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ABSTRACT

Background: Stroke is a common disease. After being discharged from
the Stroke Unit, some patients had unplanned hospital admissions. The
effects caused stress to patients, caregivers, and medical personnel. In
addition, resource waste and increased healthcare costs occurred. This
research aimed to study the incidence and factors associated with
unplanned hospital admissions to develop a potential healthcare and
prevention patient care protocol.

Methods: A retrospective cohort study reviewed the medical records of
290 stroke patients discharged from Chiangrai Prachanukroh Hospital
between 1 October 2020 and 30 September 2021. Basic data included
frequency, percentage, mean, standard deviation, median, and interquar-
tile range. Associated factors were analyzed using multivariable logistic
regression analysis.

Result: Two hundred and ninety primarily male patients with an average
age of 62.62+13.16 years were evaluated. The incidence of unplanned
hospital admissions within one year was 24.83% (95%Cl: 19.43-31.27).
Significant factors were the groups of totally dependent patients. Barthel
activities of daily living (ADL) 0-4 points (p = 0.007), severe dependence
(ADL) 5-11 points (p = 0.035), and patients having complications during
treatment from pneumonia (p = 0.047). Furthermore, unplanned hospital
admissions tends to be associated with patients having a urinary catheter
before discharge from the hospital (aOR 4.85, p = 0.103).

Conclusions: Stroke patients with total dependence, severe dependence,
and complications during treatment from pneumonia were associated
with unplanned hospital admissions within one year. This group of patients
should receive comprehensive stroke care, especially in the first 180
days after discharge (intermediate care).

Keywords: stroke, unplanned hospital admissions, total dependence,
severe dependence, pneumonia
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719199 1. Yayasgnininwilsavaenidenauedulsmeiuia (n=290)

Hospital No hospital
dnuaziiAne admission admission p-value
(n=72) (n=218)
Foyaiugiuvasdiae
919108y, T, mean (+5D) 64.96 (£1337)  61.84(x1303)  0.082
wwee, n (5o8ay) 43 (59.72) 124 (56.88) 0.672
15A57%, n (Soway)
ANUAULATIng 49 (68.06) 150 (68.81) 0.905
Tudhuluidiongs 36 (50.00) 140 (64.22) 0.032
LU 24 (33.33) 58 (26.61) 0.272
WlaeuRndene (atrial fibrillation) 8(11.11) 13 (5.96) 0.144
lsAviaenldoniiila 6 (8.33) 7(3.21) 0.069
fusgiRdhinwuuugUagluneuniaiglu 90 u, n Geway) 4 (5.56) 8 (3.67) 0.486
Fayan1ssnen
sygrnaIiiloNIauInEslsmeua, 4alus, median (IQR) 5.5 (3,19.5) 8 (3,24) 0.345"
laviedaenela, n (Seuay) 8(11.11) 10 (4.59) 0.047
lsAviapnLaenalasRuTSefy, n (Sauay) 47 (65.28) 170 (77.89) 0.031
Barthel activities of daily living (ADL) w3n3u, n (ewaz)
0-4  ameilemlngauysal 21 (29.17) 35 (16.06) 0.015
5-11 m’azﬁ"mﬁmm 15 (20.83) 36 (16.51) 0.404
12-19 amzfienuiunans 25 (34.72) 75 (34.40) 0.961
20 LA 11 (15.28) 72 (33.03) 0.004
szoznarinelulsmenuiawds, n Govas)
<79 55 (23.11) 183 (76.89) 0.147
8-14 Ju 10 (38.46) 16 (61.54) 0.092
15-31 U 4 (19.05) 17 (80.95) 0.524
> 319U 3 (60.00) 2 (40.00) 0.066
TgUnsaineNIsuImdnaudnnineaINlsmeIuIs, n (5euay)
Aaneaulaans 6 (8.33) 8 (3.67) 4.830
Tdangedliomnsniaayn 7(9.72) 18 (8.26) 0.701
ldvievasnaune 2 (2.78) 4(1.83) 0.626
AITUNINYOUTZNINGS W
Annzunsndeausyninesnweg1ses 1 0819, n (3ovag) 45 (62.50) 82 (37.61) <0.001
Aeinde, n Gavay) 14 (19.44) 26 (11.93) 0.109
Uondniauiinde 7(9.72) 7 (3.21) 0.025
Aadeszuumaiuilaane 2(2.78) 10 (4.59) 0.504
Bu e 11 (15.28) 14 (6.42) 0.020
Electrolyte imbalance, n (398ag) 28 (38.89) 59 (27.06) 0.058
Hypokalemia 24 (33.33) 55 (25.23) 0.181

*Rank-sum test; IQR, interquartile range

ignfie Jondniauindieseyay 22.22 589a911A8
lsAvasnLaenaNasninisndulutsasas  20.83
srgzhasnululsmeuia 4 (2,7) Ju uaziliUae

Fetinszrinesnwlulsanenuiadovas 9.72
NN TIATERlagly multi-variable logistic re-
. . d' ! v Ao o ¢
gression analysis (M151971 3) WU Yadendunus
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Hospital admission

dnwaziiAne
(n=72)

Ffoeiindudndnwuuugtaelu, n (Gevay)

PHITIUY < 180 U 59 (81.94)

$WHIINUE > 180 Tu 13 (18.06)
srgzlamadmgnlsmetviauisnduinShwkuugUagly, T4, median (IQR) 70 (13.5,142)
Ansdnide, n (3evay) 35 (48.61)
lavieremela, n Govaz) 8(11.11)
TsaiilgSunsidedendn, n Govaz)

Uonsniauiinite 16 (22.22)

TsAvaenidenaussiitnisnduidus 15 (20.83)

Aadelunszuaidon 11 (15.28)

ladinang 9 (12.50)

Aadeszuumaiullaans 8(11.11)
sepzlasnwlulsane1una, Ju, median (IQR) 4(2,7)
FeTinseninesnenlulsane1uia, n (Seway) 7(9.72)

IQR, interquartile range

M13199 3. Wpswnladenduiusiunisndudisnuwuugthgluvesfiievasndenausmddmiienielu 1 1

Im8 multi-variable logistic regression analysis (n=290)

anwaefiAne Adjusted OR (95%Cl) p-value
07¢ > 45 ¥ 1.31 0.50-3.43 0.586
bNAYEY 1.04 0.58-1.86 0.899
lsasiuegsiloy 1 15a 1.50 0.77-2.93 0.237
Tavierwmela 0.71 0.12-4.41 0.716
lsAraonLenaNaIfunIofu 1.40 0.68-2.87 0.362
Barthel activities of daily living (ADL) k3n5u
0-4  anzilewlagauysel 4.22 1.49-11.96 0.007
5-11 mwﬁwwum 2.172 1.07-6.91 0.035
12-19 Amzflendiunans 2.11 0.94-4.74 0.071
20 ladfinmasdienn 1.00
szpznarinululsmenuiands
<79 1.00
8-14 Ju 1.43 0.51-3.96 0.496
15-31 Ju 0.34 0.07-1.68 0.187
> 31 U 0.77 0.04-15.05 0.863
Inmzunsndeusinvnsnwlulsamenuia
U@ﬂﬁﬂLﬁUaﬂL%B 7.71 1.02-58.08 0.047
Andeszuumaiuilaany 0.31 0.05-1.88 0.202
fgunsalninisunmdnaudnviiennlsme1una
AateaIutaany 4.85 0.73-32.34 0.103
ldanwenslemniaayn 0.24 0.04-1.33 0.102
ldvieviaonaune 0.90 0.07-11.66 0.936
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Yp9 Zhong et al. Ju systematic review and meta-
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AsAnwIves DePalma et al. nud1 §Uefiil ADL
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wagnmzusndeunnann  Wislenandudnnu
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