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Introduction & Objective: Stroke is a common neurological disorder, and is a leading cause of death,
mortality and morbidity in elderly people. A cross-sectional descriptive study aimed to evaluate clinical
characteristic, the effective of goal achievement of risk factor control. The other co-study was
retrospective-prospective study aimed to evaluate health status of patients after stroke.

Methods: We interviewed the stroke patients who were diagnosed with ischemic stroke and had regularly
followed up in the hospital of 17 northern provinces. The interview and opened question was also done in
administrative personnel during October 2010 to September 2012.

Results: Eight hundred and two ischemic stroke patients were enrolled, mean ages was 65+13.5 years
old, living out of the city 48.1%. Occupations were agriculture 42.2%. Mostly was nuclear family
70.6%, average family income per montlﬁ (1,501-5,000 B) 42.7%. Some of the risk factor such as
exercise and alcohol consumption were under-controlled before the episode of stroke. Co-morbidities
such as hypertension, hyperdyslipidemia and diabetes mellitus were found in stroke patient 57.2%,
18.4% and 15.6% respectively. Most of the co-morbidities were regularly treated under guideline by
the physician. Healthcare scheme were universal coverage 53.4%. Goal achievement of risk factor
contro] for patient with ischemic stroke in northern Thailand is acceptable and relatively compatible
with data from international studies e.g. body weight and blood pressure except lower level of
lipidemia and HbAIC. Prevalence of post stroke pain, anxiety and depression were 44.2 %, 22.3% and
19.1% respecﬁvely. Prevalence of post stroke dementia during 3-6 months is increased from 38.9% to
44.9%. Overall quality of life in patients with acute stroke was moderate level (mean score was
65.8%), physical domain was the highest affect factor while environmental domain was the lowest
affected factor to quality of life (mean score were 61.7% and 69.7% respectively). In addition, it
showed ischemic stroke (79.7%) but only 13.1% was admitted at stroke unit by interviewed,. The
problems in using the Thai. Neurological Association guideline for stoke patients were human
resource, lack of CT scan, stroke inpatient-bed management and high cost of anti-platelet aggregation
drugs. The most common way that had been used to solve problems were setting up meeting
conferences in and between the hospitals each province in the northern Thailand and also the sefting
up of stroke referral scheme.

Conclusions and Recommendation: Although the increasing stroke population, the goal achievement
of risk factor control for patient with ischemic stroke in the Northern of Thailand is acceptable and
relatively compatible with data from international studies. However, these findings will be used to
inform participating hospitals to concern their stroke care performance and to encourage
ifnprovements in stoke care team.
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