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Stroke is the third leading cause of death and the main cause
of disability in the elderly worldwide. In Israel, based on the
national acute stroke survey conducted during 2004, it is esti-
mated that about 13,000 strokes are admitted each year to the
28 hospitals throughout the country. The in-hospital death rate
was 9% and the 3 month mortality rate 16% [1].

Stroke is a catastrophic and devastating disease for both the
patients and their relatives. Until now the only proven treat-
ment for acute ischemic stroke is recombinant tissue plasmino-
gen activator, given within 3 hours from onset under a very
stringent protocol. Unfortunately, although cost-effective, only a
minority of stroke patients arrive in time to hospital to be eli-
gible for tPA treatment. Many randomized studies have reported
that organized stroke care of a high standard results in better
outcomes for patients. The Stroke Unit Trialist's Collaboration
demonstrated that within clinical trials there were fewer deaths
among patients admitted to stroke units [2]. Two studies from
Sweden [3,4] and a recent one from England (5] confirm these
results in routine care. The study published in this issue of
IMAJ, by Silvia Koton et al. [6], appears to confirm the above-
mentioned results. In a newly established dedicated stroke unit
located within the Department of Neurology in a large hospital
in Israel, they show a significant benefit of stroke care in the
stroke unit compared to treatment in general medical wards.
Although not a randomized study, it demonstrated that a stroke
unit in a routine clinical practice with well-established protocols
of care improves outcomes of patients with acute stroke.

Based on these data it has been recommended that stroke
care be provided in stroke units |7]. Several countries, especial-
ly in Europe, have recognized this necessity and set a national
goal that mandated the admission of stroke patients to stroke
units in hospitals.

There is no doubt about stroke unit care being one of the
most powerful interventions available to help stroke patients, yet
there are only a few organized stroke units in Israel. Recently,
recombinant tPA was approved for treatment of acute ischemic
stroke in Israel, and it is recommended that this treatment be
given in a dedicated stroke unit with well-trained multidisciplinary
personnel and with written valid protocols-of-care process.

Various forms of acute stroke units exist. Most of these units
provide a coordinated multidisciplinary approach to treatment
and care. The core disciplines of such multidisciplinary teams

tPA = tissue plasminogen activator

consist of a stroke neurologist, trained nurses, a physiothera-
pist, an occupational therapist, a speech therapist and a social
worker. Programs of regular staff education and training should
be provided. The National Council for Stroke Management has
submitted its recommendations to the Ministry of Health re-
garding the various aspects of stroke care and management in
Israel, including a suggested structure of an acute stroke unit in
a form of an augmented care unit. Thus, the majority of stroke
patients in Israel will be treated in a stroke care unit.

The available data support not only the therapeutic effective-
ness of such units but also its cost-effectiveness. Therefore, the
authorities and the healthcare providers should follow the Eu-
ropean and American recommendations and strive to the chal-
lenge to set up a national structured program that will provide
accessibility to dedicated stroke units for all stroke patients in
Israel in the near future.
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