Supportng
Barthel Index at discharge (Mean + SD) 64.84 + 36.46 costs  hospitalisation I::::ss::ss tests tests therapies
Exitus (%) 6.2 * Preliminary results

* Preliminary results
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