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Onespeselljenest prilagejenih let Zvljenia nevreleskin belezn
gdlecle ne geograiske precele v svety

Disability Adjusted Life Years of Neurological Diseases

by Geographic Region in the World

Mozganska kap in migrena sta med
najbolj razSirjenimi in onesposabljajofimi
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Merganska kap v svety ni vet belezen starejsih

Stroke is no longer a disease of the elderly worldwide

12,2 milijona/leto
0 1 IMK/3 sekunde '
®
101 milijonov oseb po IMK
podvojilo v zadnjih 30 letih

o

80% kapi in srénih napadov

pri osebah z nizko ali zmerno

stopnjo tveganja

10
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dejavnikov |
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Stroski zaradi IMK
milijard 450 milijard $ 2017
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89% smrti po IMK 2019 v drzavah
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https.//www.world-stroke.org/assets/downloads/WSO_Global_Stroke_Fact_Sheet.pdf



Tiipl srenilh belezni, ki lahke MIK

Types of Heart diseases as a cause of Stroke

Coronary Valve
Artery Didease Disease

Normal Valve
(closed)

Fatty
Deposits &

Heart
Failure

Dilated
Ventricle Types of Heart -
- Aneurysm
Disease /
O Cardiomyopathy
. o Cardiac
O Pericarditis Arrhythmia
Inflammed Disorganized
Pericardium Electrical Signals

Thickening of
the Myocardium

AN N N NN

Bolezen srénih zaklopk
Koronarna arterijska bolezen
Anevrizma torakalne aorte
Sréne aritmije
Kardiopmiopatija
Perikarditis

Miokarditis

Sréno popuscanje

https://www.udmi.net/cardiovascular-disease-risk/




Stevile ljudi s srénimi beleznimi, ki
mezganske kap, je danes najvisie v zgecevint

The number of people with heart disease that causes stroke
is the highest in history today

v" AF pride in mine v' AF comes and goes
v Paiavi . v It can occur without symptoms
Pojavi se lahko brez simptomov v Aperson may not know they have AF
\/Oseba morda ne ve, daima AF v' Cardiovascular event - stroke
v' Too late!!!

v'Sréno-zilni dogodek > MK
v Prepozno !!!

AF — atrijska fibrilacija; MK-moZganska kap; AMI-akutni miokardni infarkt



5 5 Atrijska fibrilacija
Preprecevanie mezganske kapl in Simptomi
aftrijska orilaciia

Prevention of stroke and AF
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e

Huda utrujenost

v/ Hitra diagnoza

v" Quick diagnosis
. v' Medicines
v Zdravila v Anticoagulation protection ‘
. .o vV Ve / i NN
v’ Protikoagulacijska zas¢ita 7, Interventions o
Prevention Palpitacije Metuljeki v prsih

v Posegi ,

v Preventiva %

\
v" AF pomembno poveca tveganje za MK po 1. AMI vrtoglavica

P .y . . v. . in omotica Sinkopa
v' Tisti z Ze obstoje¢o AF imajo vecje tveganje za i

MK & moski <65 let
SN
AF significantly increases the risk of MK after 1st AMI @ o

Those with pre-existing AF have a higher risk of MK & men
<65 years Tezko dihanje Bolecina v prsih

< S

I3 cleveland Clinic

AF — atrijska fibrilacija; MK-moZganska kap; AMI-akutni miokardni infarkt



Ocprio evalne ekne (Q00)/mizgrena/meiZgansks kap

v 000 in migrena pogosti v splosni populaciji: 30% kriptogenih v
MK/27% O00/15% migrena

v 000 - subklinicna embolija - metaboliti iz venskega sistema v
obidejo plju¢a in neposredno vstopijo v sistemsko cirkulacijo
- drazenje trigeminalnega Zzivca in vaskularnih struktur
mozganov - migrena

v 000 - prehodna hipoksija = vzrok za subklini¢ne infarkte v Y
mozganih - drazenje in nagnjenost k migreni
v"Na podlagi dokazov - perkutano zapiranje OOO za zdravljenje Y
migrene ne priporocajo
v

v Premislek pri bolnikih z refraktorno migreno, pogostimi
migrenami z avro in pomembno onesposobljenostjo

PFO and migraine common in the general
population: 30% cryptogenic stroke/27%
PFO/15% migraine

PFO - subclinical embolism - metabolites
from the venous system bypass the lungs and
directly enter the systemic circulation -
irritation of the trigeminal nerve and vascular
structures of the brain - migraine

PFO - transient hypoxia - cause of
subclinical infarcts in the brain = irritation
and tendency to migraine

Evidence based - percutaneous closure of
PFO is not recommended for the treatment
of migraine

Consideration in patients with refractory
migraine, frequent migraine with aura and
significant disability

Kahya Eren N, et al. To be or not to be patent: the relationship between migraine and patent foramen ovale. Headache 2015; 55: 934—42.
Sharma A, et al. Role of patent foramen ovale in migraine etiology and treatment: a review. Echocardiography 2011; 28: 913—-7.

Sevgi EB, et al. Paradoxical air microembolism induces ... ] Am Heart Assoc 2012; 1: e001735.

Dowson A, et al. Migraine Intervention With STARFlex Technology (MIST) trial: Circulation 2008; 117: 1397—404.



Karciogeni in paracdeksni emloelizem

Cardiogenic and paradoxic embolism

v Priblizno 20 % IMK pri mladih je posledica kardioembolizma; v" Approximately 20% of IS in young people is

podoben dele? kot pri starej§ih bolnikih. due to cardioembolism; similar proportion to
that in older patients.

v'Vzroki revmatic¢na bolezen zaklopk, umetne zaklopke in atrijska v' Causes rheumatic valve disease, artificial

fibrilacija, pri mladih Se endokarditis, miokarditis, dilatativna valves and atrial fibrillation, in young people

also  endocarditis, myocarditis, dilated
cardiomyopathy and PFO
v Prevalenca 000 med mlajsimi bolniki s kriptogeno IMK je vi§ja| | The prevalence of PFO among younger

kot v sploéni populaciji patients with cryptogenic IS is higher than in
the general population

v Mehanizem paradoksni embolizem in prehod venskega strdka | | ¥ The mechanism is paradoxical embolism and

. the passage of a venous clot from the right to
iz desnega v levo srce prek OO0 the left heart via 000

kardiomiopatija in odprto ovalno okno (O00)

Kahya Eren N, et al. To be or not to be patent: the relationship between migraine and patent foramen ovale. Headache 2015; 55: 934—42.
Sharma A, et al. Role of patent foramen ovale in migraine etiology and treatment: a review. Echocardiography 2011; 28: 913—-7.

Sevgi EB, et al. Paradoxical air microembolism induces ... ] Am Heart Assoc 2012; 1: e001735.

Dowson A, et al. Migraine Intervention With STARFlex Technology (MIST) trial: Circulation 2008; 117: 1397—404.



Karciogeni in paracdeksni emloelizem

Cardiogenic and paradoxic embolism

v Merila za paradoksni embolizem:
— dokaz arterijskega mozganskega infarkta,

— odsotnost emboli¢nega materiala v levem srcu,
— dokaz venske tromboze/plju¢ne embolije in
— dokaz desno-levega obvoda

v Odloditev glede zapiranja OOO - konzilij: Osnova verjetnost, da
je mozganska kap res posledica OOO.

v' Zapiranje OO0O je smiselno le pri mlajsih bolnikih z embolicno
IMK, ki ostaja nepojasnjena.

v Konzilij: individualna, strokovno podprta obravnava, ki je ob
odsotnosti jasnih smernic potrebna za preprecevanje
nepotrebnih posegov.

v' Criteria for paradoxical embolism:
- evidence of arterial cerebral infarction,

- absence of embolic material in the left
heart,

- evidence of venous thrombosis /
pulmonary embolism and

—  proof of right-left bypass

v' The decision to close O0O: the probability
that the stroke is indeed due to OOO.

v' Closure of the OOO only makes sense in
younger patients with embolic MIK that
remains unexplained.

v' Consultation: individual, professionally
supported treatment, which is necessary in
the absence of clear guidelines to prevent
unnecessary intervention

Rigler I., et al. Ishemi¢éna moZganska kap pri mladih / Ischaemic stroke in

the young. In: Zvan B, et al. E-zbornik. - Ljubljana: Drustvo za preprecevanje moZganskih in Zilnih bolezni, 2022: 139-48.




Stafisticni pecaili @ srenih beleznih in meganski kapf
(pesecebiteay 2021)

Sedem pristopov k ohranjanju zdravega srca in mozganov:

Bodite aktivni |

Ohranjajte zdravo telesno tezo !

Poucite se o holesterolu !

Ne kadite in ne uporabljajte brezdimnega tobaka !
Jejte zdravo !

Ohranjajte zdrav krvni tlak !

Poucite se o krvnem sladkorju in sladkorni bolezni !

No LA WN R

Virani SS, et al. Heart Disease and Stroke Statistics—2021 Update. Circulation 2021;143:e254—e743.
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Krenicni psihesecialnd stres je pevezan s stcne-mesganskes \“%\‘EEB‘H;
Zilninnl veleznim ¥

Chronic psychosocial stress is associated with cardio-neuro-
vascular diseases

Smeh je nalezljiv,
ujames ga kot prehlad.
Ko se mi nekdo

nasmehne,
Se sam se smejem rad.
Anxiety Vreden je vec kot cvet, Nalezljiva MOC
Depression Mozganska kap en sam nasmeh — misljenja
Chronic stress Sréno popuicanje najmanyjsi,
Post-traumatic stress v ve . lahko obkrozi svet
disorder SrcnoZilne bolezni '
Metabolni sindrom
i Koronarni sindrom Laughter is contagious,
An S'OZnOSt AMI you catch it like a cold.
Depresija .' When someone smiles at me,

CVD .
T T It is worth more than a flower,

Coronary syndrome a single ismile - the smallest,
AMI can go around the world.

Postravmatska stresna motnja
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KroniEni psihesecialni stres je povezan s siéne-meiganske- I 05

oy

Zilnimni belezninnd

Psihosocialni stres povezan s SMZB Predlagani mediatorski mehanizmi
*Bezvupnost lahko odraZa trenutno ali preteklo "Zivljenjsko situacijo" ali pa je lahko simptom depresije;
SMZB — sréno-mozgansko-zilne bolezni; BMI — indeks telesne mase
Delovni stres
Velik napor in malo nagrad Povecan BMI, povecana raven holesterolarola
Iz¢rpavajoc slog spopadanja (tekmovalni) Oslabljena fibrinoliticna sposobnost
Stres doma
Razpad zakonske zveze pri Zenskah Psihicni stres, ki ni drugace opredeljen
Skrb za zakonca z demenco Psihi¢ni stres, ki ni drugace opredeljen
Socialna izolacija (in zanemarjanje samega sebe) | > fibrinogen, > kortizol
Nizek dohodek (revscina) Oslabljena serotonergicna odzivnost
Kroni¢ne custvene motnje
Anksioznost Vnetje nizke stopnje in ateroskleroza
Brezupnost* Avtonomna disfunkcija (hipofunkcija vagusa)
Brezupnost in depresija Vnetje nizke stopnje in ateroskleroza
Depresija Vnetje nizke stopnje in ateroskleroza

Vale S. Postgrad Med J. 2005,;81:429-435. doi: 10.1136/pgmj.2004.028977



Mezganska kap je drugl najpegeste]si varok s
in glavni vzrelk invalidnest] eelraslin

Stroke is the second leading cause of death and the leading cause of disability in adults

v Analiza podatkov NIJZ za Slo - postopno padanje incidencne
stopnje in umrljivost zaradi MK in 30-dnevne smrtnosti po MK

vV primerjavi z drugimi EU drzavami - incidenéna stopnja MK v
Sloveniji je v povpredju

v Najvisja incidenca MK - pomurska regija

v Najvisja smrtnost > osrednjeslovenska regija in Podravska regija
(oba UKC)

v Vedja smrtnost pri hemoragi¢ni MK in Zenskah

v' Stopnja umrljivosti in 30-dnevna smrtnost zaradi MK = pod vrhom
najvisjih stopenj v EU

v/ Zmanjsanje incidence in umrljivosti zaradi MK

— Preventiva (primarna, sekundarna)

— IVT in MeR - temelj zdravljenja akutne IMK
— Nacionalna mreza TeleKap - zmanjsuje razlike v obravnavi MK v drzavi

v

<

<

NIJZ data analysis for Slo = gradual decline in the

incidence and mortality rate due to MK and 30-day

mortality after cerebrovascular event (CVD)

Compared to other EU countries - the incidence

rate of stroke in Slovenia is on average

The highest incidence of CVD - Pomurska region

Highest mortality - Osrednjeslovenska region and

Podravska region (both UMC)

Higher mortality in hemorrhagic MK and women

Mortality rate and 30-day mortality from CVD -

below the peak of the highest rates in the EU

Reduction in stroke incidence and mortality

—  Prevention (primary, secondary)

— IVT and MeR - the basis of the treatment
of acute stroke

—  TeleKap national network - reduces the
differences in the treatment of stroke in the
country

Perko D, Korosec A. Akutna moZganska kap X1V in telemedicina [Elektronski vir]: Liubljana: Drustvo MZB, 2021: 27-54.

NIJZ-Nacionalni institut za javno zdravje; MK-mozganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija; EU-Evropa

Zupan M, Zaletel M, Zvan B. Telemed J E Health. 2020; 26 (4): 462-7.




Revaskularizaciiske zdraviienje ishemicne mezganske kapl (IMIK)

Revascularization treatment of ischemic stroke

v Umrljivost zaradi MK je odvisna od kakovosti zdravstvene oskrbe

v Intravenska tromboliza (IVT) in mehanska revaskularizacija (MeR) >
edina odobrena nacina zdravljenja za akutno IMK

v IVT in MeR - pomembno zmanjsujeta invalidnost zaradi IMK

v Uporaba IVT in MeR po Evropi se razlikuje:
— nizka uporaba IVT (MeR) = vecja stopnja invalidnosti in smrtnosti

— manjsa dostopnost do IVT/MeR na podezelju in drzavah s skromnejsimi
dohodki

v SkrajSevanje ¢asa do IVT (MeR) = hitrejSe zdravljenje

v Nove ESO smernice ponujajo $irso uporabo IVT/MeR (pozno éasovno
okno, relativna kontraindikacija za IVT)

Stroke mortality depends on the quality of

medical care

Intravenous thrombolysis (IVT) and

mechanical revascularization (MR) = the only

approved treatment for acute stroke

IVT and MR - significantly reduce disability

due to stroke

The use of IVT and MR across Europe varies:

—  low use of IVT (MeR) = higher rates of
disability and mortality

— less accessibility to IVT/MeR in rural
areas and low income countries

Shortening time to IVT (MeR) - faster

treatment

New ESO guidelines offer wider use of

IVT/MR (late time window, relative

contraindication for IVT)

Wilkins E, Wilson L, Wickramasinghe K, et al. European Cardiovascular Disease Statistics 2017.
Brussels: European Heart Network; 2017. https://researchportal.bath.ac.uk/en/publications/european-cardiovascular-disease-statistics-2017.

Béjot Y, et al. Epidemiology of stroke in Europe and trends for the 21st century.Presse Med 2016; 45 (12 pt 2): e391—e398.
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MK-mozZganska kap; AIMK-akutna ishemi¢na mozganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija




Bolnitnice Et. wseh bolniikih
postelj za MK
25

SB CE 2019

5B CE 2020

UKC Mb 2019
UKC Mb 2020
UKC U 2019
UKC U 2020
SBENM 2019
SBNM 2020

5B SG 2019

5B SG 2020

SB NG 2019
SBNG 2020

SB lzola 2019

SB lzola 2020
5B Jesenice 2019
5B Jesenice 2020
SB Brefice 2019
SB Breiice 2020
SB Trbovlje 2019
SB Trbovlje 2020
SB Ptuj 2019

SB Ptuj 2020

5B MS 2019

5B MS 2020
Total

2019

2020

25
30
30
60
60
20
20
14
14
14
14
19

218
218

Postelje venotah za £t. wseh mofganskih Et. ishemiénih
moZgansko kap [EMK) kapi moZganskih kapi
521 443

o o0 00 0000000000000 0 00 00 00 00 00 0

24

518
802
741
1982
219
202
262
280
200
253
186
174
146
180
65
55
7
5
o4
91
288
237

4772
4496

440
534
491
1135
1119
218
199
113
130
170
181
158
154
131
156
51
46
6
4
72
72
247
181

3278 69,5%
3173 70,6%

Zt. intravenskih
tromboliz [IVT)

83 (18.7%)
60 (13.6%)
84 (15.7%)
79 (16%)
234 (21%)
224 (20%)
64 (29%)
40 (20%)
16 (14.5%)
17 (13%)
18 (10.6%)
29 (16%)
22 (14%)
12 (8%)
16 (12.2 %)
27 (17.3 %)
20 (39%)
24 (52%)
2 (33%)
0 (0%)
27 (37%)
43 (59%)
39 (15.7%)
31 (17%)

625 (19.0%)
586 (18.6%)

Et. mehanskih

revaskularizacij (MeR)

29 (6.5%)

13 (2.9%)
48 (9%)  27%
22 (4.5%) 16%
178 (15.7%) 73%
136 (12%) 84%

9 (4%)
6 (3%)

8 (7%)

4 (3%)

4 (2.3%)

3 (1.9%)

3 (1.2 %)

5 (3.2%)

5 (3.8%)

2 (1.3%)

1 (1.9%)

1 (2.1%)

0
0

3 (4%)

9 (12.5%)

7 (2.8%)

5 (2.7%)

295 (7%)
206 (5%)

153

116
1
24
60
a1
75
59
77
94
199
219
109
98
1638
204
103
125

65
a3
116
109

1135
1190



Olravnava belnikev z MK v Slevenill v letih 2019 in 2020

Treatment of patients with stoke in Slovenia in 2019 and 2020

Vse mrezne bolniSnice 2019 All network hospitals 2019

v i . 0 i v’ 2019 - 4772 patients with stroke: ischemic stroke
2019 - 4772 bolnikov z MK: IMK 3278 (69,5%) bolnikov (15) 3278 (69.5%) patients

v/ 2019 - IVT 625 (19%) bolnikov z AIMK v’ 2019 - IVT 625 (19%) patients with acute IS

v/ 2019 => MeR 295 (7%) bolnikov z AIMK v 2019 - MR 295 (7%) patients with acute IS

Z isni All Network Hospitals 2020
Vse mrezne bolniSnice 2020 etwork Hospitals

¥ 2020 -> 4462 bolnikov z MK: IMK 3149 (70,6%) bolnikoy | | 2020 -» 4462 patients with stroke: 15 3149 (70.6%)
v 2020 -> IVT 586 (18,6%) bolnikov z AIMK
v/ 2020 - MeR 206 (5%) bolnikov z AIMK

v/ 2020 - IVT 586 (18.6%) patients with acute IS
v/ 2020 > MR 206 (5%) patients with acute IS

V mrezi TeIeKap > delez IVT Ve TeleKap network - the rate of IVT is higher:

30 % bolnikov z AIMK (>50% v nekaterih mreznih SB) 30% of patients with acute IS (>50% in some network
S : . GHs)

Vecje st. bolnikov v mrezi TeleKap:
. .. Larger No. of patients in the TeleKap network:

> St. IVT v mrezi TeleKap (r = 0,905; p = 0,013) > No. IVT in the TeleKap network (r = 0.905; p = 0.013)

MK — mozganska kap; IMK-ishemi¢na mozganska kap; AIMK-akutna ishemi¢na moZganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija; SB — splosna bolnipnica



lziehl pe WT v mrezl Telekap

Outcomes after IVT in the TeleKap network

Analiza funkcionalnega stanja bolnikov po lestvici mRS ob odpustu iz mreznih bolnisnic (mRS 0, 1 in 2 = dober izid) (2020);
St. pacientov IVT — 234 (Number of patients — 234; the year 2020)

mRS skupaj brez UKCL TeleKap

- H mRSO
Sprejem
H mRS1
M MRS2

H MmRS3

M mRS4

Odpust & MRS5S
H MRS6

0% 20% 40% 60% 80% 100%

~50% of good outcomes
~50% dober izid (mRS 0, 1, 2)



IZieli pe VT v mireZ Telekap

Outcomes after IVT in the TeleKap network

Analiza funkcionalnega stanja bolnikov po lestvici mRS ob odpustu iz mreznih bolnisnic (mRS 0, 1 in 2 = dober izid) (2020);
St. pacientov IVT - 17

SB Slovenj Gradec TeleKap

Sprejem

Odpust

0% 20% 40% 60% 80% 100%

>50% dober izid (mRS 0, 1, 2)
>50% good outcome



lzieli pe MeR v mreZl Telekap ~ Studijs Mr. Clean

Results according to the MR in the TeleKap network ~ Study of Mr. Clean

Funkcionalni izid MeR mRS 0, 1,2 — dober izid)

N =137, leto 2020

TeIeKap

MRS sprejem

MRS odpust

~15% smrtnost
0 20 40 60 80 100 120

EmMRSO mmMRST EmMRS2 mmRS3 EmMRS4 mmRS5 mmRS6

~40 dober izid (mRs 1,2,3)
~40 good outcome

MK — moZganska kap; IMK-ishemi¢na moZganska kap; AIMK-akutna ishemi¢na mozganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija



MeR pri lbelnilkih z AIMK v UKCL v letu 2020 (206 belnikeov)

MR in acute IS patients in UMCL in 2020 (206 patients)
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Tabela 3. Zamudni casi v mreZi TeleKap in neposredno

Clibry 4 Nanncredni €nr oiomi
Zamudni &asi (min)
TfMK~rekanall.zac-,a TIMK MeR TMeﬂ-rehanahza(-,a Tspfep-m MeR
TeleKap 458,4 + 180,0 414,1 £ 1845 443+334 1121 £ 80,7
Neposredno 355,1+ 2426 317 £239,6 38,1+31,7 1245127 0
T — zamudni €as, MeR - mehanska rekanalizacija.

Ivanusic¢ K, Zaletel M, Zvan B. Akutna moZganska kap XIV in telemedicina [Elektronski vir]: Liubljana: Drustvo MZB, 2021
AIMK-akutna ishemi¢na moZganska kap; MeR mehanska revaskularizacija; UKC-univerzitetni klini¢ni center

: 133-48.




Peliek dela v mreZ TeleKap ed 19, septemlora 2014 de jullja 2022

TeleKap workflow from September 15, 2014 to July 2022
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Slika 1. Stevilo vseh bolnikov obravnavanih v mreZi TeleKap (7499 bolnikov), med NZV (5876 bolnikov -
78,3%) in med rednim delovnim ¢asom (1623 bolnikov - 21,7%)

Figure 1. Number of all patients treated in the TeleKap network (7499 patients), during continuous health care (5876 patients -
78.3%) and during regular working hours (1623 patients - 21.7%)

NZV-neprekinjeno zdravstveno varstvo;
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MeR = ecleditay s pemedcie aviematicne slikevne analize

¢ &

TeleKap

MR - decision with the help of automatic image analysis

E-mozganska kap omogoca:

v" SkrajSevanje zakasnitev

v Prepoznavanje kandidatov za MeR

v" Oceno velikosti ishemiéne sredice,

, ishemi¢ne penumbre, mesta arterijske
e ASPECTS" Results zapore in razpolozljivosti kolateralne
cirkulacije

E-stroke enables:

v’ Shortening delays

v' Identification of MeR candidates

v" Assessment of ischemic core size, ischemic
penumbra, site of arterial occlusion and availability of
collateral circulation

Program e-mozganska kap je mogoce
naloziti na razlicno strojno opremo

The e-stroke program can be loaded on different
hardware

MeR mehanska revaskularizacija
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The economic benefit of investing in the TeleKap network (example from practice)

v Ocenjeni stroski rehabilitacije enega bolnika z IMK, ki ne dobi IVT - 60.000 € (svetovno povpredje).

v'2015-2020 v omrezju »TeleKap« zdravljenih 1196 AIMK bolnikov z IVT.

v Dober izid po mRS (0, 1, 2 ob odpustu iz bolnisnice) cca. 50 % bolnikov.

v"Umrlo 15 % bolnikov; zmerno prizadetih 20 %; 15% bolnikov huje onesposobljenih.

v' 15 sept. 2014 do 30. 12. 2020 privarcevali: 60.000 € x 1196 — 239 (20%) = 57.420.000 € zaradi IVT.

v Prevozi ob povpreénih stroskih prevoza (1.500 € svetovno povpredje) — 80% od 5411 bolnikov ni
potrebovalo prevoza; prihranek 1.500 EUR x 4029 = 6.043.500 €.

v'Skupni prihranek zaradi zdravljenja z IVT in nepotrebnih prevozov 63.463.500 &,

(Placilo ZZZS za TeleKap 2 mio € v navedenem obdobju; 1/2 sredstev porabljena za TK).

v Total savings due to IVT treatment and unnecessary transport €63,463,500.

MK-moZganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija; UKC-univerzitetni klini¢ni center



Skiepne rzmisliamnie
Delvie - enalkest in zavpanje

Precnosti mreze Telekap

TeleKap

v Trend vseh kliniénih obravnav se od 2014-2022 enakomerno
povecuje (cca. 9000 obravnav).

v" Diagnoza MK ~ 80 %.

v’ Stevilo vseh obravnav z MK - se enakomerno statisti¢no
pomembno povecuje.

v" Delez IVT pri bolnikih z AIMK v mreZi TeleKap je ©> 30 %.

v" Skupni delez IVT v letih 2019 in 2020 > skupaj: neposredno
v SB & TeleKap - 19%.

v" Delez posnemovalk MK - 20-30 % (uporaba TeleKapi tudi za
druge nevroloske patologije).

v MeR se je izkazala za udinkovito revaskularizacijsko metodo v

mrezi TeleKap.

<

The trend of all clinical treatments is steadily increasing
from 2014-2022 (approx. 9,000 examinations).

Diagnosis of stroke ~ 80%.

The number of all treatments with CVD — increases
steadily and statistically significantly.

The rate of IVT in stroke patients in the TeleKap
network is - 30%.

Total share of IVT in 2019 and 2020 - total: directly in
GH & TeleKap = 19%.

Share of stroke mimics - 20-30% (use of TeleKap
network also for other neurological pathologies).

MR has proven to be an effective revascularization
method in the TeleKap network.

MK-moZganska kap; IVT-intravenska tromboliza; MeR mehanska revaskularizacija; UKC-univerzitetni klini¢ni center




Slklepne frRmisianie
Slkebe - neecnakest inneRvpanie

Slabest] mreZe Telekap

TeleKap

v’ Organizacija ni vzpostavljena (nacionalni koordinator, regionalni
koordinatoriji, nurse, IT).

v’ Popolna odsotnost izobrazevanja vseh deleznikov v mrezi.

v Nezadovoljiva komunikacija na vseh ravneh.

v" Vklju€evanje v mrezo ni obvezno (fakultativno).

v" Ni pladila vseh deleZnikov v mreZi (intervencijski radiologi).

v Ni posodabljanja IT strojne in programske opreme.

v" Ni posodobljene kliniéne poti, ni niti SOP-ejev.

v Ni sistemati¢nega spremljanja izidov zdravljenja in kazalnikov
kakovosti.

v’ Zato ni mozna realna ocena zdravstvenih & finan¢nih ucinkov.

v’ Ni registra za MZB.

v Niso mozZne raziskave in publikacije.

v’ TeleKap je zastala na polovici planiranega razvoja.

AN NN YN U N O N N

The organization is not established (national
coordinator, regional coordinators, nurses, IT).

Total absence of education of all stakeholders in the
network.

Insufficient communication at all levels

Networking is not mandatory (optional).

There is no payment for all stakeholders in the
network (interventional radiologists).

No updating of IT hardware and software.

There is no updated clinical pathway or SOPs.

There is no systematic monitoring of treatment
outcomes and quality indicators.

Therefore, it is not possible to realistically assess
the health & financial effects.

There is no registry for CVD.

Research and publications are not possible.

TeleKap has stopped halfway through the planned
development.

SOP-standardni organizacijski postopek, MZB-mozgansko-Zilne bolezni




Slevenska mreza TeleKap & MC Medicor

Slovenian network TeleKap & MC Medicor

,In a team, they balance each other and the total is greater than the sum of the parts.”
Steve Jobs

TeleKap




