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Leading causes 1990

1 Lower respiratory infections

2 Neonatal disorders

3 Stroke

4 COPD

S Congenital birth defects

6 Road injuries

7 Ischaemic heart disease

2 Drowning
S Self-harm

10 Diarrhoeal diseases

11 Liver cancer

12 Stomach cancer

13 Tuberculosis

14 Lung cancer

15 Depressive disorders

16 Drug use disorders

17 Low back pain

18 Cirrhosis

19 Diabetes mellitus

20 Headache disorders
21 Neck pain

22 Age-related hearing loss

24 Other musculoskeletal

23 Chronic kidney disease

25 Hypertensive heart disease
26 Oesophageal cancer

27 Falls

28 Blindness

29 Alzrheimer’s disease

Leading causes 2017

Percentage change in
number of all-age DALYs

Percentage change in
all-age DALYSs per 100000
population

Percentage change in
age-standardised DALYs
per 100000 population

4 Lung cancer

1 Stroke 46-8(381t053-9) 24-4(17 to 30-4) —33-1 (-37-4t0-29-8)
2 Ischaemic heart disease 1253 (109-4t01385) 909 Z7-5t0102-1) 46(—3231t0107)
3 COPD —24-2 (-28-910-12-9) —35-8 (297 t0-26-2) -66-4(-68410-61-2)

140-3 (117-2t0 157-7)

1036 (841t0118-3)

131 (23to 21-2)

/S Road injuries

—3-8(-12-9t05-2)

185 271 to-10.9)

—-250(-325t0-18-8)

6 Neonatal disorders

—64.8 (70 to-588)

_A 7 Liver cancer

1 2 Diabetes mellitus

S Neck pain

—70-2 (746 t0-651)

435 (212to 60-3)

21-6 (113 to 35-9)

1025 (93t0112-3)

71-6(63 5t079-9)

811 F16t0911)

-608 (-66 t0-55-3)
—283 (24 4t0-19-9)

4.8 (-0-6 to 10)

53-4(45-4t0 62)

"/ 10 Depressive disorders

365 (293t043-9)

11 Age-related heanng loss

157 (S-6 t0 21-9)

813 (777 to 847)

26(-13to066)
—125 (147 to-10-3)

536 (506 to 56-5)

26 (-41to-13)

/{12 Stomach cancer

54(-241t012.5)

13 Low back pain

-107 (-17-3t0o-4-6)

23-2 (147 0o 31-4)

14 Alzheimer’s disease

15 Other musculoskeletal

” J16 Headache disorders
17 Falls

44(28t011-3)

157-0 (128-41t0170-3)

1178 (1021 to 129-1)

G08(506to72 1)
362 (318 to 41.5)

503 (54 to-47)

-23-2 (-26-9 to-19)
—7-5(-138to-31)

363 (277 to 45 8)

-1-2(-5-4to021)

15 4(117 t© 19.9)

—02 (—25to2-2)

19 (8 4to741)

287 ((81to 47.6)

18 Drug use disorders

—-5-0(-12-8to 2-8)

3-8 (-25-6t018-6)

—195 (261to0-129)

-21-2 (-281 to-14-9)

19 Blindness

749 70-St079-2)

- /' {20 Congenital birth defects

21 Chronic kidney disease

634 (-685to-581)

482 (448 to51.8)
—69-0(—733to-645)

155 (8to 21-3)

—21(-85t028)

—7-3 9 to-5-9)

—55-4 (-61to—48-8)
—361(-406 to-32-9)

422 Hypertensive heart disease

23 Cirrhosis

183 (67 to 39-1)

0-3(-9-61t017-9)

—125(238t0246)

-_’___."._{24 Oesophageal cancer

—25-9 (-35-4t05-6)

95 (07 to 17-8)

—7-2(-14-6 to-0-1)

—48-6(-52-8t0-39-4)
-53-9 £59-9t0-34-9)
—S01 (-541to—46-4)

125 Lower respiratory infection
26 Seif-harm
28 Drowning

: 34 Tuberculosis

37 Diarrhoeal diseases

—-828-6 (-89-8 to-86)

-90-2(-91-2t0-88-2)

—88.6 (-89 9t0-864)

[ Communicable. maternal neonatal and nutritional

[CJ Non-communicable
[ Injuries

The Lancet, 2019, Vol. 394, No. 10204, p1145-1158
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Clinical Signs of Posterior Circulation Ischemia

Abnarmal eye movements, double vision, and
nystagmus. Horner syndroma may be present

DD

Hemiancgsia
(lrequently bilateral)

Motor and sensory deficils
in face may te unilateral,
bilateral. or alternating

{fl/_. ,'

Vertigo and ataxia;
moltor and sensory
deficits may

e unilateral, bilateral.
or alternating

Dysphagia
S
Dysphonia
e T i-&..»\_p
NG
oy’

y 3o / Allered consciousness
(drowsiness or stupor)
may be transient ar
prolangad
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AR TC 142 (89.87%)
VGO 88 (55.69%)
IR ER 81 (51.26%)
LiE 64 (40.50%)
Hfts (IX1t, R2. &% BREF) 43 (27.21%)
https://www.researchgate.net/publication/230779765 9
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Detection (£ Mz A)
Dispatch (i& i EMS)
Delivery (4 it # i)
Door (514 ¢ & )
Data(# 4 % #t)
Decision (i # & %)
Drug(s-3)
Disposition(é'e ®)
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371 988 S MHhM Mz EE  2003.4- 2011.3

EMS No EMS Absolute Difference
Prenotification Prenotification (95% CI) PValue
Door-to—imaging time, n, median (25" to 75" 54983 17838
percentile), min (in patients arriving <3 h)
24 (15-38) 26 (16-43) —2 min <0.0001
Door-to—imaging time <25 min, 54.8% 48.5% +6.3% (5.4-7.1) <0.0001
(in patients arriving <3 h), %
Door-to—imaging time, n, median 132374 54462
(25" to 75" percentile), min
32 (18-63) 41 (22-80) -9 min <0.0001
Door-to—imaging time <25 min, % 69.3% 60.5% +8.8% (8.3-9.2) <0.0001
Door-to—needle time, n, median 77 (59-99) 79 (60-101) —2min <0.0001
(257-75" percentile), min
Door-to—needle time <60 min, % 27.7% 26.9% +0.8% (0.4-2.0) 0.1787
Onset-to—needle time, median 140 (114-168) 145 (116-170) -5 min <0.0001
(25" to 75" percentile), min
Onset-to—needle time <120 min, % 32.4% 29.8% +2.6% (1.4-3.9) <0.0001
tPA Rx rate (arrive by 2 h, treat by 3 h), n/n, % 19476/23531 6017/7594
82.8% 79.2% +3.5% (2.54.6) <0.0001

Circ Cardiovasc Qual Outcomes. 2012 Jul 1;5(4):514-22 13
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HOW TO SPOT A STROKE

4. EAA

F; PEE TIM
DROOPING WEAKNESS DIFFICULTY TO CALL 9-1-1
Does one side of Is one arm weak Is speech shurred, s her or 1fthe person shows any
the face droop or o numb? Ask the she unable to speak orhard /' of these symptoms,
s it numb? Ask the person to raise both to understand? Ask the even if the symptoms
person to smile. arms. Does one am pﬂwvmrmanw\d(- o away, call 9-1-1 and
diftdoweward? /' sentence. s the sentence gethim orher to

WHAT TO DO IF YOU THINK SOMEONE IS HAVING A STROKE

bbb s e WHY IS CHECKING
THE TIME IMPORTANT?

Immediate stroke treatment may

Check the time so improve the chances of survival,
you'll know when the first

but only if you get help right away.
symptoms appeared.

Stroke is largely a preventable,

7N
treatable and beatable disease that affects (Qo
=23

On average, a stroke
occurs every 40 seconds.

AMERICANS @ e i
STROKE IS THE NO. 1 PREVENTABLE CAUSE OF DISABILITY.
SPOT A STROKE

m FAST -

7act 0rooPinG J ARw weaxness [ speecn owricuLTy Jll TIME 10 CALL 911

strokeassociation.org

STROKE is an Emergency.
Every minute counts.

ACT FA.ST!

Does one side of the face droop?
Ask the person to smile.

f

Face

Is one arm weak or numb?
AR Ask the person to raise
MS both arms. Does one arm

drift downward?

Is speech slurred?
Ask the person to repeat

SPEECH a simple sentence. Is the

sentence repeated correctly?

If the person shows any of these

TIME symptoms, Call 911 or get

to the hospital immediately.

\ Y,

Have the ambulance go to the nearest ¢ ertified stroke center.
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RHRBERT  BURRE Fr 5T PR T AEL  FH A o (e
AR % (95%CIH) % (95%CI) % (95%CI) % (95%CI)
"""""""" 50 (44 ~56) 91 (88 ~94)
50 (44 ~55) 92 (89~95)
-87 <79 93) 84 (80~87)

) )

) )

87 (84 ~90
91 (88 ~94
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ROSIER 80 (73~85 79 (75~83) 59 (53 ~66

J Neurol Neurosurg Psychiatry, 2015, 86:1021-8
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R BERT  URE T 57 i PR TIEL  BH P ol e
WA E# % (95%CI) % (95%CI) % (95%CI) % (95%CI)
T cpss 183 (76 ~88) 69 (64~73) 50 (44~56) 91 (88~94
FAST :85 (78 ~90) 68 (63 ~72) 50 (44 ~55) 92 (89 ~95

) ) ) )
) ) ) )
LAPSS ;49 (41 ~57) 97 (95~99) 87 (79 ~93) 84 (80~87)
) ) ) )
) ) ) )

""" 94 (91 ~96) 81 (79 ~86) 87 (84 ~90

MASS 63 (55 ~70
ROSIER 80 (73 ~85) 79 (75 ~83) 59 (53 ~66) 91 (88 ~94

J Neurol Neurosurg Psychiatry, 2015, 86:1021-8
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BALANCE EYES FACE ARMS SPEECH TIME
Loss of Balance, Blurred Vision One Side of the Face Armor Leg Speech Difficulty Time to Call for
Headache or Dizziness Drooping Weakness Ambulance Immediately
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