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Comprehensive referral system for stroke and
high-risk patients : Shizuoka Stroke Network

Mariko Sato, Noboru Imai, M.D., Junko Suzuki, M.D.,
Ryo Kuroda, M.D., Masahiro Serizawa, M.D., Kobari Masahiro, M.D.

Department of Neurology, Japanese Red Cross Shizuoka Hospital

Abstruct : Since late 2007, we have managed a local medical network, or referral system,
for stroke and high-risk patients in Shizuoka city.

The Shizuoka Stroke Network consists of two connective networks : firstly, a network for
high-risk patients. And secondly, a network for patients who develop stroke. The former is
primary prevention and the latter i1s secondary prevention.

We registered 449 cases to the system and cared their high pressure, HbA 1¢, LDL-C,
HDL-C and TG. We compared the primary and secondary about each risk factor and calcu-
lated the mean of each risk factor. The mean of each risk factor is lower than the target
guide lines set.

The Shizuoka Stroke Network is of considerable utility to stroke and high risk patients
in Shizuoka city.

Key word : stroke, referral system, medical network, risk factor, Shizuoka

IR EREERLT BN TR MR
T420-0853 EFATIHEXETH 8% 25 TEL (054) 254-4311



