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Thrombolysis in young stroke patients
BACKGROUND AND OBJECTIVE The use of tissue plasminogen activator (tPA) has been shown to reduce long-term disability in

patients in selected groups who present with acute ischemic stroke. As hospitalizations for acute ischemic strokes are increasing among adults
ages 19 to 44 years, this study evaluated the effectiveness of tPA for patients in this age group.

METHODS This retrospective analysis included data from the nationwide inpatient sample, a discharge database representing 20% of
all United States hospitalizations. Cases were identified using the ICD-9 discharge diagnosis codes for ischemic stroke and the intravenous
thrombolysis procedure code. Data were analyzed to review trends over time.

RESULTS Between 2001 and 2009, the percentage of hospitalizations for acute ischemic stroke in young adults increased from 3.33%
t04.53 % (P <0.001). Use of thrombolysis increased in this age group from 1.84% of patients in 2001 to 4.97% in 2009. The in-hospital
death rate decreased from 6. 81% in 2001 to 5.43% in 2009 (trend P =0.0027). While the rate of discharge to home did not change, dis-
charge to inpatient rehabilitation increased from 3.42% of all discharges in 2002, to 12.7% in 2009. Discharges to long-term care facilities
during the same time decreased from 29.16% in 2001 to 17.8% in 2009.

CONCLUSION This study found that, between 2001 and 2009, the use of thrombolysis in young patients with ischemic stroke in-
creased by over 250% . This increase was associated with trends of decreasing mortality and discharges to long-term care facilities.

[4# B :Kansara A, Chaturvedi S, Bhattacharya P. Thrombolysis and outcome of young stroke patients over the last decade: Insights
from the nationwide inpatient sample. J Stroke Cerebrovasc Dis, 2013, 22 799-804. ]

Treating sleep disorders and fatigue in multiple sclerosis
BACKGROUND AND OBJECTIVE Fatigue is the most frequent symptom among patients with multiple sclerosis (MS). Despite its

high prevalence, the exact pathogenesis remains unknown, with treatment options sparse. This study was designed to determine whether strin-
gent treatment of sleep disorders (SLD) can improve fatigue in patients with MS.

METHODS A total of 66 patients with MS were identified, 49 with SLD and 17 without. The SLD included restless legs syndrome (RLS),
periodic limb movement disorder or leg pain, insomnia or inadequate sleep hygiene, and sleep related breathing disorders. Of the patients with
sleep disorders, all received treatment recommendations from a sleep specialist. The patients were divided into categories rating their compliance
with the prescribed sleep medicine treatment. The main outcome measures were the Modified Fatigue Impact Scale (MFIS), Epworth Sleepiness
Scale (ESS), Fatigue Severity Scale (FSS), Pittsburgh Sleep Quality Index (PSQI) and revised Beck Depression Inventory ( BDI-IA).

RESULTS A univariate analysis revealed that MFIS scores improved by 15 points in the good compliance subgroup (P =0.025), by
10 points in the moderate compliance group and by six points in the no compliance group. The FSS scores did not significantly improve in any
of the subgroups.

CONCLUSION This study of patients with multiple sclerosis found that treatment of sleep disorders may reduce fatigue. Fatigue scores
improved most among those who strictly adhered to treatment recommendations.

[## B : Veauthier C, Gaede G, Radbruch H, et al. Treatment of sleep disorders may improve fatigue in multiple sclerosis. Clin Neurol
Neurosurg, 2013, 115 1826-1830. ]
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