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Value of Los Angeles Pre-hospital Stroke Screen in the diagnosis of pre-hospital stroke
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Abstract: Objective

stroke. Methods

To study the value of the Los Angeles Pre-hospital Stroke Screen ( LAPSS) in the diagnosis of pre-hospital
A total of 92 patients in pre-hospital service with neurological symptoms and signs were screened for stroke by
LAPSS. The screen results were compared with the final clinical diagnosis. Results Among the 92 patients, there were 49 patients
were identified with stroke by LAPSS. The average time to complete the LAPSS was 280 seconds. The final clinical diagnosis of stroke
showed that there were 4 cases of missed diagnosis and 4 cases of error diagnosis by LAPSS. The sensitivity, specificity, and Youden
index of LAPSS were 91.8% , 90.7% and 0. 83, respectively. The positive and negative likelihood ratio was 9. 87 and 0. 09, respec-
tively. Conclusions The LAPSS has higher specificity and sensitivity in pre-hospital diagnosis of stroke. It shows important values in
emergency treatment of pre-hospital stroke.

Key words: cerebral stroke; Los Angeles Pre-hospital Stroke Screen; pre-hospitalization

A R BE AT A BP AR W, HRZHE 1 BBESREA
O, AR RMME T R Wi, EBEA A 1.1 AENK

e, BB A PR ME T 12 T, BRRIR T AR LS 2, X
I A B TS A T L WS WL AR
A & #F ( Los Angeles Pre-hospital Stroke Screen,
LAPSS ) # 2 [&] J Wk il A vh 12 Wi i6 97 48 B 1 757 o Bt
AT gt A TR o AT A LAPSS X g i f8 4 i
Frot A, WA % i R X Be i A b B2 WM, DA e B
RS EAPS NI R AF R 2R A

2010 4F 8 A & 2011 4¢3 H I 48 H XA
RERBERTEI2 8 92 Bl B35, 55 58 fi, % 34 f,
IEWs M 45 ~87 %, FH(63.5+5.56) %, Ak
it : QAW =45 2 @ F M & & 48 i IR SR AE
QBai 2 W 2R W AESMG WRE <24 h [y A]
BEA R R A P R E L M4 R GRE IR B IR AE
S BN RS RGRE R KA R R .
SR BT A Y A

ESIW B - FYIT RO H (BEY7 TAESE) (201003226) 5 TR B X 22 35 MERHIT ST H (FTWS201019)

WFS EHEA:2011 —10 - 11 ;& E A #3:2011 —12 - 12

EB R HEIF (1965 - ) Lo B EALY N, BN 2SR BT, E-mail: huifen] 180@ 163. com,

BIEE B R, 20, L S, ERNIE RSN AT

-+ 508 -



[ B b 225 2 22 40 B 2 i

2011 4F %38 % 6l

1.2 HRAREAREST

H1 B T 2 ok B5 2k i 1k LAPSS X i 5E % R
PEAT VAL, BE RT3 L AR U5 LAPSS A9 45 5 58 i v 58 %
A AR R L AL L s A NI . X H AR ik A
HR S AT A OGS 2 RO b B

1.3 BEIRINESRHREERNAET

AN Ui OFER =45 %, QLWL
VESURUR G . OIERFFLERH] <24 h, @i %
TCEMAR A B SR A RS S, @by 3.3 ~
22.2 mmol/L, DL EWNAEI N & AW K

MR gk A O mRER A (LR E R R
) ET X AT E L AM TR, QF K
A, TE AL G A AE A S L A S . B B
IR A IS QT .

MR AENFET IR M) A
TE” It & R Ge ke A b 0 AE ] — T E DL b R E
R0 W S AR 2 v s 0 2RO A P T 0 AT
ol — TR A, HE BRI 2R o, 4R S AR 2 L
SiE . LAPSS i HARfii & th 7 5 i #2 <24 h L&
PO |2 N O 1 s S S B | RS < NI 75 25
1 N ()7 R ER N DT = (o
1.4 ERCHBME

R BE WK G 2K RE RS AL
Jo W Em BT E . B TE 22 B S B el 4 X B
Beia T iR E M2 BB E M T KA 20 0E
fEBE 85 LA B2 W oh B 5 12 W Tl 2R 2 W i
S N R A MO 26 L IR & 2 ) o
1.5 SFHitEHH

K F SPSS 13. 0 Bk 1 & ge X B dls #4753 #r o DA
It PR A2 Wt o A o, 280 B2 A 3 LAPSS X 25 iz W i) R
BORE ke S ORE, BH MR RLSR e B P AR EE A Youden
B8
2 #BR
2.1 LAPSS &

it LAPSS i #5, HI Wy “ H bp 2 b7 & 49
51 , 52 i, LAPSS fifi & 5} [a] S 210 =338 #b, F14 280
o Hrb,lwis 4 0 (645 &8 sk i & 4F 2
i), BB BE 2 ) 5 iR 4 {5 R SAE i F 47 7 08055 .
WEZHRZH EMERZREBERANMER G L, BH
52 {5 8 35 MBI 00 AN 7 . LAPSS i A 28 5t i 24 4
o R 91.8% , % 55 B 90. 7% , Youden #5 %1
0.83, FHMEMRISREL 9. 87, FHHE ISR kL 0. 09, W,
x1,

R1 LAPSS fFEERMMRATMFEFISEHER (51)

5 P &t
fa 45 4 49
[Jie 4 39 43
AiF 49 43 92
2.2 ImK#iL

92 19 B S5 B0 32 O W A T g R 49 i, B
HIRE AE 2 1 ] R L 22 51 P A B i % A
409 R SR B L 2 ) YA A 21 B (42.8% ) ;
U 25 9], BT 3 (6. 1% ) .

e A b 1) 43 ), eI I A RE 2 ), R A IR
L, SHER O B, SR 9 B, M & AR 3
LR 1L, REAE 2 B, bR 2 0, ME SRR 4 B
3 e

2007 [ ik 105 5 B A 15 BB B S i A
w5 AL B AR S R A R RE T B I % F BE
BE k47 ROIR , 2 0% B B BE 7 35 B B 1 HOA SOR 1 4
B BT 2 R T B P2 W g 28R PR AL DL &
PEHEUE B A A0 B, X AR E A OB T L R AIK ER B K
TR A EEVE D o DL, 1R B 5 45 1 Y O
T N ] B I A Hp ) PR A ek 2 B R R 202
IF] 4 % 158, EL AT T B I R S BR X

W6 T 2 ) Ak A L SR 0 RN AR P Rl 2R
I, 38 T R 12 W 7 O I L R R
JEAC R ) LS R R A R AE SRS AL
Jie A 3% 2 i AR AR R R, — O TR A R 4, A HE i
2 LA ) L I TR R A L O % S A B RSN R
Ty — 7 PR s B SRR IT B B B Tir-
schwell 2 0y, ) 4k 35 [ [ <7 T2E BF 5% e 46 b i
< (NIHSS ) A FH T B 1 26 H £8 35 0 25, JF 68 X 5 1%
R AT A . R KK AT H £, H K
K A H A — E p A BTl AR R R R AE Bl
HI )3z b 32 81— BRI . 27 2 AR 42 B iy 26
Sy 2% (CPSS) i L B . OIE M) 4> R
(FAST) " R Bt X J 1 55 25 o, 25 5 1 I 12, W A
P . 2005 4F Nor %' #41 i ROSIER 3F 4
T 0 06 0T A T B M A R R SO L
ST AR L L (LB Z & b I R B GIE . LAPSS
ZRGK AR G EAE A5 T U X B
i = IS WD T R Sl e S e S = DA E K
1H .

LAPSS fifi 5 4 25 & 4F s K F 45 %0 ABF5A
P92 BB H, W 45 ~87 &, (63,5 =

s

-+ 509 -



Journal of International Neurology and Neurosurgery 2011,38(6)

5.56) % . BLUCHESE 58 AL LAPSS -8 15} i) Jy 280 s,
FEI 4, 55 48 . LAPSS fif #5 45 5 g /5, 4% 5 ¥
90.7% , F 4 91. 8% , 5 [ A i A E"
49 filf s A T iy B o 24 6 W v A
25 foil fgh i Atk S v 5 3 AT 21 4 (42.8% ), FETS 3 f
(6.1% )., LAPSS fli#4 iR 19 A 8 fl, (58.7% ,
52 RGEHEKAG X, LAPSS #i & R 4 K6 & 1 45
TR R T E L B TR D R/ B4R U 2% (H 2 R fh &
L BRI B T 4P N B RE 58 4 v G 5SRO AY L, 5
[ AMRGE A 22 50 AT AR YO A B HE—
HAE W N I B R E AN R M R Gk, T
RE MR WIRLMIFL .

LAPSS ZEsR i B 4E 3.3 ~22.2 mmol/L Z[d],
Y 2 2 B MR I B 2K O RO R O R P LR
PRGBSk . i TR, R B A Mk
T K L 54.4% (50/92) LB B, A
B 4D ECIE W2 AR o DRI, B A LR R
1L e e S 1 S A 287 N

LAPSS 7E B if 2 v 12 W b B 8 1) 4 S5 M A
BRORRAE |, FE I A, O6F B PR B 12 W A L B )
Wi AR KM E . BT i B AR K30 X 52 &
A TG AT T L

s * X W
[1] European Stroke Organisation ( ESO ) Executive Committee ,
ESO Writing Committee. Guide lines for management of is-
chemic stroke and transient ischemic attack 2008. Cerebro-

vasc Dis, 2008, 25. 457-507.

(2]

[3]

[4]

[5]

(o]

(7]

(8]

(9]

[10]

- 510 -

GEUTAR, TS, s, AF . ob B O A O B Y6 A T
JeEt: AR T A AL, 2007, 55-56.

Acker JE 3rd, Pancioli AM, Crocco TJ, et al. Implementa-
tion strategies for emergency medical services within stroke
systems of care: a policy statement from the American Heart
Association/ American Stroke Association Expert Panel on E-
mergency Medical Services Systems and the Stroke Council.
Stroke , 2007, 38 : 3097-115.

Tirschwell DL, Longstreth WT Jr, Becker KJ, et al. Short-
ening the NIHSS for use in the pre-hospital setting. Stroke ,
2002, 33.2801-2806.

X FB, X WA, WA, S5 T B LSO AP A R
N AT BE i 25 T 18 B DUV A R A 12 R B
[E B2~ Hr, 2011, 8. 8-10.

Nor AM, Davis J, Sen B, et al. The Recognition of Stroke
in the Emergency Room ( ROSIER ) scale : development and
validation of a stroke recognition instrument. Lancet Neural ,
2005, 4. 727-734.

Kidwell CS, Starkman S, FEckstein M, et al. Identifying
stroke in the field. Prospective validation of the Los Angeles
pre-hospital stroke screen ( LAPSS ). Stroke, 2000, 31
(1) 71-76.

Mikulik R, Bunt L, Hrdlicka D, et al. Calling 911 in re-
sponse to stroke ; a nationwide study assessing definitive indi-
vidual behavior. Stroke, 2008, 39: 1844-1849.

Leary Meagan , Kidwell Chelsea S. et al. Pre-hospital stroke
Recognition Instruments ; A Comparative Study. American A-
cademy of Neurology 51st Annual Meeting.

EYH A A R DR T BESUIE AR B R 2 . AR R
Zeidi, 2002, 4-5.





