2 = A F

. B X 7 JSTAGE RMIAM2025%S5AUH

*E e

ICT % FV 2R BB O ¥ A T A OREE
—MERREAR 7 O A BT N—

BNl %@ mp o mE BE om0 % BE0 WS B—
N EE RS BYC WE E— KE AR WME BB EH 8-

B [ HE B X U B] Information and communication technology (ICT) % H\Z=lEZEPEE D
BREVATFLRERL, BYLERCALECBATCEI P LSRR THREERFEREZT o4
(A} ICT & LT, WEERHEFH Y — )V Japan Urgent Stroke Triage-7 (JUST-7) & BtRHER D
Iazd—Yar7ZY lon 2FR L BETHRERIEDLALBECH LT, HBRFASD
L7z JUST-7 @5 — % % Join IZiffF L, AL BEHESEE, primary stroke center (PSC) %° PSC
S7HEERCHELT, vuo—icwRERERREL .. BR] BEFEHFOI D, PSC T HRR
BRI LA 40 EDPSC a7 HHAOEEEREL 82.5% 2o 72, Large vessel oeclusion
(LVO) B ICT WUHRT & X CHUBHRIE, 119 BEENS 6 2 THBITMASh2 £ T 1854
BT e @Rz [BR]ICT ZHEVAERY A7 A3, JEEEABE R MY 2 iR R T A
BUMREMAtH b, S HIREREGEHED digital transformation (DX) & & 9 9 5.

Key words: stroke, information and communication fechnology, Japan Urgent Stroke Triage-7, Join, digital

transformation

# =

FIBRERE (AL S8,703 A BREMBIRERE
B|UAFA2020F L D5 H, DTHEHE CRTEER
Yy — - O —RBAH € ¥ — (primary stroke
center: PSC) HEEE73AS, MEPHEMEZ1LLIESEL
TH S5 M A ENHE (mechanical thrombectomy:
MT) FTELZVEBRERF P20 TH 5 (2023
F£4HBE). —F BERTEFREECEERTRE

! iAot B R L

* R > & — iR

B (% % g e ] R aE

* AR R B AR P iR

* BRI B REN

¢ REEHCER R RS

T BT LESE#R Y & - Rl
WILES © Te61-8520 MERWHEEEY 2-1-1
EERFTEHEERENS BENE

E-mail: shuhasegawa@hotmail.com

(2024 4E 12 Al 24 HH, 20254E 3 § 4 AS2HD
dol: 10.3995/]stroke. 11300

RBEHER, 2UR4F 47 2TV ACCBY- [ riaN N
NC-ND (SR~ E#H ARS8 k) 4.0 @R | @ @« A
DRGETTHATED. D025 BERBEEb2EE

" BY NC ND

X (189,824 A), HWR (139,833 A), LBHRER
(81,995 A}, FHibEBE (186,712 A), EFERE
(49,025 A}, #LCHBEERBE O 706,092 AOAOZ
BETHPSCATHRTHY, MEREME R LR
MAFPIERREIE 3 4, BARBEROIF S
E2APEHELCHY, MT RHEFAH 24 K[ 365 B
FAPERERVBELERCHS (20224 1 AR,
EfRiEs P wikiROBETEROELERL, B
WP HOBELERL2-00M Y EALEETLI LN
PETHLEELD.

I EREBHIRPEZE (large vessel occlusion: LVO) I X 5 fii
BiZE, BHIN (intracerebral hemorrthage: ICH), < HJET
M (subarachnoid hemorrhage: SAH) 7 Lid—3Hl & % 9
HEERELELTS. LALREOBERTIRLH
FhoRBEFRIL, BO2ER~BHICERT LD
OHWI LT LITEREZ2ES. BXmREEET R
CIREROBREEFHT MWLy — VBT, &
DRI = FBTTE AT RENH S, Japan Urgent Stroke
Triage-7 (JUST7) R I 7 it LB ERKSEEMHENF TH
RENLFRENBRERFRFHUY -1 TH S Y. EE
BB R SI YA v ETHREBZAITHE


0800086
長方形

0800086
長方形

0800086
長方形

0800086
長方形

0800086
長方形

0800086
長方形


B ® B I STAGE EMAM2025%ESANH

| JUST-7 OF —SMRISIE

v

ML DM DRNERT
# BT — RN R
# FeiiiioinD7 ~FORNERT

Just-7; Jagan Urgent Stroke Triage-7, PSC; Primary stroke center

Fig. 1 FMExs nxe27ro7a—FH FHEIALKREIEST, PSCRPSCaTHERICERTLVATLE
WS 7=, $/=, JUST-7 A3 7 O8I Join (CBF LT, PSC % PSC o 7HiER, AERFEEHFLA

Filll 2 h-REFOFVIEFICERSRL. ZOHHR
FHEFESEFRBRE L AT H LI, PSC 721 PSC
27RO LE HICHRTRED, BEREREEILRS
T o EE LRSI 2 R4 FABELED
BRI BB ISR S EMICIHERZT LR B 2D,
BN THROEEISRAD B TR S 5.
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TR, MRS ARSI ERICEEL, HlRERALT
WREET A DI, ERWAENTII azsr—Y a3y
77 Join” IS JUST-7 A2 7 DR EFRAT2EEZ
BALZ ThiZXK D JUST7 R 37 OERIZEMEE
WIEHIL T Y 7 4 Ailizbb X9 2h D, HREBERA
A—ZXHORELRDDE R o7,

SEMABE, TEEEECTHRESTEbh 8%
oat LT, TUST-7 2 2 7 % Join 7 £ @ information and
communication technology (ICT) % J8\> T4 & Mgk o
WA TED VAT LRMETL LB, (R
fERZ o ABFN] EERUNMELETEo R

HRETTE

4 EFHRER O REFVORLUEERIET 5
bumm%mﬁgﬁpt.mm%m%@ﬁ&mmﬁk
SAHILHPOG23ETANEHDO 2ERICHEERRE
TREFNEDLNT, JUSTT 2 AVCHEREARI DA
EFN (Fig. ) KETSOTRERERZfT o BETH
% (ICT i FI % %% : after using ICT group). PFJ#EREAR 2
UAEFNTIE, ¥r¥F 74 ARENREEFAr—N
(Cincinnati Prehospital Stroke Scale: CPSS) ¥ % Fivs TH&

h o R BEOMBRRR L S v & THE
% JUSTT AN LAET 3 &, REEMREMEHES
FRERLTWE Y59 FNTHESILRENTHEh
7. ERES, HEBEoOAHICh»IERMIZI10RPT, ¥
I FHRESELNTL . FOJUSTT A2
7 O TR (Fig. 24) # Join” 1T L, PSC# PSC
I7 KRk, BERSERLEAEFLERETEETLE

EHiT, Foyy MEEZHBLCSETCOERLE DT
%o (Fig. 1 3 X UFFig. 2B). JEOMEICHEL TH,
JUST7T A2 TIZBVT, BEHOTRENED 40% LT
LVO O BE ¥ A% 25% UL L 0 13 PSC = 7 R~
FL 7 BERh AR AT 40% BL LT LVO O BEPEA
25% Kt 0 BE T ICH, SAH O W N EOMORE X
DRWEELHBICPSC O THEBEAEX L. o
DIBIEZE (other type cerebral infarction: OCI) ¥4k PSC
WL 7. PSCEBSALBHEDI HLEWHREL
VO o B RN R AR EE 2 5 ICH R SAH O
FEFIY, PSC 7 HERR~Em2E L7z (Fig 1).

T BE I EMRBWATLVO & o T PSC I T HERRIC
EREsnARL Lz, BRAERIIRE 90 HED mRS
BIUPSC a7 ik TORMFRHLZERE L

ICTHERBE LT A0, 20098185
6 20204 7 B 31 RO FEESRECRELTHESR
FTEmREIcRE I REPEE 165 (ICT A
B  before using ICT group) 22 W THME IR :2TT
Tot CPSSY 2 AVTREHRFIEDALBER #
SBROHKIIE T TRRBENfTHR, PSC T2
PSC I 7HERICHER S/, PSCICREE R -BED D
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JUST-7: Japan Urgent Stroke Triage-7. PSC: primary stroke center

HLBEERILVO 7Eo 23E, PSC ITHIRRNEEREL
o ICTHABHEAK ABRBHEIERZBEHFILVO
Lo TPSCITHRRIIBMHKENBETHS. BN
HAGHEI HEO MRS BLUPSC I 7RIk T TR
RHAREZEEE L.

WkHETHSPSCRINEER > F—, PSCaTH
EREAR T ERREE L. AR S ML EE S MR
OBEFRIAMTHY, MRMMIZFEEL - Lvo £
BT TR ERRICER S, FRUAD
PSC O 7 HBHCHEE S W BB AR E LT v,

FEFEEBEIVOOEEREOEHEEGLPSCT
FCOWENHE L. BIREHMEEB (Z5EE 90 HED
mRS 02 BL 03 BToWeaE L.

MT E#T PSC 2 7 iR IC#ER S - B OB
PRENTRIZOVWTRHET L1280, MT 274 1LVO
BEIIOWCICT R E EAECRE L.

FERER 7 o AEF IR I THREZBENITDR

I B T, JUSTI A3 TOREFELT- .
#5 BEEFITiIZ, JUST-7 R 2 7 O HBEE AUC (area under the
curve), FRMERGHREE, ME, SRETHWTELL
2HMOREIY, EBEBICOVTIRERSMIZES
Beit, FHELEEEELERL, Student's tiREE
B ERSA DL vl B PRl & AL
#HEBPEHH L, Mann—Whitney URE X H iz, A7
VEBE2HEON T T EROSE, MRESELET
HhEh A 2] BEETH, HRES KB THNE
Fisher DIEHHEREZ A HA3DEDAFTY
BOWEIRH 4 2FREL BV

B, HABE (CTHAAR IMEFRTEHEGE
RRGOEBEET, FHBENMESPRZEEL: (B
BT 462%F. 202146 A 25 BARE). BERKTFH
B BHENE Y - PERAOSRETY, REEMNK
gt AW P— S IS RBSELERR L
FHEL LA £, ICTHEAWNFOREICOWTS, A
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33@5‘5 7[21“ 30 cases 10cases 33“!&5
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uummd wWo: Diagnosed o wcr T o wo o 4 Lo Dlagnosed LvE:
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Finally mmpamd 10 PSC eore Taciilty with diagnosed LVO: 28 cases
(Data were for 21 cases, 7 whis were extl criverla)

£PsS; Cincinnatl Prehospltal Stroke Scale, fusts7; Japan Urgent Stroke Triage7, tCH; Internal cerebral hemarrhage, tVO; Large vessals occluslan, OCH Other
type cerabral Infarction, PSC; Primary stroke conter, SAH: Sabirachnoid hemerrhage

Fig. 3 #®#E012 PSC I3 7 HERICHR S i LVO B ofih, FRIEmcik Lvo B FIl3RTH pSC Ioie

ShBHEIN N,
HiIcHRERD LI o

RICRER R+ EREORBEREORD 2187 Ak
+FREREZESEMNET 467 %, 2021485200
R,

®w =R

2 AERICHESHFE N CEHR VD o LR E 4RI 6407
BIC, CPSSY TSR EEE S TIUSTT ZRBIERL -
D199 8 (3.1%) o fe. HEIEEM 1078, Ltk
2T, EREITEYB2E117E P RER0E (48-99
W) Eodn BORERTCHIWEEESVWETFIH SR
B [MEZEp 40% LB 13 148 B2 7, LvO25% BA L &
FH S 4080 5 33 FIAEE PSC o 7 MR ICHE
ZEhl Bbo7HIIZPSCIIERINN 209
B2RIZIVO LB SR TPSC o THIRICER 2o
7=. LVO25% AT ICH % SAH OHIETH W& FHl X
N7 BH O PSC 2 7R~ DX 75% (3040 61)
T, LVO25% KRBT OCINEEFBWEFll S hi B
HOPSC I 7HREANDORBEI L 55.9% (38/68 f1) 72
7z, BRBIZ28FIMRLVO LB S NPSC T T RET
ERELT R o7 (Fig. 3).

TALRYIC LVO OBHF & 2o T PSC 2 7 HER T %
Thol BP0 b, BAERIIESLLTHOBRY
TRV ICTHBHE 2 flORREEREBE» ORE Z
TORMIHRIET 24 (IQR2-2 ), HEBREE
ROLEC 1 E (IQR;1-1 H) Ao/ (MERERATHIEHH

ZOHLVO PRl S R BH R E#HEARY 0 R B FNCHTT PSC 7 MERICHE

HIRFAR & D WEEAL). ICT ME&EIIOWT, ICT
ERIRTEE 15 & MBS 1T o 2. BMFEE (100% vs
61.9%; p<0.01}, FREIIE {40.0% vs 85.7%; p<0.01) VL
FUMC 2 ML L EERER Lo 2 (Table 1),
MATE X N9 BHERA» 6 PSC a7 BRICHHET L
TORMIE 76 5 (FPRE) T, EHEIX 584 (hiH)
THh, ICT 2EHAT A & T N9 BHEMP S PSC
7R B F TORMMIEMT S EmMA SR, F
EEREPoL (p=043), VO LA S NAERNOHE
B PSC = 7 HERR R L ERIZ 85.7% (1821 B4) ¢, fHIERY
73.3% (1115 f) LT, b o7HERICEERShS
HBRA LR, FEEI o7z (p=035). RIE
HBOOHOFHICOVWT mRS2 T2l 3 ATIIELR L%
7oz (Table 2).

IS H MT 29T o2 EHW 0 ERE
Blic oW THET SRR 217 o o8 R, 119 BHES
5 MT T, AN 156 4 (biRil) CHRERIE
15257 (Fp i) TH Y, NoAWEHDHMT T TO
R ICH 2 d o7 (p=0.79) (Table 3). ICT %4k
Bsak, MT2Tho/BEDRIER 9 HOTFHAT
mRS2 F W 3 BT INRBTIEMAALNLY, FE
Bk d ot (FRFh p=046, p=041) (Table3).

JUST-7T A 2 7 CHRZE P 40% BLE S EORMERTSH
HEBEELLBHAOMERDAUC X080, HMEMY
5 73%, IREE 89%, HFRIE 49% T, WEHIUSAD AUC
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Table 1 Characteristics of LVO patients transported to PSC core facility

Before Using ICT group After Using ICT group P value
(N=15) MN=21)
Sex, Male (%) 10 (66.7) 9{42.9) 0.16
Age, mean (SD) 823(8.9) 823(11.2) 0.99
Symptoms (%)
ZSBP165 6 (40.0) 4 (19.1) 0.17
Arrhythmia 5(33.3) 7(33.3) 1.00
Conjugate deviation 7(46.7) 7(33.3) 0.42
Headache 1{6.7) I (4.8} 1.00
Dysarthria 9 (60.0) 14 (66.7) 0.68
Consciousness disturbance 15 (100} 13(61.9) <0.01
Upper limb paralysis 13 (86.7) 18 (85.7) 0.94
Past history (%)
Alrial fibrillation 9 (60.0) 8 (38.1) 0.19
Chronic heart failure 1{6.7) 4(19.1) 0.38
Hypertension 6 (40.0) 18 (85.7) <0.01
Diabetes mellitus 2(13.3) 4{19.1) 1.00
Hyperlipidemia 1(6.7) 5(23.8) 0.37
Previous stroke 3(20.0) 4(19.1) 0.94
Malignancy 1(6.7 3(14.3) 0.63
Transport method (%)
Helicopter with doctor on board 8(53.3) 9(42.9) 0.53
Oceluded vessels (%)
IC 4(26.7) 11 (52.4) 0.23
Ml 8(53.3) 6 (28.6)
M2 2(13.3) 4(19.1)
BA 1(6.7) 0 (0)
Pre mRS, mean (IQR) 1[0-2] 1[0-3) 0.17
NIHSS on admission, mean (IQR) 21[13-31] 20 [9-26] 0.42
ASPECTS, mean (IQR) 8[6-10] 8[5-10] 0.50
Treatment (%)
Administration of ri-PA 5(33.3) 3(14.3) 0.18
Mechanical thrombectomy 10 {66.7) 9(42.9) 0.16

BA: basilar artery, IC: internal carotid artery, ICT: information and communication technology, IQR: interquartile range, M: middle cerebral
artery, LVO: large vessels occlusion, PSC: primary stroke center, tt-PA: recombinant tissue-type plasminogen activator, SBP: systolic blood
pressure, SD: standard deviation

Table 2 Time and prognosis in LVO patients transported to PSC core facility

Before Using ICT group (N=15) Adfier using ICT group (N=21) P value

Time from 119 call to arrival at PSC-Core facility, mean [IQR]} 76 [65-144] 58 [59-109] 043
Direct transportation (%) 11(73.3} 18 (85.7) 0.35

mRS 02 (%) 6 (40.0) 7(33.3) 0.68

mRS 0-3 (%) 7 (46.7) 8(38.1) 0.61

ICT: information and communication technology, IQR: interquartile range, LVO: large vessels occlusion, PSC: primary stroke center

12076, BYER PSR 75%, MEL49%, FFRESI% 2o 82%. SAH O 12 F R Fi080, 17%, 50%, 97%,
7. RBEREZLBL LAbEHR LVo (28 ocCL (55 #1) IEFRFR073, 42%, 53%. MU o/
#) @ AUC 2 0.77, BHERIFEIL 45%, RE 46%, 5§ (Table 4).

RE91% T, ICH (36 ) ixZ2NFh 076, 34%, 42%,
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Table 3 Time and prognasis of LVQ patients transported to PSC core facility for MT treatment

Before Using ICT group (N=10)  Afer using ICT group (N==9) P value
Time from 119 call to MT mean [IQR] 156 [106-198] 152 [144-150] 0.79
mRS$ 0-2 (%) 5(30.0) 6 (66.7) 0.46
mRS 0-3 (%) 6 (60.0) 7(77.8) ‘ 0.41

ICT: information and communication technology, IQR: interquartile range, LVO: large vessels occlusion, MT: mechanical thrombectomy, PSC:

primary stroke center

Table 4 Value for cach Stroke type

AUC PPV (%) Sensitivity (%) Specificity (%)

Stroke 0.80 73 89 49
Non-Stroke 0.80 75 49 89
ivo 0.77 45 46 9N
ICH 0.76 34 42 82
SAH 0.80 17 50 97
0OClI 0.73 42 53 72

AUC: arca under the curve, ICH: inter cerebral hemorrhage, OCL
other type cerebral infraction, LVO: large vessels ccclusion, PPV:
positive predictive value, SAH: subarachnoid hemorrhage

E R

BHTLVO BELBRICANTEL A Y-
RERES{(HEEINTVWES, FO—2TH S emergency
large vessel occlusion screen (ELVO screen) X343 2
DFMCERBRAZEFOBE 85%, BREN% LR
HLBERPRENTBIERARRETH SN, ThTH
BRPEAOTRERIE 54% TH L Y. RELBREIELTY,
LVO DHEFEBMNME VLD Y 7 — VHE TBEEIH
W AMEEP I ORERKENICEREOLVO B
HRRBLTLE) THEMSHE L ICHTTRET
H5HY IVODERERZ15% L LTH, FOBHERYE
iz an E8bhTtwvs? RALBEF—¥
TLVO scale DT T LB L 234, JUSTT AaT7®
AUC 087 THo D% LT, ELVO screen & AUC
0771 Cho?. BHZ, WORFHETELZFUR
FiTRC, BERIRBINLBEO IR~ 2L
BonbDTHE Y. LoT, BYTHERNELI
ABREFICHL Tl 254810, F0oERRELL A
EXBREND, B4 OWETIE LVO DBEHFIRIT
45% T D, LVORAOKEIZOWT v kA
BEL->THEEZRRBICTUNTE 220, JUST7 LAl
OFMY - LY REFRATCHLLEELLNSD,

ICT MR & XCHEREE, 119 BmREMS S PSC
ITRERRICEET A T COMRME 119 HRILMA 5 MT

FTORMIXENHT 2EMZo 28, FEERLD
7o BHELC, ICTHB®ROMENER. FBoot+y
1V ABHIE (COVID-19) D3PI 557 PHE ORI
CHY LY, COVID-19 IR HERES L TREEE
LaBESrbartEEzo1E, ToOHHORIMEE
BUHREH BEREARYROERE  BREE~OZ
AT & [ 5 4 18 B Lo BRI B AE R R 30 2L B) 1,
COVID-19 7 @4 TC 4 B B A 1 (%) & H<T 128% 4
5591% & oTHED Y, CoOVID-19 M 119 BHHE
AHhoEFBHAORERHPEF - EPBETE
B, TREHBETY >4 COVID-19 HREERERER
ELARREREAE»OBRMETTIITI9T10
BTHY, aTHERIESENLMT E CORBERIC
MRS -WMEESD S (AR 2024E38 11
BA5H20234 7831 H MEERRER21,329 4,
BAN4052%, BARSOFITH, HEH). IoT,
COVID-19 OREAIC 119 BREEMA S PSC 2 7 HiakEl A
E TORMEL 19 BHREN»L MT 2 TORMEL LA
EELLPokZ bid, ICTOMRETHLEELITLE
Wwizs 5, 7 RRECHE,CHEET2HLIE
LTwinI EPBEEMd 1 HEckd ), KA
BEBEL-EEZ 0N, ICTHAROF 538w
OB TER W, i, COMRTIES S Ll
Kk MEERY Vy — LERFRTEREL D TW T
Ld, HEEEERAD S RE T TR 5 3R
HR M S o AR L H 4.

WAL THLELET BHEETITLRbRATUSTA 2
TERHOREREYRFACMTAFEOKER Y, JUST
A 7HAR (2,735 ) LIS THEATE (2,406 A) 8
ESEREFEOREIIASEIC LA L T, F4IUST
FBAEh PP oailE CoRIPERICERSNT
Wiz (84 9 vs T34, p=0.03) 2%, FHEOELIERI o
7z, 1t-PA (recombinant tissue-type plasminogen activator)
BIEREAARTETH - LFARERBCRAY— 75>
77 2AWERTR CElOTEEISR I N HE
bdHAHBY, JUSTT & Join 2 EDICT 2 BBk
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FEFRICBHRE 24T 5 HIRTOWD A S A MD T
Thb. HE n-PABTEREN 60 FLNICHETTES
HIRIL 98.9% AN —TETWADITHL, L0 FEILR
EFPSC AT CHETTEL A —FIZ033% ThHs &
WSS L P BRREREOS VIR E, ICT #
FEHTA2ZET2ORMES 2, RERMREROY
FBltdbBohaseEz onn. RA-bOWEIL, B
EEDYREBREFEOL 2 VHBICIBNT L TR
BolBRELPRETLIIENFHTE - &, KX
FHSE GRS B 2 ICT ORI O WTRL A
ZE KTZRAWAZ L > THRHAERPFRONE
PRADLUMHEENDH A EE2RED L, & L2
TihwhEEr D,

ICT IR & XTER#IE, #3890 HH:0 mRS #¢
IUTIRHETI2EWIBDO 2o 0k, FHROM
PEEPDHAR Y, EE, oPARE L MT ORTE
RICTEREICET L 22A (Table 1}, T Hidot-PA %
MT QBB LM S hwIvo BESHE ML 2 &
ERMLTwBEELLRD, 90 HEOMBENTH%
CEEE B o/0id, 0L LWFROENE K
L& o155, EREELLWIEERO—D
EEZONDS. ERESHEINE AEE2LTTFH
WEIHS L, BEPERGDEOHEITE WY
YFHoEEZONELW, SBLFIERIENTERT
V& Ay,

HARBREhESIY, PSCRPSCITHERERAELT
BN BETARBICIAERERIIBEET SRS
TAELDICE, BEORHEHESSICRE(ERETS
SENHDH, 2024 EDSIEE A EQKRERFE T, B
ERZown Tk [REEFREHENROHIRE S LB
L, BBt EDBLD, FIUIVEHEFFERB LS
BOWFEEEHRTIFEEN—2L LTERIATY
29 0Fy, FUSABEKEEHATAILIZEST
FHIEBERTEY, PSCEPSC O THEBOMERLEH
BEZIET, SaEICERERICEE%RT A kD
bRBBEL o EEZ TS,

SRR BIL, 2024 5 8 RERIIEICSEIMLE, ICT
2 L2t 2 Haik A~ 5 2 0 M A [REERE
HKITAEFIV] BEBRL:. whil, EEHEEE
#& L 7-[EHR @ digital transformation (DX) ZREHER T
Tholzl bickd. ZOWHAAREMER CIT,
FPAEPIT TE ESR R BB L RAT R S R B A
HeaREEL, D 2927, BEHEFERG
i JUST-7 & Join WEM TR S h, DELEOA~—
F7ARITL oy PRERCHALTERLE FL

TZORYMANHBBICHMI L, JUSTT & Join i
2025 FEOTFEALCHT TR LTS, E#D DX
AR 2T TR {IFRBEBAMINERE, KBER
ZREDERTLFBEHTELLLALNEDT, SHROR
BEXWIHRELL,

FROBEE LTRUTOZ EBEIONDL. 1
W2, FEFRCESREN L RRIRERPEDNLLEHT
Hh., TOLHRBBEOBRIHEHRACEETS L
Tédhbd. LhL, HEBRBRMERZSTTRL, HRE
RBLZOMORRNRE, BHREALRE 0k
BETHLMI 7TV TEZI TSR TY
5, HE2REFIREDNBECHTEHEOWD H
KXoTIUSTT DA THERL, HREEOREIZE
BWECATEESBSHAZ L THS, B3 2Ry
DT IUST7 2 EB L 2d o 2 BH 0 b REdER
PEENTVLITESERS LA, ChiTHLTF—oH
MBI TE& R V. TALZOOEBEIIOWTHESR
BreMiaaREDED BTV, BEBOEFTLvEL
ALt oTHBLTHWE Y, 4 SBEEORHE
THH, MEEdBo—HILHS BRI X o TH
HRBEF B oo 23 B o 70, LR Lo
MEFEL2ABLALRTETSH- 2. BREK, $HED
WFgeTit, FEERY 0AECF N O YUMoz 2
LT ILVOERZ & LA, ICH % SAH, OCIiZ
SWTORFERTo TRV L THD. {HL, LVO
% PSC I THIRE~ R L 72 FoMomEIx
)Tl hedodalzd, EMICHEETE v L
o ThBE SHRIEZLVOLUADERMIIOVWTHEDT
e Lo,

w B

YUST-7 1%, 7 2oOHRER QA THEPORE ZH#h
BEHTECTFAT LS ENTEL, JUSTT KSR
By 8B % Join % KD ICT # AW - 158HEER, KE
FREFROBIREMPEHIML L, BREHREFROHELR
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Abstract

Establishment of ICT-based transport system for siroke patient—Aso Kumamoto Cross Model—
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Background and Purpose: We designed an ICT-based transport system with stroke patients, and conducted
a prospective clinical study at multiple facilities to see if the system can rapidly transport patients to appropriate
facilities. Methods: As ICT, we used JUST-7, a stroke type prediction tool, and Join, a communication application
between medical professionals. For patients with suspected stroke in the field, JUST-7 data entered by the EMS team
were attached to Join and shared among the EMS team, the communication command center, the PSC and the PSC
core facility, and the patient’s destination was determined according to the flow. Results: In stroke patients, the direct
transport rate to the PSC core facility was 82.5% for the 4 patients who met the PSC core facility transport criteria.
There was a trend toward an 18-minute reduction in the time from 119 call fo core facility for LVO patients after us-
ing ICT compared to before using ICT. Conclusion: ICT-based transport systems such as JUST-7 and Join have the
potential to rapidly transport stroke patients to the appropriate facility and may serve as a DX for regional stroke care
coordination.

" Key words: stroke, information and communication technology, Japan Urgent Stroke Triage-7, Join, digital
transformation :





