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Taiwan Stroke Society Recommendations for Hyperacute
Stroke Management During the COVID-19 Pandemic

Chih-Hao Chen', Chi-Hung Liu’, Pi-Shan Sung’, Cheng-Yang Hsich®, on behalf of
Young Stroke Neurologist Development Committee of Taiwan Stroke Society, approved
by the secretariat, executive directors and chairman of the Taiwan Stroke Society

'Department of Neurology, National Taiwan University Hospital, Taipei, Taiwan.
*Department of Neurology, Chang Gung Memorial Hospital, Taoyuan, Taiwan.
*Department of Neurology, National Cheng Kung University Hospital, Tainan, Taiwan.
*Department of Neurology, Tainan Sin Lau Hospital, Tainan, Taiwan.

ABSTRACT

During the unprecedented COVID-19 pandemic, balance must be made between the benefit of

efficacious hyperacute stroke management and the risk of infectious exposure of stroke team members.
Based on current clinical experience and experts’ opinions around the world, Taiwan Stroke Society
proposed temporary recommendations for hyperacute stroke management on patients with confirmed or
suspected COVID-19 diagnosis, or patients under home quarantine or isolation status. We also suggest each
hospital to develop protocols or algorithms tailored for local situation. The core concept is to minimize the
risk of exposure and to maximize available medical resources to combat this pandemic while maintaining

proper and ideal stroke management.

Even with the best efforts of many disciplines
within Taiwan, due to the COVID-19 pandemic,
neurologists and other members of acute stroke
care teams may come into contact with patients
under quarantine, or even become unknowingly
exposed to patients with suspected or confirmed
COVID-19 diagnosis. This may cause members
of the acute stroke care team or the endovascular
thrombectomy (EVT) team to be quarantined for
14 days, severely hampering the care capacity of
stroke patients. In the unfortunate event of a valued
member of our team being diagnosed with or even
passing away because of COVID-19 would be a
grave loss to our medical community and nation.
Therefore, in order to maintain a high standard
of acute stroke care and the safety of our team
members, we must be cautious in our approach of

managing the situation in this difficult time.

The Taiwan Stroke Society
recommends:

1. Encourage individual health care institutions
to mandate COVID-19 acute stroke protocols,
including methods and timing of stroke code
initiation, brain CT examination under adequate
protection, and arrangement of hospital beds.
The protocol should specifically emphasize
patient triage, including a separation of patients
with a low risk from those with a high risk of
COVID-19 during ER triage assessment.

2. While our goal should always be the rapid
treatment of acute stroke patients, due to the
prioritization of the protection of our acute
stroke care and EVT team members, we
recommend risk-stratification management of

the following two groups.
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A. For patients with confirmed COVID-19

diagnosis, judicious evaluation must be
paid to weight the benefit and necessity
of acute stroke intervention, the safety of
medical crew members, the risk of infectious
spreading, and the capacity of healthcare
resources. Specialized acute stroke treatment
may be considered while adequate protection
including dedicated CT and angiography
rooms adherent to COVID-19 infection
control guidelines, and sufficient personal
protective equipment are available.

. For patients with suspected COVID-19
infection, patients under home quarantine
or home isolation, intravenous thrombolytic
therapy (IVT) should be considered as the
first-line treatment. EVT can be considered
if adequate protection can be achieved, the

risk of infectious spreading can be controlled,

and the capacity of healthcare resources can

be guaranteed. However, the possibility of

asymptomatic COVID-19 patients or patients
with mild clinical symptoms should be
carefully evaluated before the procedure.

3. We recommend all health care institutions to
implement telemedicine facilities on acute
stroke code patients and patients who require
neurological consultations, to allow neurologists
to remotely evaluate patients and reduce
unnecessary exposure.

We made the above recommendations with
the understanding that Taiwan has a majority of
confirmed cases being from abroad and has only
sporadic community transmission. However, with
the everchanging nature of the pandemic, should
large-scale community infections occur, the above
recommendations will be adjusted to protect our

valued team members.



