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Background: The importance of establishing a regional stroke safety net for the treatment
of acute stroke is increasingly emphasized. In this study, we analyzed effectiveness of
transferring the suspected acute ischemic stroke (AlS) patients through the 1899-0215
hotline system from 119 ambulances and nearby hospitals.

Methods: From July 2015 to July 2022, we analyzed data from 632 suspected acute stroke
patients through the hotline. Furthermore, we investigated the proportion of patients in the
target population who were eligible for reperfusion therapy and compared cases transferred
by 119 emergency services (EMS) with those transferred from nearby hospitals.

Results: Six hundred thirty-two suspected acute stroke patients were transferred to our
stroke center through the 1899-0215 hotline system. The accuracy of diagnosing acute
stroke among transferred patients is 81.0% for 119 EMS and 80.5% for cases transferred
from nearby hospitals. Of the 200 patients transferred from hospitals, they were transferred

Address for correspondence from 47 nearby hospitals with an average transfer distance of 38.2 km and an average
Jae-Kwan Cha, MD, PhD transfer time of 65 minutes. Among 291 patients diagnosed with AlS, The onset-to-door
Busan Regional Cardio-cerebrovascular time was significantly shorter (p<0.01) for patients transferred by 119 EMS. The proportion
Center, Dong-A University Hospital, 26 of patients who received reperfusion therapy was significantly higher (p<0.01) for those
Daesingongwon-ro, Seo-gu, Busan 49201, transferred by 119 EMS.

Korea

Conclusions: The hotline service will become a useful tool for establishing a regional
stroke network in the Busan area, and its effectiveness will be particularly useful for 119
EMS. Measures are needed in the Busan metropolitan region to ensure the speediness of
transferring acute stroke patients between hospitals.
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Table 1. Three-step changes in hotline service
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Figure 1. Number of patients by region who were transferred to
119 using the hotline.

Table 2. Number of patients who visited the hospital via hotline service
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Q1T 200 84 (42.0) 74 (37.0) 3(15) 39 (19.5)
7hel 1 0(0.0) 0(0.0) 1(100.0) 0(0.0)

Values are presented as number (%).
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Figure 2. Number of patients, transport distance, estimated transport time and actual transport time between hospitals who were trans-

ferred from other hospitals using the hotline.

Table 3. Comparison of patients transferred to 119 and those transferred from other hospitals

EX 119 (n=207) Et H{l(n=84) p-value
Male 112 (54.7) 59 (70.2) >0.05
Age (years) 703115 65.6+14.4 >0.05
UM 90 (43.5) 11(16.7) <001
JIAXEER S 37(17.9) 9(10.7) >0.05
Hotline 812t & S84 L& AlZKminutes)* 20 59.5 <0.01
ZAL UM & 234 A A|IZHminutes)> 171 385 0.02
LH & Al NIHSS® 9 5 0.05
3703 & mRSe 2 2 >0.05

Values are presented as number (%) or meanzstandard deviation.

NIHSS; National Institutes of Health stroke scale, mRS; modified Rankin scale.

*Hotline ¢12t & SZA LIRATMX| 2AQF AlZH
PLES oA BA UM 5 SFA LIRIIK| AQF AIZL
*Median value (EIZ)).
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