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how much better the stroke mortality is.
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Abstract

Relationship between the number of neurosurgical ICU and hemorrhagic stroke mortality in advance

Naruepak Russameyoongtong, M.D., Kullapat Veerasarn, M.D.
Neurosurgical Division, Neurological Institute of Thailand. Department of Medical Services,

Corresponding author e—mail address: kveerasarn@hotmail.com

Hemorrhagic stroke is not only a common neurological disease but also being a leading cause of
death. The authors explored the mortality of hemorrhagic stroke patients in the advance level hospital who
have neurosurgical ICU (NSICU) compared to the hospital without neurosurgical ICU (GenlICU) to find out

Of all advance level hospital in Thailand, there are 17 hospitals have NSICU with total beds of 175,
no NSICU (using GenICU) 15 hospitals. The mortality in the NSICU group is 22.64 significantly better than
GenlCU group (33.71 %). The more NSICU beds, the less mortality for hemorrhagic stroke the hospital

Despite the limitation of the clinical data of the patients, this study finds out the important of neuro-
surgical ICU to improve the mortality of hemorrhagic stroke in advance level hospital in Thailand.

Keywords: Hemorrhagic Stroke, Neurosurgical ICU, General ICU
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ICD 10 DEFINITION

160 Nontraumatic subarachnoid hemorrhage

161 Nontraumatic intracerebral hemorrhage

162 Other and unspecified nontraumatic intra-
cranial hemorrhage
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Factors Total (%) Min(%) Max (%) Median(%)
F1wInLHeg NSICU 175 3 24 10
1WA LY GenlCU 438 11 52 24

J1wIngUae ICH
e NSICU 6,336 122 837 324
e Gen ICU 4,193 113 564 241

guheladdnslasunissnu
 NSICU 815 (12.86) 5(2) 143 (26) 25 (11.48)
e Gen ICU 211 (5.03) 0 (0) 96 (22) 13 (4.33)

wngUieLdedie
e NSICU 1,420 (22.41) 18 (10) 321 (54) 67 (20)
e Gen ICU 1,234 (29.43) | 31(14.36) | 147 (90.68) | 80 (28.70)
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GenlCU Twdszina
LWAFINN Tsanenuna MUIULAES
1 W89 eUsEaIRATIER 7 wwngaam | Sawiasey UL ICU
1 81U 10 3 IW.893AUIZASNY 24
1 IN.HATNIA 8 4 TW.NI2TLNET 44
2 IN.gATAAL 8 4 TN WITUATAIDYTEN 24
2 INNNETUINY 12 4 TN.HIEY3 32
3 IN.8193AUITEI9NY 15 5 TWIEINIZ NI 52
5 TN WATUTH 8 5 IN.AYNIAIAT 27
5 N3 8 6 swwszUningn 45
6 IN.IAYT 8 6 INAANTTEN0ABIUAT | 32
7 N.508L8R 10 6 SNANalass 28
8 IN.HNABAT 12 6 IW.AYNIUIINTG 23
8 IN.9A581% 10 6 IN.52804 20
9 TN HAITIIWATINIENT 10 9 IN.FIUNT 24
9 IN.YITNE 5 11 N850 18
10 IN.FIINANSUIZAIA 24 11 TN.§3199357% 12
12 TWANALINALY 10 11 TWANARITIAUATATOITNGG [ 11
12 IW.EZAT 10 12 TN.HI 22
EREN 175 N 438
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