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N-1
ICG Role ; Neurosurgery Nursing Aspect

OHendra Wijaya 0, July J, Wahjoepramono EJ, Harsan, Yunus,
J.Hendriansyah L

Departement Neurosurgery Siloam Lippo Village - Indonesia

The science and technicque of present day neurosurgery
are developing Fast. ICG is one of the technology often
used in vascular neurosurgery which give better out come
(less morbidity, less brain injury and other complication)
Neurosurgical nursing is one important part from
neurosurgery team, Who will work side-by-side with
neurosurgeons. The Application of ICG Technology in
surgery in involving neurosurgery nurses.

This topic will discuss Nursing Aspects of the application
Of ICG
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Clipping of Cerebral Aneurysm: Neurosurgery
Perioperative Nursing

Responsibility in Hospital Kuala Lumpur,
Malaysia

ORozleen Binti Radzi

Registered Nurse
Neurosurgery Operation Theatre
Hospital Kuala Lumpur

Perioperative nursing plays a vital role in preparation
of clipping of cerebral aneurysm. Aneurysm is derived
from the Latin word which means dilatation. It refers to
weakening in the wall of the vessels causing localized
dilatation or ballooning of the blood vessel. Three types
of cerebral aneurysm are classified; berry, saccular, and
fusiform. Perioperative nursing activity and responsibilities
are described especially during pre- operative period,
specific perioperative nursing role such as; scrub nurse,
circulating nurse, general anaesthesia nurse in operation
room preparation, instrument and implant preparation,
safe surgery save life checklist completion, and general
anaesthesia preparation are discussed.

During intra-operative period, scrub nurse role in
preparing, handling and selection of aneurysm clips and
applicators prior clipping are described. Role of circulating
nurse’s responsibility in documentation of temporary
clips application ‘duration’ prior to clipping is vital. While
general anaesthesia nurses monitor haemodynamic of the
patients throughout the surgery.

Post-operative nursing responsibility of scrub nurse
such as knowledge in application of dressing for different
approaches of aneurysm clipping, and circulating nurses
monitoring drainage of radivac drain and dressing of the
surgical site. General anaesthesia nurse postoperatively
assisting anaesthetist to continue monitor the patient
haemodynamic before sending back to Neuro ICU.



N-3
Surgical Strategies and Management of
Cavernous Malformations

OMelvin M Ayuste

Prince of Wales Private Hospital, Sydney Australia

Cerebral Cavernous Malformation (CCMs) are vascular
lesions made up of pathological capillary vessels bundled
together.

CCMs are relatively common, affecting approximately 1 in
every 200 individuals and accounting for 8% to 15% of all
vascular malformations of the central nervous system (CNS).
Cavernous malformations can either be familial form which
often manifests as multiple lesions in the setting of family
history or sporadic form where patients rarely have more
than two lesions, and family history is typically absent.
Most common lesions occur in the brain, majority in
supratentorial and minor in infratentorial to include
brainstem. Approximately 3%-5% are discovered as
intramedullary spinal cavernous malformation.

Most patients are asymptomatic. Only 20%-30% of CCM
patients will be symptomatic in their lifetimes, presenting
to medical attention most common during their third to
fifth decades of life. Symptoms such as headache, seizures,
and focal neurological deficits due to lesion expansion
following events such as thromboses and haemorrhages.
Curative management is only achieved with complete
surgical resection of CCM. Medical management is
focused on seizure control and symptomatic relief of
headaches. Radiosurgery treatment is controversial.
Successful immediate lesion resection eliminates a patient’s
haemorrhage risk. Up to 80% of patients achieve seizure
control postoperatively.

The most serious complications of CCM of natural history is
the intracerebral haemorrhage. Posterior fossa cavernomas
are reported to be 6.75 times more likely to present with
a bleed and the haemorrhage rate is higher compared
to other lesions in other locations which can result in
debilitating deficits.

Four major criteria assist in determining when surgery
is appropriate. 1) lesions that rise to the pial surfaced
based on the T1-weighted MRI 2) lesions with repeated
haemorrhages causing progressive neurological deficit 3)
lesions with acute haemorrhages extending outside the
lesion capsule 4) significant mass effect produced with
large intralesional haemorrhage.

The main goal in managing Cerebral Cavernous
Malformation is to balance the risks of surgery with those
of natural history of the disease. Each CCM patient must
be considered on an individual basis. Surgery is considered
only when total resection can be achieved because lesion
remnants can grow and haemorrhage as well.
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Brain Aneurysm - Surgical Techniques and
Treatments
O Gemma Goopio Ayuste

Prince of Wales Private Hospital Australia

The advent of cerebral aneurysm surgery owes a
countless acknowledgment to the drive of innovative
neurosurgeons who premeditated and created the use of
clips to close the neck of aneurysm. However, due to the
lack of instrumentation and equipment (i.e. microscope,
sophisticated clips), it became impossible and challenging
to treat cerebral aneurysm until the beginning of the past
centuries . From separating the thin-walled aneurysm
from arterial flow while preserving the regular patency
of the parent artery and adjacent branches by using a
V-shaped malleable silver clip on 1937 by Walter Dandy,
to the development of endovascular coiling through the
combination of a quantity of modernization that took
place between 1970 and 1990 in the area of electronics,
neurosurgery and interventional radiology . Technology
continues to improve to maintain a good quality of life
to human beings. Advanced technology for improved
surgical outcomes involve surgical clipping and coil
embolization. Surgical clipping is an open technique that
involves stopping of the aneurysm blood flow . It is a well-
established treatment option that requires precision and a
deep understanding of the structure of the brain. Nowadays,
neurosurgeons have access to technology called infrared
800 which facilitates quick visualization of blood flow with
the assistance of fluorescence technology which delivers
neurosurgeons with real time images during surgery to
improve success rate and minimize risks. On the other
end, coil embolization is a less aggressive interventional
procedure that has been widely used for nearly 30 years .
This method use tiny metal coils into the aneurysm thru a
catheter. The coil fill the aneurysm blocking blood supply
and causing it to shrink. At present, a new generation of
endovascular devices is changing the treatment of wide
neck aneurysm in the carotid artery, giving some patients
a successful alternate method to clipping, coiling or
stent assisted coiling for decades. Microsurgical clipping
continued to be the gold standard foremost modality
for treatment for cerebral aneurysms until endovascular
therapy emerged in the 1990s . Endovascular treatment
of cerebral aneurysm continuous to evolved with the

development of new technologies.



Endovascular treatment cartico
fistula-role of nurses

OBina Malhotra

cavernous

GIPMER, New Delhi

Carotico cavernous fistula is a condition resulting in a
connection between carotid artery & cavernous sinus. It
present with proptosis, redness & opthalmoplegia. Most
common cause is trauma followed by ruptured of aneurysm
in cavernous sinus. The presentation depends upon the
arterial supply & venous drainage of fistula. Endovascular
treatment is currently the most useful option for its
management. It involves placement of micro catheter into
the fistula and packing it with coils, glue and balloons. Flow
diverters are also being currently used with encouraging
results. The nurses play the major role in delivering hassle
free procedure for the surgeon. For that she/he has to have
good knowledge of catheters and coils along with proper
care of others consumables. In view of this new upcoming
mode of treatment nurses have to get adequate training
so that they are familiar with the requirement of the
procedures as well as complications associate with fit.
Between January 2014 to July 2017, 35 patient of Carotico
Cavernous Fistula were treated in our institution. Chemosis
was present in 90%, proptosis in 85% and opthalmoplegia
was seen in 47%. Around 10% also presented with
tinitus. Chemosis resolved in 86% immediately. Proptosis
redressed in 84% and opthalmoplegia improved in 30%.
Intra procedure events included blockage of catheters,
thrombolization and hemodynamic changes. Most of
them were minor and manageable. To conclude Carotico
Cavernous Fistula is a vascular condition that can be
managed effectively with endovascular treatment.

102

N-6
THE ROLES OF NURSES
CRITICAL PATIENT

OCh C Sri Budi Rahayu', Julius July TBS', Harsan Harsan Harsan?,
Harsan Harsan TBS®, Lutfy Hendriansyah TBS', Eka Julianta WahyoePramono®

IN NEURO

'Ch C Sri Budi Rahayu,
ZJulius July,

*Harsan,
“Wahyoepramono EJ,
*Eka J WahyoePramono

In the hospital nurses are the largest part and have an
important role in providing nursing care.

General Nursing and neuro nursing particularly must have
competence as a role for patient safety, staff safety and
environment safety. The competency of nurses are attitude,
skill and knowledge. This is proven by the competency
test certificate. In Indonesia, especially in Siloam
Hospitals the role of nurses in neuro area is to ensure the
implementation of nursing services safely in carrying out its
role as caregiver, patient advocate, coordinator, manager,
educator, collaborator, researcher, and change agent.

Key word: the Role of Nurses,Patient safety



Surgical management of Cerebral Aneurysm:
Perioperative Nurses Perspective

OCaili Lin

Lin Caili

Neurovascular surgery, probably one of the most intricate
and challenging sub-specialty in Neurosurgery, faces a
constant evolution of technology and surgical techniques.
Due to rapid advancements in this technical field, the
surgical teams are continuously challenged to upkeep
their knowledge of new surgical approaches and products.
However surgical clipping remains as the gold standard

treatment for cerebral aneurysms.

Given this wide range and complexity of surgical
intervention in this era, it is essential for perioperative
nurses to understand and constantly update their
knowledge in Neurovascular surgery. This allows them
to anticipate and respond to the intraoperative needs
and potential surgical complication of the patient who
undergoes surgical clipping.

Hence this talk entails the basic aspects and surgical
management of cerebral aneurysms from a perioperative

nurses perspective.
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DECOMPRESSIVE CRANIECTOMY:

NEUROSURGERY PERIOPERATIVE
NURSING RESPONSIBILITY

O Noorliana Binti Noordin

Nurse Manager
Neurosurgery Operation Theatre
Kuala Lumpur Hospital

Decompressive hemicraniectomy with duraplasty is a
surgical option for those experiencing large volume MCA
stroke. When decompressive hemicraniectomy with
duraplasty is performed, improvement functional outcome
if the MCA stroke candidate is younger, the onset of
increased ICP occurred less than 24 hours before surgery,
and surgery is performed before clinical signs of herniation
syndrome occur. The level of care required for these
patients makes nursing care challenging. Decompressive
craniectomy with duraplasty is designed to decrease
intracranial pressure. Decompressive hemicraniectomy for
severe ischemic stroke currently is being investigated in
major clinical trials such as HAMLET, HeaDDFIRST, HeMM]I,
DECIMAL and DESTINY.

In neurosurgery perioperative nursing, nurses must know
about preparation instrument and equipment use for
decompressive craniectomy procedure in good condition
and functioning. Nurses must be knowledgeable in nursing
management and priority of the surgery in emergency
setting. Perioperative nurses must prepare in advance for
massive bleeding during intra-operative decompressive
craniectomy surgery. Perioperative nurses also should
know the complications and outcome of patient.
Perioperative nurses must be expert in decompressive
craniectomy procedure preoperative, intraoperative and
post-operatively. In this procedure perioperative nurses
should know how to handle allograft and maintain the
sterility of allograft before storing in neurosurgical bone
banking with documentation.

Malignant cerebral ischemia occurs in significant number
of patients who suffer ischemic strokes. The mortality rate
of malignant infarction is very high and usually related to
progressive cerebral oedema and brain herniation. Early
clinical detection and neuroimaging is helpful. In some
cases, decompressive craniectomy is lifesaving especially
if done early in young patients and results in satisfactory
functional outcome. Dominant hemispheric infarction
may benefit from decompressive craniectomy if some
preservation of speech is present at admission.



Research on how to get knowledge and skill
by using video material for a scrub nurse with
regards to surgical clipping

O Ayumi Nakayama, Yuhei Toyozumi, Sawako Nakashima, Akiko Aihara

Department of nursing service,Banbuntane Hotokukai Hospital,Fujita Health
University,Nagoya,Japan

Objective

We would like to know the reason of the effectiveness of
the video material to get knowledge and skill for a scrub
nurse in clipping.

Methods

A survey was done on 8 scrub nurses who were divided
into 2 groups.The first group was made to watch the video
while the second group was given reading materials to to
gain surgical knowledge and skills before performing the
surgical clipping.

Result

From the past researches done by other hospitals as well
as our own,we can concluded that by watching video has
immensely help the nurses to cope and perform better in

surgical clipping.

Nurses,who only study the reading material,can not
fully understand the details such as hand gestures of
the surgeons and have difficulty visualizing the surgical
procedure. Moreover,most of the nurses cannot see the
actual surgical field from their perspective during surgery.

Therefore if the nurses watched the video beforehand,they
will be able to understand the surgery better.repeatedly
viewing the video materials enables the nurses to have
long term memory retention.Furthermore,it decreases the
nervousness and anxiety of the nurses,allowing them to

perform more efficiently.

Conclusion

Under normal circumstances, scrub nurses tend to feel
nervous and panic while assisting surgeries Nevertheless,
by watching videos of the actual procedures helps them
to remain calm during operations. Therefore, to have long
term memory retention and assimilation, it is essential
to watch the video numerous times in a conductive

environment.
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MANAGING THE STROKE PATIENT - A
CASE PRESENTATION

OYEE YIT CHENG

DEPARTMENT OF NEUROSURGERY, KUALA LUMPUR HOSPITAL MALAYSIA

Nursing the stroke patients is very challenging experience
because these patients have no control over themselves or
their environment and thus are highly dependent on the
nurses at the acute phase.

The skills required to care for stroke patients are nursed in
a variety of clinical settings and

therefore, it is necessary for all nurses to assess, plan and
implement the nursing care of this vulnerable patient
group.

Regular Glasgow Coma Scale assessment should be
recorded, including pupil and limb assessment.

Maintaining clear airway and prevent from aspiration is
vital during emergency priority.

On- going management - a framework of care that seeks
to prevent disabilities, immobility give rise to many
complications should be implemented.

Communicating with relatives can aid and enhance
the nurse-patient relationship, psychosocial needs and
involvement of family members in care will help to improve

patients’ outcome.
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DELIRIUM IN NEUROLOGICAL
PATIENTS AND SOME INVOLVED
FACTORS IN NEUROSURGERY
DEPARTMENT 1

VIET DUC UNIVERITY HOSPITAL,
HANOI, VIETNAM

OHanh Thi Phung'?, Hang Thi Nguyen?, Ngan Thi Nguyen®, He Van Dong®

"Faculty of Nursing and Midwifery, Hanoi Medical University, Ha Noi, Vietnam,
*Neurosurgery Department 1, Viet Duc University hospital, Hanoi, Vietnam

Background: Delirium is a common clinical syndrome
characterized by inattention and acute cognitive
dysfunction. In neurology context, a plenty of brain
pathologies have been associated to delirium, such as
subdural hematoma, stroke, acute cerebral infections, brain
neoplasm, hydrocephalus.

Objectives: the aim of this study to investigate the
percentage of delirium on neurological patients and find
involved factors in Neurosurgery Department 1, Viet Duc
University hospital, Hanoi, Vietnam.

Methods: this research is a descriptive study. Research
instruments included the ICDSC (intensive care delirium
screening checklists) questionnaire translated and validated
(Cronbach’s alpha = 0.909) and demographic data. Data
were collected in one month (from May 2017 to June
2017) analysed using descriptive statistics, Pearson’s
product moment correlation.

Results: of 377 eligible patients, the median age was 41.1
+ 18.01 years old, almost patients were diagnosed with
traumatic brain injury (TBI) (58.4%) and brain tumor
(24.6%). Using the ICDSC questionnaire to access, the study
reported 30 patients (8%) could be not evaluated; 188
(49.9%) patients without delirium (ICDSC score = 0), 28
(7.4%) patients were termed ‘subsyndromal delirium’ (ICDSC
score from 1 to 3) while 131 (34.7%) patients with ICDSC
score > 4 were diagnosed with delirium. These delirious
patients included: hyperactive form (73%), hypoactive form
(12%), mixed form (15%); 65,6% patients with delirium
noted in the first admission day; the median day which
delirium lasted: 4.38 =3.04 days; when discharged:
64.1% (84 patients) still remained with delirium, 32.8%
(43 patients) without delirium; 3.1% (4 delirious patients)
getting bad progression. Some involved factors: rate of
patients getting delirium was higher in group of patients
with lower Glasgow score (p=0.000); rate of patients
getting delirium was highest in group of patients with TBI
(p=0.007); the more number of combined injuries patients
had, the more ability of occurrence of delirium patients
got (p=0.000); rate of patients getting bad progression was
higher in group of patients with delirium (p= 0.01).
Conclusion: A protocol should be developed to access
properly from pain, agitation to delirium step by step in
neurological wards.

Keywords: Delirium, ICDSC questionnaire, neurological
patients, traumatic brain injury.
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NURSING CARE FOR PATIENTS WITH
STROKE AT NEUROSUGERY CENTER,
VIET DUC UNIVERSITY HOSPITAL IN
RECENT YEARS

O Anh Ngoc Dao

VietDuc University Hospital

What is stroke?
Stroke

Cerebral vessels

Ischemic stroke Hemorrhagic Stroke

A part of brain may not be perfused
Cerebral tissue starts to die

WARNING SIGNS OF STROKE
 Sudden numbness, weakness or paralysis
* Speak difficulty
* Sudden decrease or loss of vision
¢ Dizziness, loss of balance
¢ Sudden headache

I) OBJECTIVES OF NURSING CARE FOR PATIENTS WITH
STROKE

e Management of vessential function: respiration,
circulation, neurological system

* Rehabilitation of cognition mobility, reduction of
sequela, improvement of life quality

» Preventation of complitations: pneumonia related to
refluction, pressure ulcers, urinary tract infection,:-

« Patients and patient family education

II. NURSING CARE FOR PATIENTS WITH STROKE
1) Management of respiration
a) Aim: spo2>92%
b) Patients assessment: sign of hypoxemia?
c) Cave of artificial airway
2) Management of blood pressure
Hypertension Hypotension
Decrease blood pressure if MAP > 130mmHg or CPP >
85mmHg Increase blood pressure to ensure
minimum systolic blood pressure >= 90mmHg

3) Careful monitor of neurological function
* Level of counciousness: Glasgow coma scale
* Focal neurological signs.
« Sensory function
 Speech function
3.1) Salow function: GUSS scale
3.2) Function of mobility
- Assess patient’s myotonas
- Support & guide patient’s family to help patients in
doing daily activities
- Cooperate with department of physiotherapy
4) Prevention of complication
- Pressure ulcers
- Pneumonia
- Urinary tract infection
- Intestinal tract infection
5) Patients & patient family education
- Teach patient family how to cave & support patients
- Explain abnormal signs needed to report
- Comfort & encourage patient family
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AGITATION, SOME RELATED FACTORS,
EFFECTIVENESS OF SOME WAYS OF USE
OF SEDATIVE DRUGS IN PATIENTS WITH
TBI IN NEUROSURGERY DEPARTMENT 1,
VIET DUC HOSPITAL.

OHang Thi Nguyen', Ngan Thi Nguyen', Hanh Thi Phung?, He Van Dong’

"Viet Duc University Hospital,
’Hanoi Medical University

Background: Agitation after traumatic brain injury (TBI)
is the frequently observed behavioral problem and is a
challenge to care provider. Objectives: investigate the real
state of agitation, some related factors and the effectiveness
of some ways of the use of sedative drugs in patients with
TBI in Neurosurgery department I, Viet Duc University
Hospital. Methods: the Richmond Agitation-Sedation
Scale (RASS) and a descriptive cross-sectional study and
a prospective study were conducted on 378 patients with
TBL. Results: 27.2% of all patients with TBI getting agitation
at different levels from (+1) to (+3) on RASS scale; 50.5% of
all patients with agitation had duration of time of agitation
which was no more than 1 week. Some related factors: the
more number of combined injuries patients got, the more
ability of occurrence of agitation patient got (p = 0.007);
higher rate of patients getting agitation in group of patients
with lower cognition (p = 0.000)/ having focal neurological
signs (p = 0.001)/ having hypokalemia (p = 0.01); higher
rate of patients getting bad progression in group of patients
getting agitation (p = 0.005). The protocol for sedation was
not good: the effect of Phenorbarbital and Diazepam on
maintaining sedation lasted only around 1 hour while the
agitation lasted for a much longer time; with the mixture
of Fentanyl and Mydazolam, most of patients still got many
episodes of agitation at levels from (+2) to (+3) on RASS
scale during drug was infusing by electric syringe pump.
Recommendations: propose a new better protocol for
treatment of agitation after TBI; consider the use of RASS
scale in nursing practice to improve the control of agitation
and administration of sedative drugs.

Keywords: agitation after traumatic brain injury, Richmond
agitation sedation scale.
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QUALITY OF LIFE AMONG
HEMORRHAGIC STROKE SURVIVORS
IN CHINA: A LONGITUDINAL
OBSERVATIONAL STUDY

OYan Jiang'?, Lijuan Duan', Wei Zhu?

'west china hospital, sichuan university, chengdu, sichuan, P.R.China,
“west china school of nursing, sichuan university, chengdu, sichuan, P.R.China

Background

Hemorrhagic stroke, with higher morbidity, mortality
and disability, is the first place in the cause of death in
China. The survivors are increasing likely to live with their
impairments and disabilities. Therefore, the quality of
poststroke life is closely related to the functional outcome,
but there is still lack of evidence on status and factors
contributing to quality of life among hemorrhagic stroke
survivors in China.

Objective

To describe the prevalence of quality of life in patients with
hemorrhagic stroke and explore the factors associated with
the quality of life.

Patients and Methods / Material and Methods

Data was collected from 202 hemorrhagic stroke patients
at discharge and 1 year after stroke. Quality of life was
assessed via Stroke Specific Quality of Life Scale(SSQOLS).
Multiple linear regression was used to identify the
predictive factors of quality of life.

Results

Mean age of the patients was 53.0£ 11.9 years, 53.5%
was female, 57.4% was SAHs. The SSQOLS score was 164.2
+51.4 and 232.3£23.7 at discharge and 1 year with
significant difference. Regression revealed that neurological
function, functional disability of patients were the most
determinant factors, explaining 81.7% of overall variances
for quality of life with other factors at discharge. The
functional disability was the most determinants at I year
after stroke.

Conclusion

The functional disability of patients should be focused
on in rehabilitation. The caregiver burden, psychological
health of patient should also be taken into consideration to
improve the quality of life.
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Constraint Induced Movement Therapy: A
Rehabilitative Technique for Upper Limb
Weakness.

(OFiona Jane Nation

Registered Nurse

Clinical guidelines in Australia for stroke care suggest
that patients should be mobilized and upper limb training
should commence as early and as frequently as possible.
As much physical therapy (physiotherapy and occupational
therapy) with a minimum of one hour practice per day
at least five days per week is currently best practice.
Conversely, there is evidence emerging that condensed
and repetitive physical therapy and sensory stimulation
in the form of Constraint Induced Movement Therapy
and modified Constraint Induced Movement Therapy
techniques, are more conducive to accelerated recovery
outcomes, particularly of the upper limb.

Rehabilitative methods for limb rehabilitation
currently include passive and active limb mobilization,
electromyographic biofeedback in conjunction with
conventional therapy, electrical stimulation and sensory
specific stimulation. A less common, yet effective modality
Constraint induced movement therapy (CIMT) or modified
CIMT (mCIMT) has evolved as being a therapeutic
technique with successful outcomes with the aim of the
technique to prevent or reduce a learned ‘non use’ of an
affected upper limb which is frequently developed after
stroke. Although functional benefits appear to be largely
confined to those individuals with some active wrist and
hand movement, the technique is proving successful when
compared to alternative or no treatment. The therapy
consists of a set of rehabilitation techniques designed to
reduce functional problems in the most affected upper
extremity of clients with stroke. The technique involves
constraining movements of the less-affected arm, usually
with a sling or mitt for 90% of waking hours, while
intensively inducing the use of the more-affected arm.
Concentrated, repetitive tasks and training of the more-
affected limb is usually performed for six hours a day for a
two to three week period.

This presentation will examine and outline the current
techniques and case studies.
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DETERMINANTS OF QUALITY OF LIFE
IN HEMORRHAGIC STROKE SURVIVORS
AFTER SURGERY:A 1-YEAR FOLLOW-UP
STUDY

O Wenijing Cai

Sichuan University

Background:

With the change of medical model, the quality of life after
disease has been drawing extensive attention. Stroke
seriously threaten human health and quality of life with
high morbidity, mortality and disability. The quality of life
study after stroke is growing important while difficult.
Objectives :

Stroke seriously influence peoples life and health with high
morbidity , mortality and disability. With high morbidity ,
mortality and disability, the quality of life study after stroke
is growing important while difficult.

With the change of medical model, the quality of life after
disease has been drawing extensive attention. The study
investigated changes in quality of life in hemorrhagic
stroke survivors who undergo surgical treatment during
hospitalization and its determinants.

Method:

A total of 145 patients with hemorrhagic strokewho
undergo surgical treatment during hospitalization
participated this study . Patients were followed up at
discharge, 3months, 6months, and 1 year after stroke. The
stroke specific quality of life(SS-QOL), Barthel Index(BI) and
Scandinavian Stroke Scale(SSS) were used to assess quality
of life, activities of daily living and neurological function,
respectively.

Result :

(mean age 53.1; 56.3% males). The mean SSQOLS score
at discharge was 154.42+41.14, of which the most
influenced areas were, in order, the energy, ability to work
and family roles. From the time of discharge to one year,
the quality of life and the neurological function were both
improved. The determinants of quality of life are Age, sex,
marital status, educational level, complications, activities of
daily living.

Conclusion:

Activities of daily living was associated with quality of
life, indicating that interventions targeting maintaining
and further improving activities of daily are important.
And we should pay more attention to the support and
care of elderly, female, low education,mateless, with other
complications and low ability of activities of daily living,
thus to improve their quality of life.
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Caregiving burden in Chinese caregivers of
patients with hemorrhagic stroke at discharge
and 1-year after stoke.

OWei Zhu

West China School of Medicine, Sichuan University

Background: A large proportion of stroke disabled survivors
are supported by family members even from in-hospital
period in China. A few studies focus on the burden of
caregivers of hemorrhagic stroke patients at discharge and
its change over time.

Objective: To assess the level of burden borne by caregivers
and its change over time and to identify associated factors.

Methods: Data was collected from 187 pairs of patients
with hemorrhagic stroke and their caregivers at discharge
and 1 year after stroke. Caregiver burden was assessed
on the Bakas Caregiver Outcomes Scale(BCOS). Socio-
demographic and other characteristics of patients and
caregivers were analyzed as potential predictors of the
burden. Multiple liner regression was used to identify the

predictive factors.

Results: The BCOS score was 47.412.7 and 58.98.3 at
discharge and 1-year, with significant difference. Regression
revealed that patients’ depression, caregivers’ self-rated
burden and the self-satisfaction of caregiving with other
identified factors explained 66.2% of overall burden.

Conclusion: Caregivers experienced considerable burden
although it
decreased over time. Interventions to reduce caregiver

burden should be given before discharge in China.
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LIFE AFTER STROKE:"*".

(O KHATIJAH BEEVI M.S.M. SULTAN DULKARUNAIN

DEPARTMENT OF NEUROSURGERY
KUALA LUMPUR HOSPITAL
MALAYSIA

The brain is a complex organ that controls various part
body functions. If a stroke occurs and blood flow can't
reach the region that controls a particular body function,
that part of body won't work as it should be. There are two
types of strokes. One is ischemic stroke , is created by a
blood coagulation a vein in the cerebrum. The other types,
called hemorrhagic stroke , is a vein that breaks into the
cerebrum. Stroke is the third reason for death in the world.
Around 25 percent of individuals who recovered from
their first stroke will have another stroke inside five years.
How do we prevent? Generally it is thought that stroke is
preventable by paying attention to blood pressure levels,
blood glucose levels, blood lipid levels, diet and body mass
index can effectively prevent a stroke from occurring. For
patients who have one cerebrovascular occlusion, they
should pay attention to cerebral vascular occlusion in
different blood vessels, which can occur again. For patients
who have had sequel already, it was thought that there
was no effective treatment to recover any functions, but
they still can have rehabilitation training to keep muscle
away from atrophy. With the development of science and
technology, rehabilitations for patients who are suffering
from stroke disability is now available. So let us discover all
that can help them for a better future in the community.
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