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in Ischemic Stroke Patients after Hospital Discharge: J-ASPECT & LIFE Study
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Introduction Results

® Comprehensive stroke centers (CSCs) are facilities that can diagnose and treat
stroke patients with intensive and advanced care.

® CSC capabilities of a hospital can be assessed using CSC scores that are calculated

1. Patients’ baseline characteristics and stroke risk factors 3. Odds Ratio of Receiving LTC

® After IPW method was applied, all the SMDs were smaller than 0.1, so all ® In the later period high-CSC group had higher tendency to receive LTC.

baseline characteristics considered in this study were balanced.
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Methods

Data

® The data source was Longevity Improvement and Fair Evidence (LIFE) Study
database, a multi-region community-based public insurance database project.

® Claims data from April 1, 2017 to March 31, 2020 were utilized.
Cases

Abbreviations: IPW, inverse probability weighting; CSC, comprehensive stroke center; SMD, standardized mean difference; LTC,
long-term care; HT, hypertension; DM, DPC, Diagnosis Procedure Combination; diabetes mellitus; JCS, Japan Coma Scale; mRS,
modified Rankin Scale. In the severity information part, = 3 days means that the patient were hospitalized within 3 days after the
stroke onset day. Likewise, = 4 days means that the patient were hospitalized at least 4 days after the patient had stroke. There is
also ‘= 4 days, JCS = 10, mRS = 3’ category in the DPC system, but target of analysis in this study did not have patients of this

category.

2. Medical Expenditures

® Soon after discharge significantly higher medical expenditure was
incurred for high-CSC group.

Abbreviations: OR, odds ratio; Cl, confidence interval. In the table Month stands for observational
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month and OR for that of receiving LTC (high-CSC group / low-CSC group).

4. LTC Expenditures

® Once receiving LTC, no significant difference in the ratio of LTC

expenditure was observed.
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In the first admission episode were excluded. Observational Month 12 0.797 0.408 1.554 0.505 Otservational Bont: 12 0.847 0.649 1.106 0.222

Abbreviation: Cl, confidence interval. In the table Month stands for observational month and Ratio for
that of LTC expenditure (high-CSC group / low-CSC group).

Abbreviation: Cl, confidence interval. In the table, Month stands for observational month and Ratio for
that of medical expenditure (high-CSC group / low-CSC group).
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® Observations started the next month the patient was discharged and were continued
for up to 12 months.

Medical and LTC Expenditures

® Medical and LTC expenditures were calculated for each observational month.
Statistical Analysis

® Subjects were divided into high/low-CSC groups.

® Inverse probability weighting (IPW) method was applied to balance baseline
characteristics.

® Monthly medical and LTC expenditures were analyzed using a weighted Gamma
regression model.

® The analysis of LTC expenditures were combined with a hurdle model.
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