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Beschrijving onderzoek   
On March 11th 2020 the WHO declared COVID-19 as a pandemic, in many countries leading 
to the establishment of rigorous measures directed at containing the spread of the virus. 
Although fighting COVID-19 has been the most impending medical challenge of 2020, 
cardiovascular disease remains the main cause of death, with stroke in turn being the most 
frequent, devastating and time-critical vascular emergency and leading cause of disability 
and morbidity.1 

 
A growing body of literature suggests that strategies to contain the virus and prevent 
exhaustion of health care resources have inadvertently led to a decrease in stroke 
admissions and disruptions in the delivery of both emergency and post-acute stroke care.2 
Many studies, however, are preliminary: they (1) lack consideration of confounding factors 
that may have contributed to lower stroke incidence, e.g., lower infection rate with 
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seasonal influenza,3,4 (2) compare stroke incidence rate and performance indicators of 
stroke management (e.g., door-to-needle time) overlooking time trends in stroke incidence 
and management,5 and (3) do not take into account triage pathways though barriers to 
hospitalization may have occurred at the level of health care services, including rescue 
dispatch centres.2 Furthermore, studies have only focused on the first wave of the pandemic 
(March-May 2020) and on the acute management of ischemic stroke. It is currently 
unknown whether stroke incidence and management have been affected at later stages of 
the ongoing crisis and to what extent the COVID-19 pandemic impacted functional patient 
outcome and health related quality of life due to the limited access to post-stroke 
rehabilitation.7  
 
Collectively, solid scientific evidence on the impact of COVID-19 on stroke incidence, 
management and outcome remains elusive and recommendations on how to manage 
stroke care in light of future crises are lacking.7 LEARNED aims to fill these knowledge 
gaps through integration of large, state- and nationwide databases on emergency and 
stroke care. The in-depth analyses will be performed for Austria, because of its high 
international reputation for well-organized stroke care,8,9 a nationwide quality standard for 
stroke care, presence of a tight Austrian Stroke Unit Network and accompanying registry,10 
and availability of databases covering the entire stroke pathway, collectively making Austria 
especially suited to address the research questions. Next, to assess the generalizability of 
findings to other countries and to put findings for Austria into an international perspective, 
LEARNED aims to repeat analyses using individual patient data from the Netherlands, 
Switzerland and Italy. This international collaboration fosters in addition knowledge 
exchange and reciprocal learning benefitting stroke care. Finally, based on the obtained 
results, a roadmap will be composed detailing how to organise stroke care in light of a crisis. 
 
 
1GBD 2016 Stroke Collaborators. Global, regional, and national burden of stroke, 1990-2016: a systematic analysis for the 

Global Burden of Disease Study 20162019, Lancet Neurol 2019  
2Kiss et al. The impact of the COVID-19 pandemic on the care and management of patients with acute cardiovascular 

diseas: a systematic review. Eur. Heart. J 2020.  
3Schlachetzki et al. Low stroke incidence in the TEMPiS telestroke network during COVID-19 pandemic – effect of 

lockdown on thrombolysis and thrombectomy. J Telemed Telecare 2020  
4Grau et al. Common infections and the risk of stroke. Nat Rev Neurol 2010  
5Kuhrij et al. The Dutch acute stroke audit: Benchmarking acute stroke care in the Netherlands. Eur Stroke J 2018  
6Jasne et al. Stroke Code Presentations, Interventions, and Outcomes Before and During the COVID-19 Pandemic. Stroke 

2020  
7Christensen, Pezella, Action Plan for Stroke in Europe Implementation. Implementation of the Stroke Action Plan for 

Europe 2018-2030 during coronavirus disease-2019. Curr Opin Neurol 2020  
8Willeit et al. Thrombolysis and clinical outcome in patients with stroke after implementation of the Tyrol Stroke Pathway: 

a retrospective observational study. Lancet Neurol 2015  
9Levine. Covering All the Bases to Improve Acute Stroke Care. Lancet Neurol 2015 



 

2020.01 
 

10Hofer et al. The Austrian stroke-unit registry. Wiener medizinische Wochenschrift (1946) 2008 

 


