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[ Abstract] Objective To explore any effect of low-frequency transcranial magnetic stimulation (1TMS)
on post-stroke depression and the expression of plasma 5-hydroxytryptamine (5-HT). Methods Seventy-four pa-
tients suffering from post-stroke depression ( PSD) were divided into a control group (31 cases) which received
basic therapy and sertraline and a therapy group (34 cases) which received basic therapy and 8 weeks of low-fre-
quency rTMS. Scores on the Hamilton depression ( HAMD) scale and the Chinese stroke scale ( CSS) and the
modified Barthel index ( MBI) were used to evaluate depression, neurological impairment, and ability in the activi-
ties of daily living (ADL) before and after the experiment. Levels of plasma 5-HT in the two groups were also de-
tected with high performance liquid chromatography before and after the experiment. The patients were then fol-
lowed up 1 year later, when these indexes were reassessed. Results  After 8 weeks of treatment the HAMD and
CSS scores in both groups had decreased significantly, and their MBI scores had increased significantly compared
with prior to treatment, but there was no significant difference between the groups. The average plasma 5-HT con-
centration in the control group had increased significantly, but there was little change in the therapy group. One
year later, the HAMD and CSS scores of both groups had declined significantly and their MBI scores had increased

further. The average decrease in HAMD scores and rise in MBI scores in the therapy group was significantly greater
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than in the control group. There had been no significant change in plasma 5-HT concentration in either group. After

8 weeks of treatment, 10 controls and 12 therapy group patients had escaped depression. A year later the numbers

were 22 and 31 cases, a significant inter-group difference.

Conclusion Low-frequency rTMS can help alleviate

post-stroke depression, and enhance ADL ability. The mechanism might have nothing to do with any change in

5-HT expression.
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Door to needle time for ischemic stroke

BACKGROUND AND OBJECTIVE Intravenous tissue plasminogen activator (tPA) has been found to reduce long-term disability in
patients with acute ischemic stroke, although these benefits are highly time dependent. However, prior studies have demonstrated that less
than one third of patients presenting with acute ischemic stroke in the United States are treated within the guideline recommended timeframe.
This study sought to better understand the effect of door to needle time on clinical outcomes.

METHODS Data were collected as part of the Target Stroke Quality Improvement Initiative launched in January of 2010 to address the
shortfall in providing timely acute ischemic stroke care. The primary goal of the initiative was to administer tPA to at least 50% of the pa-
tients with acute ischemic stroke within 60 minutes of hospital arrival. Strategies included prenotification of hospitals by emergency medical
services personnel, activating the entire stroke team with a single call or page, rapid acquisition and interpretation of brain imaging, use of
specific protocols and tools, premixing tPA for high-likelihood candidates, a stroke team-based approach and rapid feedback to the stroke
team regarding performance.

RESULTS A total of 71,169 patients with acute ischemic stroke were identified for study analysis. The median age of the sample was
72 years, with 50. 1% women. The median door to needle time for tPA administration for the pre-intervention period was 77 minutes, decrea-
sing to 67 minutes in the post-intervention period (P <0.001). The percentage of patients with a door to needle time of 60 minutes or less
increased from 29.6% to 53.3% . After the initiative, in-hospital mortality for patients with ischemic stroke was less likely (P <0.001),
while discharge to home was more likely (P <0.001).

CONCLUSION This study found that the implementation of a national quality improvement initiative resulted in improved timeliness of
tPA administration, resulting in improved hospital mortality, decreased intracranial hemorrhage and increased discharges to home.

[ % H :Fonarow GC, Zhao X, Smith EE, et al. Door to needle time for tissue plasminogen activator administration and clinical out-

comes in acute ischemic stroke before and after a quality improvement initiative. JAMA, 2014, 23(30) : 1632-1640. ]

Large middle cerebral artery stroke and hemicraniotomy

BACKGROUND AND OBJECTIVE Large middle cerebral artery (MCA) infarctions are associated with the development of massive
brain edema, which may lead to herniation and early death. This condition has been described as malignant MCA infarction. Decompressive
hemicraniotomy, combined with duraplasty, can prevent fatal internal displacement of brain tissue and herniation. This study was designed to
test the outcome of early hemicraniectomy compared with intensive care unit (ICU) treatment among patients 61 years of age or older with
malignant MCA infarction.

METHODS This prospective, randomized, controlled open trial included patients 61 years of age or older with a diagnosis of acute uni-
lateral MCA infarction, involving at least two thirds of the MCA territory. Subjects were assigned to either treatment in the ICU or early hemi-
craniectomy. Data were collected during hospitalization and at follow-up visits at six and 12 months. The primary outcome measure was a
score of 0 to 4 on the modified Rankin scale at six months.

RESULTS A total of 112 patients were randomized to the study. In the intention to treat sample, survival without severe disability oc-
curred in 38% of the surgery group and 18% of the control group (P =0.04). The 12-month survival rates were 57% in the surgery group and
24% in the control group. The intention to treat analysis revealed that all secondary endpoints were significantly better in the surgery group than
in the control group. This trial was discontinued for reasons of efficacy after reductions in deaths and severe disability had become significant.

CONCLUSION This study of patients with extensive MCA stroke found that early hemicraniectomy can significantly improve survival ,
although most survivors had substantial disability.

[## A . Jiitder E, Unterberg A, Woitzik J, et al. Hemicraniectomy in Older Patients with Extensive Middle Cerebral Artery Stroke. N
Eng J Med, 2014, 370(12): 1091-1100. ]
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