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Impact of subjective symptoms and vital signs on differential diagnosis of stroke
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Natsumi Yamada®, Satoshi Seino”, Takamitsu Uchizawa®, Taigen Nakamura®,

Manabu Iwata®, Takaatsu Kamada®”, Shingo Takanashi’, and Hirofumi Tomita*®

Abstract Background: Most of the prehospital stroke scales are composed of physical assessments. The impact of
subjective symptoms and vital signs on stroke diagnosis has been poorly evaluated.

Purpose: The objective of this study was to assess the effectiveness of subjective symptoms and vital signs to
identify genuine stroke patients from those suspected of stroke.

Methods: We divided 461 suspected stroke patients into two groups: genuine stroke patients (n=268) and mimics
patients (n=193). We focused on the subjective symptoms and vital signs at admission and compared them between
the two groups.

Results: The subjective symptoms of hemiparesis and speech abnormality, systolic blood pressure of > 155 mmHg,
and irregular cardiac rhythm were more common in the stroke group than in the mimics group. Furthermore, these
were all independent factors in multivariate analysis. Body temperature > 38.0 C and hypoxemia were more found in
the mimics group than in the stroke group. The facial droop was not a significant factor in univariate analysis.
Conclusion: The subjective symptoms and vital signs were useful predictors for stroke diagnosis.
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Il AR mimics & i
n=279(61%) n=182(39%) piH
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EH %) 75 [66-83] 75 [62-84] 0.44
7 (n, %) 140 (50%) 83 (48%) 0.70
Subjective symptoms
R OFEZ (n, %) 129 (46%) 11 (6%) < 0.0001
SEEOFHZ (n, %) 107 (38%) 35 (19%) < 0.0001
O TFTEOFRZ (n, %) 13(5%) 3(2%) 0.07
Vital signs
JCS=10 (n, %) 66 (24%) 32 (18%) 0.13
il (T) 36.5[36.1-36.9] 36.6 [36.1-37.0] 041
AR =380C (n, %) 3(1%) 12(7 %) 0.002
PAEIIIE (mmHg) 164 [146-189] 146 [126-161] < 0.0001
L% (bpm) 79 [69-90] 79 [68-94] 0.78
LEXE= Y — EOOHAE (n, %) 70 (25%) 16 (9 %) < 0.0001
KB EIIE (n, %) 5(2%) 19 (10%) < 0.0001
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Characteristics
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7 1.08  [0.74-156 ] 0.70 1.27 [ 030-2.03 ] 0.32
Subjective symptoms
F R D R 2 13.37  [695-2570] < 0.0001 10.65 [5.39-21.04] < 0.0001
S EORZ 2.61 [168-406 ] <0.0001 2.25 [ 1.33-378 ] 0.002
FIf FROFRZ 2.92 [082-10.38] 0.10
Vital signs
JCS=10 (n, %) 1.45 [091-233 ] 0.12
i (T) 0.80 [062-1.03 ] 0.09
iR =38.0T 0.15 [004-055 ] 0.004 0.17 [ 003-094 ] 0.042
PG A I (mmHg) 1.03  [1.02-1.04 ] <0.0001
I M =155 mmHg 3.64 [245-540 1 <0.0001 3.28 [206-523 ] <0.0001
L%k (bpm) 0.99 [099-1.01 ] 0.58
LERE=Z Y — Lo 3.47 [195-621 1 <0.0001 3.90 [198-768 1 <0.0001
R ELSE (n, %) 0.16 [006-043 ] 0.0003 0.20 [ 006-0.65 1] 0.007
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AR e R IRE R & R T & e T ERRE 25
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DFEBIDS, KEERFICI A PR L CTEB D, HzEd
FEBNZ B TRERIZEEZ G072 R D H 5
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AREHZB VT, ROC iR HRD 2, s
Rl e i & L2z E D 4 v b+
T E1X155mmHg T - 72, RPN A7 WS hE
IS 91 A3155 mmHg % 88 2. % BE OE 41,
Jipi A5 2 JE UL 63% (185 B 116 45), ik M IfiL A 3
TIE67% (7261448 %1) &, BERFETH - 7.
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RHNZBIFAMFE EARKIE%, Acute hypertensive
response & MESAY, FORFIZOWTIIANHZ
HH %L, WAEPEZ IR OBIMEREDH
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2B % & EANRE - Bl A AR O 5 B I 2 S
ENDLDORL ST, L= VrmhBEahnc X 2 @ik
BIEAHEZ 5 2 &, DIROEZ R E)SE 2
HZ L, SOICHE - R - A MLV ARSI L
BHAREAMFEBEBIRICE D, H 73T I R EME
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Y AR EFICB T4 2B X A0
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C DI il 2 A B E o EHNICFAH L Tw
LS E LTI, BEE CT TR AN VR
BHEEXG L L7 FABS 227 Y ORREL O
FART I BT D WU 1 M+ <150 mmHg D412
&, JRPE73%, HPFEJFET4%T stroke mimics TdH
ZEMEINTVS. Zofiicd, JCS 1L ED
TR BN B TR D 28, 95 B A U £ i
D EFE & IR BEDEN AL, I
FMAITIME101-120mmHg % Reference & L7- & &
12, <100mmHg T, & v XAHH069f5TH %
DX LT, 161-180mmHg ® B 213241 5123
My 25E0) HERPSOWMEY b D, T2z
s b i b BFITB VT, $EAER A o U
WM, R PE AT R B ASO e L 72 U
I & MBI (r=0.74, p<0.001)F 2 = & b ko
ENTBY, WMEPENIZBWTIIREZDOIIZ
REIDGHRE MU O B W2 WA 2 g5 % L9
LEbLH 5.

F 72, RO R 2 YT A5
BT TEErozb0n, LERE=Y— 1
DA BIIERE LR ThHo 2. LEBEXKE=
7 — LOLAAEDL 1L, DEMEICL2 DO
e SIND., WA BEATA FT A4 202112
b, [LEMENIREZEDERE T Th 5720,
M ZERER X I PEED Y A 7 5F- i 2 17
W, YN HIBEERRE A ST A Z L SEETH
LlEEmsnTwas . JEEEC, stroke mimics
BE B TR B & L COEME) o
ERFEIME N EDHE STV S Y. RGNS
BV, RKBEROLENE= Y — oA E L
TR B B D52% (45/86 B1) HYFEBE U JE 1 Fix 2
BIRELZR SN TBY, WMEPZRIZE WO
BINy, ZOVZALOEEENEVEERS.
FRRIZ, RAUBNC AT R BERE DA A L D72
BB OE AL, A 2E B E Tl1333% (18541 61

Bi), i IR T 14% (7280 1061) &, BxAE
EEFIZ VDD 5 72,

T -4 HOBEIZB VT, SkEERIZ Sp0,<90%
b L IEmFE G % %9 5 RERFE ME % 1 9 JE
&, stroke mimics B CHEIFICHEEICZ W E
WIRERTH o7, LA LEBRICBVTIE, &
V2R~ 72 SR BE R I BRI 98 & £ 9 I A A e B =2,
FRCEEZ ) AP TR ONS X9 B EHRIL T
FEBI RN ) R 2R 2L ) REB], R 2 &K
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