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New Treatments Available to Manage a Leading Cause of Death

At least 600,000 people experience strokes each year with some studies estimating that as many as three quarters of a million
people have first time or recurrent strokes each year. Stroke is the third leading cause of death in the United States and the sixth
most common non-newborn diagnosis leading to admission into the hospital.

Significant improvements in stroke treatment protocols, including the use of tissue plasminogen activator (tPA) and other
anticoagulant therapies administered within three hours of stroke onset, have emerged in the last few years. These improvements
have led to interest in developing stroke centers as a means to reduce long-term morbidity and mortality, improve clinical
outcomes, and concentrate market share in leading centers.
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The Stanford Stroke Center in Palo
Alto, California, established in 1992, has
experienced significant increases in
hospital and physician billings, resulting
in a profitable service that contributes
to the hospital's bottom line. Patient
volume through the Stanford Stroke
Center increased 63% overall during a
recemt three-year period and its stroke
market share more than doubled. At
several community hospitals with stroke
programs, not only have clinical
outcomes improved and costs of patient
care reduced, participation in clinical
trials has generated additional funding
for research.

The guidelines on stroke centers,
published in the June 21, 2000 issue of
the Journal of the American Medical
Association, recommend developing
primary and comprehensive stroke
centers. This recommendation, along
with other compelling evidence of
opportunities to improve patient care
and generate revenue, should spur
providers to assess their stroke
capabilities and consider developing a
stroke center.
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