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Abstract

The continuing high prevalence of infectious diseases and road traffic injuries in developing
countries, mainly in Asia, and specifically nations in Indochina such as Vietnam and Laos, is a
critical issue that needs to be overcome in order to extend national healthy life expectancy.
Moreover, dietary habits in these countries have a number of similarities with those in Japan, and
the recent westernization of their diet in association with increased economic prosperity has led to
a demonstrable increase in the incidence of stroke. This trend is particularly noticeable in
Vietnam, where the pattern of this disease is already changing. According to World Health
Organization (WHO) data from 2005, the mortality rate due to stroke (combining hemorrhagic and
other types) in Vietnam was 2.26 people per 100,000 population, making it a close second behind
the leading cause of death, intracranial injury, at 2.67 people per 100,000 population. Asin
Japan, Europe, and the USA, the rates of infectious diseases and road traffic injuries in Vietnam
have gradually declined with improvements in social infrastructure, while stroke and malignant
tumors have become more common. Stroke in particular carries a very high social burden in terms
of medical and nursing costs, and the loss of productive labor that results from a stroke is a major
issue for both the individual patient and society as a whole. With this in mind, the present study
seeks to leverage Japan's experience over the past 50 years as a “developed country” in the area of
stroke to help the Vietnamese people learn more about seamless diagnostic, therapeutic, and
nursing care of stroke patients, and to identify techniques to mitigate individual physical
difficulties and, thus, to minimize socio-economic losses.

We will initially visit Ho Chi Minh City and Da-nang City in Vietnam to study the epidemiology
of stroke inpatients and the methods used for diagnosis and treatment. Next, we will attempt to
identify which diagnostic and therapeutic technologies are effective or essential, and then transfer
these technologies. Close interaction and exchanges with the local hospital personnel will be
crucial in order to achieve these objectives. While the transfer of methods that accurately
identify and diagnose stroke and diagnostic and therapeutic techniques will undoubtedly
contribute to better health and lifespan in Vietnam, long-term efforts to develop skilled healthcare
professionals with an intimate knowledge of stroke will also make a significant socio-economic
contribution in terms of medical and nursing costs.

In fiscal 2013, we surveyed stroke inpatients at Cho Ray Hospital in Ho Chi Minh City to
determine the current status, specifically, the pattern of disease, methods of diagnosis and
treatment, decision-making on patient discharge, and procedures for follow-up after discharge. As
part of the survey, we created a stroke database (particularly subarachnoid hemorrhage)
containing information on approximately 50 variables, which we then shared and discussed with
our Vietnamese counterparts via email and other methods in order to customize it for use in
Vietnam. We have already completed a prototype of the database and are currently modifying the
local version through exchanges with our Vietnamese counterparts via email(-a task being led
mainly by joint researcher Dr Inoue). Our study will target 200 to 300 patients over a 1-year
period. The Department of Neurosurgery at Cho Ray Hospital is currently compiling a register of
subarachnoid hemorrhage inpatients, which we will also use to collect data. The database was
created using Microsoft Excel, but we redeveloped it in fiscal 2014 to facilitate statistical
processing using FileMaker Pro after a request from our Vietnamese counterparts.

We also emphasized the importance of medical care and nursing (including rehabilitation) of
chronic-stage stroke patients, an issue that is still not adequately considered in Vietnam.
Accordingly, we prepared a survey questionnaire in Viethamese to determine how chronic-stage
therapy, particularly rehabilitation, is perceived not only by doctors who treat patients, but also by
patients and their families. We then made some changes to the survey based on discussions with
our Vietnamese counterparts in order to make it locally relevant (-a task that was mainly led by
joint researcher Dr Ohno). In fiscal 2014, we intend to survey as many of the patients’ family
members as possible.
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Aneurysm registration
Patient

Name

ID

lage

Date of Birth

Sex

male

female

Date of onset

onset time

Date of arrival

arrival time

transfered by

EMS unit

private car

private motor cycle

on foot

corresponding department

emergency department

neurosurgery

neurology

other

History

chief complaint, main symptoms and signs

blood pressure

post operation

DSA or CTA complete obliteration [neck remnant
vasospasm symptomatic asymptomatic none unknown
|diagnostic tool for vasospasm DSA CTA MRA none
treatment for vasospasm yes no

if yes, what do you do triple H nimodipine other |
hydrocephalus yes no
shunt VP shunt LP shunt VA shunt |none

|past medical history none hypertension hyperlipidemia polycystic kidney [others |
family history none

alcohol none

smoking(number/year) none

medication none anticoagulant statin |

pre operation

GCS E \ M |

Grade WFNS

Fisher grade grade

|diagnostic tool for aneurysm DSA CTA MRA none

location of ruptured aneurysm Acom ICPC MCA IC (others than ICPC) |BAtop [BA-SCA |BA-AICA|VA-PICA |distal ACA|other
size neck mm|dome mm mm

intracerebral hematoma yes no

subdural hematoma yes no

hydrocephalus yes no

treatment clipping coiling medical treatment (reason?)

date of operation

multiple aneurysm no yes (number?)

unruptured aneurysm yes no



discharge

date of discharge

mRS

GOS

NIHSS

discharge

return to home

transfer to rehabilitation facility |transfer to other hospital

outcome

mRS 6 month after operation

DSA or CTA 6 month after operation

complete obliteration

recurrence
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