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[Abstract] Objective To discuss the factors that affect the diagnosis delay of in-hospital acute ischemic
stroke(AIS). Methods The clinical data of patients with non-stroke-related diseases, who were admitted to the
First Affiliated Hospital of Nanjing Medical University of China and developed a new-onset AIS during
hospitalization between January 2015 and June 2019, were retrospectively analyzed. According to whether the
time interval from symptom onset to imaging examination was more than 60 minutes, the patients were divided
into delay group and non-delay group. Univariate and multivariate logistic regression analysis were used to
analyze the influencing factors of diagnostic delay. Results A total of 134 patients, including 109 patients
(81.3%) in delay group and 25 patients (18.7%) in non-delay group. Compared with non-delay group, in delay
group the proportion of accompanying CHD was obviously higher (37.6% vs 16.0% , P=0.039), and the
proportion of New York Heart Association(NYHA) cardiac function grade Ill/IV was also remarkably higher
(45.9% vs 20.0%, P=0.018). In-hospital AIS commonly occurred within 3 days after surgery (30.0% vs 8.0%,
P=0.022), and the proportion of occurring AIS in AIS-high-risk departments was prominently lower(55.0% vs
88.0%,P=0.002), the baseline National Institutes of Health Stroke Scale score was strikingly lower(4 points vs
15 points, P<<0.01), the proportion of total anterior circulation infarct (TACI) subtype and partial anterior
circulation infarct (PACI) subtype based on Oxfordshire Community Stroke Project (OCSP) was significantly
lower(26.6% vs 92.0%, P<<0.01), the frequency of calling the stroke team for a consultation was much lower
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(30.3% vs 76.0% ,P=0.002), the time interval from symptom onset to prescribing a cranial imaging

examination order was notably longer (66 min vs 15 min, P<<0.01), the time interval from symptom onset to

completing the cranial imaging examination was evidently longer(145 min vs 41 min, P<<0.01). Univariate and

multivariate logistic regression analysis showed that NYHA cardiac function grade IlI/IV, AIS onset within 3

days after surgery, non-AlS-high-risk departments, low baseline NIHSS score, TACI subtype and PACI

subtype of OCSP classification, and not calling stroke team consultation timely were the independent risk

factors for diagnostic delay. Conclusion Clinically, the diagnosis delay of in-hospital AIS is a common

situation. The poorer cardiac function, stroke onset within three days after operation, milder stroke symptoms,

and not calling stroke team to make a consultation timely are the influencing factors for diagnostic delay of in-

hospital AIS. (J Intervent Radiol, 2023, 32. 894-898)

[Key words] in-hospital stroke; diagnosis; delay; predictor
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