qmﬁsﬂ‘naaﬂLﬁaﬂauaaﬂ‘maam
(Comprehensive Stroke Center)

WaY.a5087 TAIUAT
1213770328 INe1 MaTTarysmans
ARIUNNEMaaT IIaINIoiunIINgIay
lsawegnwraawiasnsal annima lng

E-mail address: aurauma@yahoo.com

Aurauma Chutinet, M.D.

Division of Neurology, Department of Medicine
Faculty of Medicine, Chulalongkorn University
King Chulalongkorn Memorial Hospital,
Thai Red Cross

E-mail address: aurauma@yahoo.com

Corresponding Author:

Aurauma Chutinet, M.D.

Division of Neurology, Department of Medicine
Faculty of Medicine, Chulalongkorn University
King Chulalongkorn Memorial Hospital,
Thai Red Cross

Bangkok 10330, Thailand

E-mail address: aurauma@yahoo.com

Abstract

Nowadays, stroke systems of care are divided into 2 crucial
levels, primary stroke center (PSC) and comprehensive stroke center
(CSQC). Both levels play integral roles in emergency medical systems,
acute stroke care, and primary & secondary stroke prevention and
rehabilitation. However, a comprehensive stroke center offers more
comprehensive care that is available 24 hours every day to patients with
more complex and more severe stroke conditions especially, those who
need of surgery and endovascular procedures. Several studies have found
that comprehensive stroke centers increased treatment effectiveness by
lowering stroke mortality compared with primary stroke centers or

other stroke systems of care. (J Thai Stroke Soc 2015; 14: 35-43.)

Keywords: Primary stroke center, comprehensive stroke center
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