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Introduction. Adapting stroke care to international standards and improving acute stroke services and
modern treatment methods in Azerbaijan will enhance patients’ outcomes. We provide gap analasis in exam-
ination, treatment, and rehabilitation approaches between Azerbaijan and Austria. Such comparisons enable
the development of better healthcare strategies and align national practices with international standards.

Methodology. Use of the RES-Q Registry.

The Registry of Stroke Care Quality (RES-Q) was used to compare stroke care in Azerbaijan and
Austria in 2022. RES-Q was established as part of the European Stroke Organisation- EAST project in
2016. RES-Q collects data on stroke patients from various countries, analyzing procedures and treatments
to measure the quality of care.

Data Collected in the RES-Q Registry.

The RES-Q registry includes:

- Patient demographics (age, sex);

- Stroke onset details (date and time);

- Hospital admission details (date, time, transport means, and department);

- Vital indicators, laboratory tests, and chronic disease history;

- NIHSS and mRS scales measured before and after treatment;

- Neuroimaging timelines and results;

- Treatment strategies and outcomes;

- Recovery tracking for three months post-treatment.

Stroke Care in Azerbaijan. Since 2016, Azerbaijan has utilized the RES-Q registry in five state hos-
pitals in Baku. Stroke patient data were analyzed to compare outcomes with those in Austria. The RES-Q
stroke patient data collection form facilitated these analyses.

Comparison of stroke care between Azerbaijan and Austria is given in Table.

The data indicate that the average age of stroke patients in Azerbaijan (59+2 years) is significantly
lower than in Austria, reflecting inadequate preventive measures in Azerbaijan. This notable age difference
underscores the effectiveness of Austria's preventive healthcare system. In Azerbaijan, many examinations
were delayed, often missing the therapeutic window for acute stroke treatment. Atrial fibrillation was iden-
tified in 52 patients, suggesting suboptimal cardiac examinations and insufficient screening practices.
Additionally, no patients (0/740) in public hospitals in Azerbaijan received thrombolytic therapy, render-
ing direct comparisons with Austrian practices impossible.

Results and Recommendations. The comparison highlights critical gaps in stroke care in Azerbaijan,
including insufficient preventive measures, delayed instrumental examinations, inadequate screening for
atrial fibrillation, and the absence of thrombolytic therapy.

To address these issues, Azerbaijan can:

- Expand the use of the RES-Q registry

- Enhance preventive healthcare measures

- Improve acute stroke treatment methods
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Table
Comparison of Stroke Care between Azerbaijan and Austria

Azerbaijan | Austria
Patient Demographics
Total patients: 740 (459 men, 281 women), The average age of stroke patients admitted to the
Age range: 22 to 88 years (average age: 59+2 years) Kepler Universititsklinikum hospital was 74.3 years or
older.
Instrumental Examinations
Carotid ultrasound: 11.8%; Brain imaging within 30 minutes: 54% of patients;
CT-angiography: 111 patients; Brain imaging within 3 hours: 26% of patients.
MRI: 50 patients;
Native brain CT: 136 patients;
Brain MR-angiography: 6 patients.

Atrial Fibrillation (AF) Detection

AF was detected in 52 patients | AF screening was performed for all stroke patients
Risk Factor Management

Hypertension treatment: 179 patients; Better management of hypertension, diabetes, and

Diabetes treatment: 201 patients; dyslipidemia was observed.

Dyslipidemia treatment: 220 patients.

Conclusion. Using the RES-Q registry system widely can prevent a critical decline in the quality of life
of stroke patients in Azerbaijan. Adopting modern treatment methods and aligning practices with interna-
tional standards can significantly improve stroke care outcomes.
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