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Some acute ischemic stroke (AIS) patients may be eligible 
to undergo thrombolysis.1 During this procedure, patients 
are given intravenous alteplase treatment.1 Alteplase, a 
type of recombinant tissue plasminogen activator, is a 
type of medicine that is designed to break down blood 
clots and can help the brain receive sufficient blood 
supply again.1 However, thrombolysis is a time sensitive 
procedure and has been shown to be significantly 
effective only if performed within a window of 4.5 hours 
since stroke onset.2 Studies have found that emergency 
medical services (EMS) transport plays a significant role in 
allowing AIS patients to arrive to hospitals within the 
treatment window.2 Although the use of EMS transport 
can be vital in influencing the chances of a patient’s 
survival, the presence of a knowledge gap, among other 
factors, continues to influence decisions among patients 
and their families regarding EMS use.2  

2. PRIMARY  FINDINGS

The study by Xirasagar et al. was conducted by surveying 
AIS patients who were admitted between July 5, 2016 - 
March 12, 2018 at a primary stroke center of a South 
Carolina hospital.2 108 out of 1,179 admitted AIS patients 
consented to complete the survey.2 Out of the survey 
respondents, 33% were unaware of their stroke 
symptoms and 75% of the respondents were not aware 
of the importance of EMS for stroke patients.2 
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Furthermore, 83% of patients in the sample were experiencing stroke symptoms but 
only 69% used EMS.2 The study found that 30% of EMS non-users mentioned 
financial concerns, while only 15% of EMS users reported financial concerns with 
EMS transport costs.2 The study findings revealed that the top three reasons why 
patients from the sample used EMS were because a family member/neighbor 
insisted that they call 911, the patient was experiencing severe symptoms, or the 
patient suspected that their symptoms could be specifically stroke related.2 In 
contrast, the top three reasons why patients did not use EMS were because the 
symptoms did not seem as serious, the patient lives in a rural area where there may 
be a longer waiting period for the ambulance to arrive, or because of inconsistent 
symptoms.2

The study results showcase the importance of providing information to patients to 
bridge the knowledge gap regarding stroke education.2 Patients with stroke risk 
factors could benefit from educational brochures and television commercials.2 
Furthermore, it is important that patients receive education on the significance of 
using EMS transport for AIS patients due to the time sensitive nature of the 
condition since certain procedures may be more efficient if completed within a 
specific window.2 In addition, implementing training for medical office staff could 
allow staff to provide improved phone guidance for stroke patients.2 Furthermore, 
lowering the financial costs associated with EMS can help alleviate the financial 
burden for many patients and their families.2 Providing patients with stroke 
education and easier access to EMS transport can potentially allow stroke patients 
to be cared for sooner and improve stroke patient outcomes.
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