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ABSTRACT

Introduction Stroke is a time-critical condition and one
of the leading causes of mortality and disability worldwide.
To decrease mortality and improve patient outcome

by improving access to optimal treatment, there is an
emerging need to improve the accuracy of the methods
used to identify and characterise stroke in prehospital
settings and emergency departments (EDs). This might

be accomplished by developing computerised decision
support systems (CDSSs) that are based on artificial
intelligence (Al) and potential new data sources such as
vital signs, biomarkers and image and video analysis. This
scoping review aims to summarise literature on existing
methods for early characterisation of stroke by using Al.
Methods and analysis The review will be performed with
respect to the Arksey and 0’Malley’s model. Peer-reviewed
articles about Al-based CDSSs for the characterisation of
stroke or new potential data sources for stroke CDSSs,
published between January 1995 and April 2023 and
written in English, will be included. Studies reporting
methods that depend on mobile CT scanning or with

no focus on prehospital or ED care will be excluded.
Screening will be done in two steps: title and abstract
screening followed by full-text screening. Two reviewers
will perform the screening process independently, and a
third reviewer will be involved in case of disagreement.
Final decision will be made based on majority vote. Results
will be reported using a descriptive summary and thematic
analysis.

Ethics and dissemination The methodology used in

the protocol is based on information publicly available

and does not need ethical approval. The results from the
review will be submitted for publication in a peer-reviewed
journal. The findings will be shared at relevant national
and international conferences and meetings in the field of
digital health and neurology.

INTRODUCTION

Stroke epidemiology and importance of
prehospital stroke care

Stroke is caused by disruption of blood flow in
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The use of a scoping review is an effective meth-
od to explore and map broad and diverse research
questions.

= This study is guided by a validated methodolog-
ical framework and has a peer-reviewed search
strategy.

= Two reviewers will conduct the screening process to
reduce selection bias.

= As this work is a scoping review, no quality appraisal
of included studies will be carried out.

= Grey literature and studies not published in English
are not included.

low-income countries, stroke has doubled in
the past four decades.*” In high-income coun-
tries, the majority of stroke cases (85%) are
caused by occlusion of a vessel by a blood clot,
called ischaemic stroke.” ® For 24%-46% of
ischaemic strokes, the obstruction is located
in the proximal part of a major intracere-
bral artery, referred to as large vessel occlu-
sion (LVO).° 7 Stroke caused by bleeding,
called haemorrhagic stroke, accounts for
the remaining cases (15%).2 % In ischaemic
stroke, the clinical outcome can be improved
by early reperfusion therapy with intrave-
nous thrombolysis (IVT)*®® and for LVO also
mechanical thrombectomy (MT); the latter
is performed at specialised comprehensive
stroke centres (CSCs).?? Time window for
reperfusion treatment may be up to 9hours
for IVT and 24 hours for MT."” The effective-
ness of reperfusion treatment increases the
earlier it can be administered to the patient
after the onset of stroke."' '* Stroke is thus
a highly time-dependent condition, and the
phrase ‘time is brain’ emphasises that brain
nervous tissue is rapidly lost as time passes,

Ms Hoor Jalo; the brain and is a major cause of mortalityand  and optimal treatment should be emergently
hoor@chalmers.se disability worldwide.'” In middle-income and ~ pursued."*"*
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Patients with suspected stroke are transferred to
hospital by ambulance or present directly at the emer-
gency department (ED)."” ' Early characterisation is thus
defined as to take place in the prehospital assessment or
in the ED. Emergency medical service (EMS) clinicians
are the first contact with healthcare for the majority of
patients who had a stroke,'” and accurate characterisa-
tion of stroke is challenging in prehospital settings due to
lack of diagnostic technology, time pressure and hetero-
geneous clinical presentations.” Stroke characterisation
starts with the use of clinical stroke scales,7 which are tests
to determine whether the patient is having a stroke.

Identification of stroke is not always straightforward.
Similar symptoms may develop in several medical condi-
tions, which are commonly referred to as stroke mimics."”
Mimics account for 5%-30% of hospital admissions for
suspected stroke.'®™” A significant proportion of patients
who had a stroke mimic receive IVT and are admitted
to stroke units.'” '® It is therefore essential to distinguish
stroke mimics to avoid the unnecessary use of poten-
tially harmful and expensive treatments.'” '® Studies
from Sweden suggest that 52%-80% of stroke cases are
recognised by EMS clinicians,”™ and a 62% accuracy
in identifying stroke in the prehospital phase has been
observed in the USA.** Thus, there is a potential to
improve stroke characterisation. The term identification
in this article refers to the detection of patients who had a
stroke (distinguish from stroke mimics). Characterisation
in this article refers to first identifying the patients at a
high probability of having a stroke and specifying which
subtype of stroke they have and its severeness.

Streamlining prehospital stroke management is essen-
tial.* In many countries when stroke is suspected, the
EMS clinician initiates a prenotification to the hospital,
which is a telephone consultation to initiate a fast track
to reduce the time to imaging®' ** by CT or MRL’ Brain
imaging is currently the only way to confirm stroke in clin-
ical practice and differentiate between subtypes of stroke”
and is only available at hospitals in most settings. However,
mobile stroke units, which are specialised ambulances
with built-in CT scanners, are used in some areas of the
world for rapid and remote characterisation of stroke.”*”
Furthermore, emerging point-of-care technologies may
improve diagnostic capabilities in the future.*®

Acute stroke management guidelines recommend
transferring patients who had a stroke to the nearest
hospital offering stroke care, but when the distance to the
CSC is not too long compared with the nearest hospital,
the patient should be transferred to the facility with the
highest level of care.”” * Patients with high probability
of LVO may be transported directly to the CSC, which
is called the mothership strategy.” * When the patient is
transferred to the nearest hospital and LVO is confirmed
by brain imaging, the patient should be further trans-
ported to the CSC to receive MT when time window is
sufficient, called drip-and-ship strategy.” * It is of funda-
mental importance to accurately characterise potential
patients with LVO in prehospital settings, as most delays

occur in the prehospital phase of acute stroke manage-
ment."* ® * This allows the transportation of patients
to the suitable care centre in the shortest time possible.
The American Heart Association (AHA) Guidelines in
2019 called for research in the prehospital procedures
for triaging patients to the most appropriate centres,
including bypass algorithms.”

Stroke assessment based on clinical stroke scales
Different clinical stroke scales are used for stroke
assessment in prehospital settings, most of which are
based on the National Institutes of Health Stroke Scale
(NIHSS).? % NIHSS is a comprehensive stroke assessment
test that includes 15 items, which is a time-consuming test
and not practical in the prehospital settings.” A commonly
used scale is the Face Arm Speech Test,”* which has a low
level of sgeciﬁcity but a moderate-to-good level of sensi-
tivity.” 7 Apart from these scales, many scales have been
developed to detect a possible LVO,"*** such as the Rapid
Arterial Occlusion Evaluation Scale and the Prehospital
Acute Stroke Severity Scale. Some of these scales identify
the presence of motor symptoms and cortical symptoms
(neglect, gaze and aphasia).” However, many LVO cases
remain undetected by scales; for example, 13 scales for
LVO detection were evaluated in a study, and the results
showed that 20% of LVO cases were undetected.” *®
Stroke assessment based on clinical stroke scales alone
does not provide sufficiently accurate information,
causing treatment delays, transportation of ineligible
patients to specialist units and additional demands on
resources.” New methods for early characterisation of
stroke and its subgroups (haemorrhagic stroke, ischaemic
stroke and LVO) are emerging and can play a major role
in improving the outcome for patients who had a stroke.”
AHA also called for better prehospital characterisation
tools for stroke and found no clear evidence for one tool
over another.”’ Recent literature proposes novel stroke
detection techniques including new imaging modalities,
biomarkers and computerised decision support systems
(CDSSs).”

Use of artificial intelligence in stroke-related decision-making
Artificial intelligence (Al) is a broad term within the field
of computer science and reflects computers performing
tasks that might be difficult for humans.” Machine
learning (ML) is a subset of Al-enabling computers to
solve problems by the use of data-driven rules applied
on large datasets."”*! Our goal is to investigate different
types of algorithms that have the potential to improve the
early characterisation of stroke, and we therefore refer to
a broad range of algorithms when using the term Al in
this review.

Al has the potential to be used as decision support for
patientmanagementand treatment, to facilitate providing
faster and more accurate characterisation of stroke."
Early characterisation of stroke could be achieved by
the development of CDSSs that are based on ML algo-
rithms,” which make the decision with respect to the
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patient’s medical history, clinical stroke scale score, vital
signs and other data sources. New data sources could be
biomarkers’ and image or video-based analysis techniques
to quantify facial nerve palsy or motor disorders proposed
by many studies.** The research group Care@Distance—
Remote and Prehospital Digital Health at the Department
of Electrical Engineering at Chalmers University of Tech-
nology, which comprises most of the authors, consists of
subject matter experts in the area of Al-based CDSSs in
healthcare. The group focuses on developing CDSSs that
are clinically beneficial for remote and prehospital care.
Al is used as a tool to enhance patient care, by evaluating
the limitations of algorithms and developing interfaces
for clinical use to effectively communicate results. Adding
competence to the core group, author KJ is a neurolo-
gist with clinical expertise about prehospital stroke care,
author IH has expertise in computer vision and medical
image analysis, and author MP’s specialty lies in the digi-
talisation of healthcare services.

In this scoping review, we will analyse the Al-based
CDSS for early characterisation of stroke and LVO detec-
tion. The goal is to identify new candidates to bring into
prehospital settings.

Aim and objectives

The aim of this study is to identify and summarise existing

literature on early characterisation methods for stroke

using Al. To fulfil the aim, the following objectives have
been established:

1. To summarise the state-of-the-art methods in using
Al in the characterisation of stroke in the prehospi-
tal setting and/or in the ED, highlight the promising
methods and investigate the possibility of using them
as decision support in stroke assessment and decision-
making, with focus on patients with LVO.

2. To study the accuracy of Al-based CDSSs in terms of
common evaluation metrics such as sensitivity, specific-
ity and area under the curve.

3. To identify new data sources and variables that could
be used in the early characterisation of stroke such as
vital data, observations by EMS clinicians, biomarkers,
sensors, video analysis, etc.

METHODS AND ANALYSIS

According to Arksey and O’Malley,” a scoping review is
a type of literature review with the aim of mapping rele-
vant literature in the addressed research field. Broader
research questions are typically covered in scoping
reviews as compared with systematic reviews and meta-
analyses, and it allows the inclusion of a wider range of
study designs.” This review will be guided by the Arksey
and O’Malley’s framework. The model includes a five-
stage methodology:

1. Identifying the research question.

2. Identifying relevant studies.

3. Selecting studies.

4. Charting the data.

5. Collating, summarising and reporting the results.

Consultation exercises, which is an optional stage, will
not be performed in this review since it might be difficult
for practitioners to provide judgement of new Al-based
CDSSs because of the complex nature of the algorithms
and methods.” One of the authors is a clinical expert
in neurology and can provide insights into the poten-
tial for clinical usability. The scoping review is reported
in accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-analyses Protocols (PRIS-
MA-P) reporting guideline.47 The PRISMA-P is primarily
developed for the systematic review protocol, all items will
therefore not be covered (see online supplemental file 1:
PRISMA-P checklist).

Stage 1: identifying the research questions

We have carried out a preliminary review of the literature

on stroke characterisation by using Al-based CDSSs. The

following research questions have been identified, and we
aim to provide answers for them in the review:

1. What is the potential clinical effectiveness of using
Al-based CDSSs for early characterisation of stroke in
terms of identifying patients who had a stroke, specifi-
cally the type of stroke and its severeness. What are the
promising Al-based CDSSs?

2. Could AI improve the precision of decisions (eg, in
terms of accuracy of the Al-based CDSSs) for where
to transport patients who had a stroke and help refine
treatment strategies such as mothership and drip-and-
ship?

3. What new variables and data sources could be used in
early characterisation of stroke (eg, biomarkers, sen-
sors, etc)?

Stage 2: identifying relevant studies

To answer the identified research questions, a search
strategy was developed by the research team. The
following databases will be searched to provide a system-
atic search for the relevant studies: PubMed, Scopus,
IEEE Xplore, Web of Science, Cochrane Library, Embase,
CINAHL, ProQuest, PsycINFO and Google Scholar as
they have been used by related studies.

It is essential to select appropriate search terms. There
is a variation in the terminology used for the methods
that characterise the patients at high probability of having
a stroke. Terms such as “characterize”, “assess”, “detect”,
“predict”, “identify”, “recognize” and their variations
(characterization, assessment, etc) are used interchange-
ably in the literature. The search keywords that are used
in the scoping review are presented in online supple-
mental file 2 (search strings). Further search terms might
be added later if necessary to comprehensively cover the
intended scope. These keywords will be systematically
combined using Boolean operator (AND, OR) to capture
relevant studies, and the search strings will be defined
and adapted for each database (see online supplemental
file 2: search strings).
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Open access

I

Table 1 Eligibility criteria based on modified PICO®® (PICO element ‘comparator’ is not relevant)
Inclusion criteria Exclusion criteria

Patient Patients with suspected stroke Phases of stroke care not related to initial diagnosis and treatment,
for example, rehabilitation

Intervention Al-based CDSS The early characterisation method depends on mobile CT scanning
Stroke detection image techniques that cannot be used or adapted
to the prehospital setting

Outcomes Study reports accuracy and/or No results for stroke characterisation are reported

qualitative evaluation

Publication type  Peer-reviewed articles and peer-

reviewed conference papers

Study design Qualitative and quantitative studies
Publication date  January 1995-April 2023
Language English

Book reviews, editorial articles, conference abstracts and
commentaries

Cost-effectiveness and acceptability studies
Full article cannot be obtained
Articles not written in English

Al, artificial intelligence; CDSS, computerised decision support system; CT, computerized tomography; PICO, patient/population, intervention,

comparator and outcomes.

To identify further articles that might be relevant to this
review, the snowballing approach described by Wohlin*®
will be used. Snowballing refers to identifying additional
studies by using the reference list in each included article
(backward snowballing) and/or the citations to the
article (forward snowballing).48 Both forward and back-
ward snowballing will be used in our search strategy. The
cited papers will be searched for in online databases such
as PubMed, IEEE Xplore and Google Scholar. The same
search process will be repeated until no new articles are
found.

Regarding the eligibility criteria outlined in table 1,
the scope of this review includes peer-reviewed articles
and peerreviewed conference papers that examine the
use of Al-based CDSSs and/or report new data sources
for stroke characterisation in prehospital and/or ED
settings. Studies that focus on mobile CT scanning will be
excluded because they are still expensive solutions and
focus on a different concept.49 % Since potential clinical
effectiveness is not determined by accuracy of algorithms
alone, but also relates to the usability of the algorithms in
clinical context, both qualitative and quantitative studies
are included. The search is limited to articles published
between 1 January 1995 and 30 April 2023. The rationale
for excluding articles before 1995 is that it was around this
time that effective ischaemic stroke treatments became
widely available.”! Quality appraisal or quantitative
synthesis will not be conducted for this scoping review.

Stage 3: study selection

After identifying relevant studies from the selected data-
bases and search engines, there is a need for a system-
atic method to decide what papers to include in the
study in a consistent way. The study selection workflow
is presented in figure 1. The retrieved articles will be
exported into a referencing software, Zotero Reference
Manager,” to remove duplicate studies. Title and abstract
screening will then be done to assess the relevance of the

articles. To avoid any bias among the reviewers, two of the
reviewers (authors HJ and MS) will use Rayyan (Rayyan
Systems, Massachusetts, USA)53 to independently review
the articles, blinded from other reviewers’ decisions or
comments. Rayyan is a free tool to help reviewers with the
initial screening of titles and abstracts to filter searches
for eligible studies for systematic reviews.”

The full text of the relevant studies will then be screened
following the same independent double-screening
process used for the initial screening. To decide whether
to include or reject the retrieved studies, the eligibility
criteria will be applied (table 1). In case of disagree-
ment about certain studies, an additional reviewer will
be involved. All reviewers will use the same criteria when
voting for whether to include an article. Final decision
will be made based on majority vote.

Stage 4: charting the data

Studies and articles that pass the full-text screening will
be summarised and charted at this stage. An Excel sheet
will be used for data extraction. We will include the infor-
mation outlined in table 2 in the data extraction of every
included study, and the data will be categorised and
sorted accordingly.

To ensure that the presented framework is suitable and
can be applied consistently, at least two reviewers will test
it on a sample of included articles. The charting catego-
ries will be modified if needed, and the data extraction
framework can be revised accordingly. Any modifications
will be presented and explained in the review.

Stage 5: collating, summarising and reporting the results

We will identify, analyse and summarise research
evidence, and an overview of the reviewed literature
will be presented at this stage. A PRISMA flow chart will
be presented, and we will describe the methodology in
detail. A descriptive summary and a thematic analysis will
be provided from the analysis of the collected data, which
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Identify studies from:

* PubMed
Scopus
IEEE Xplore
Web of Science
Cochrane Library
Embase
CINAHL
ProQuest
PsycINFO
Google Scholar

snowballing

Identify additional studies through

Study Identification

Screening

Included Studies

Figure 1

Study selection workflow.

Studies after duplicates removed

Secreening title and abstracts

Studies excluded after
"] reviewing title and abstract

Assessing full text for eligibility

R

Studies rejected after
+ reviewing full article

Included studies in the scoping review

Table 2 Data extraction form

Data items Associated questions
Title What is the title of the study?
Author(s) Who carried out the study?

Year of publication
Country of origin
Type of study
Study aims

Study population

Study design

Study size
Method of characterisation

Main findings and measures

What year was the study published?

Where was the study performed?

What type of published literature was the source? Journal or conference paper?
What were the aims of the study?

What stroke type(s) were studied? What was the demographic distribution of the
studied population?

What was the design of the study (eg, retrospective or prospective)? How was the
ML method validated?

What was the sample size?

How does the characterisation method work? What algorithms and variables were
used?

What is the reported accuracy in terms of sensitivity, specificity, positive predictive
value and AUC? What other evaluation metrics are reported in the study? What novel
datasets or variables were investigated?

Advantages and limitations of the study What advantages does the method offer? What are the limitations of the study?

AUC, area under the curve; ML, machine learning.
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will contain common characteristics of the included
studies by applying a consistent approach on every study.
We will compare included studies and present the key
findings necessary to characterise stroke using Al-based
CDSSs. The results will be reported with respect to our
research questions and main findings and measures in
table 2, for example, clinical effectiveness, reported accu-
racy and new data sources. A table will be compiled based
on the data extraction, which will provide key informa-
tion about the studies including study year, method, study
design, limitations, etc. Any additional details will also
be included to assist in the understanding of studies and
performing a comprehensive analysis.

Patient and public involvement
None.

ETHICS AND DISSEMINATION

Ethical approval is not needed for this study as it will
include information from articles already published. The
scoping review results are expected to be disseminated in
a peer-reviewed scientific journal in 2023. The results will
be disseminated through national and/or international
conference presentations and meetings in the fields of
digital health and neurology. Any amendments to this
protocol will be explained in the final review.

DISCUSSION

Stroke is a leading cause of mortality and disability
worldwide, and early stroke characterisation methods
are emerging to improve stroke management and facili-
tate access to comprehensive care for more patients with
LVO. Early identification and characterisation of stroke
are challenging, and the use of Al models to support
decision-making has potential for improving the precision
of decisions in prehospital and ED settings. Improving
stroke care with Al combined with human interpretations
will be critical to create CDSSs that work rapidly, reliably
and accurately in clinical settings.

This protocol provides an approach to synthesising a
variety of research evidence of early stroke characterisa-
tion. The results will report novel information about the
current state-of-the-art of stroke characterisation, identify
potential new data sources and highlight the research gaps
in the literature. This scoping review will contribute to the
research field by a systematic description of the current
literature, covering the effectiveness and accuracy of data
and Al usage in stroke prehospital decision-making. The
work will hopefully help researchers in engineering and
healthcare sciences to identify research gaps, and to make
relevant research initiatives and effective study designs.
By synthesising existing research on Al-based CDSSs, a
scoping review can help identify best practices for the
design of these systems. This can lead to more effective
and user-friendly systems that can improve communica-
tion and coordination between EMS, hospitals and stroke

centres so that more eligible patients can be transported
according to the mothership strategy. Furthermore, the
review can bring insights to all actors within stroke care
regarding what variables are valuable to collect, factors
that influence if the CDSS fails or succeeds, and specific
requirements that should be considered during the
design of the CDSS. The results will also assist in our
upcoming work of co-creating™ an Al-based CDSS for the
early characterisation of stroke.

Given that this is a scoping review, one of the limita-
tions is that no quality assessment and quantitative data
synthesis will be carried out. Grey literature is notincluded
in this study and only articles published in English will be
included, potentially relevant articles may thus be missed.
We will acknowledge any additional limitations identi-
fied during the review process in the publication of the
scoping review.

Author affiliations

1Department of Electrical Engineering, Chalmers University of Technology,
Gothenburg, Sweden

%Department of Occupational Therapy, Prosthetics and Orthotics, Oslo Metropolitan
University, Oslo, Norway

*nstitute of Neuroscience and Physiology, Department of Clinical Neuroscience,
Sahlgrenska Academy, University of Gothenburg, Gothenburg, Sweden
“Department of Neurology, Sahlgrenska University Hospital, Gothenburg, Sweden
SPreHospen — Centre for Prehospital Research, University of Borés, Boras, Sweden

Acknowledgements The authors thank librarian Joss Gustavsson at the Medical
Library, Sahlgrenska University Hospital for valuable advice for literature searches.

Contributors SC and BAS conceived the idea for the scoping review. HJ
developed the research questions and study methods and wrote the first draft of
the manuscript. SC led the design of the protocol and contributed to the drafting
and editing of the manuscript. MS, MP, IH, KJ, AB and BAS provided inputs to
the research questions, method and search strategy and revised the manuscript
critically. All authors approved the final manuscript.

Funding This work was supported by grants from the Gender Initiative for
Excellence (Genie) at Chalmers University of Technology (no award/grant number).

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not required.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs

Hoor Jalo http://orcid.org/0000-0001-6975-8520
Mattias Seth http://orcid.org/0000-0002-3737-3316
Ida Haggstrom http://orcid.org/0000-0001-9178-6683
Katarina Jood http://orcid.org/0000-0001-8746-1771

6

Jalo H, et al. BMJ Open 2023;13:€069660. doi:10.1136/bmjopen-2022-069660

1ybuAdoo
Aq pa193101d “19191ISISAIUNAGI0IS-1IBINOISO T8 £20Z ‘G2 19q0100 uo /wod fwqg uadolway/:dny woiy papeojumoq "£202 AelN 2z U0 099690-2202-uadolwa/oeTT 0T Se paysignd isiiy :uado rINg


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-6975-8520
http://orcid.org/0000-0002-3737-3316
http://orcid.org/0000-0001-9178-6683
http://orcid.org/0000-0001-8746-1771
http://bmjopen.bmj.com/

Anna Bakidou http://orcid.org/0000-0002-4288-8146 24
Bengt Arne Sjoquist http://orcid.org/0000-0002-6564-737X
Stefan Candefjord http://orcid.org/0000-0001-7942-2190

Brandler ES, Sharma M, McCullough F, et al. Prehospital stroke
identification: Factors associated with diagnostic accuracy. Journal
of Stroke and Cerebrovascular Diseases 2015;24:2161-6.

25 Fassbender K, Walter S, Grunwald 1Q, et al. Prehospital

REFERENCES
1 Meyran D, Cassan P, Avau B, et al. Stroke recognition for first
aid providers: A systematic review and meta-analysis. Cureus
2020;12:11386.

26

27

stroke management in the Thrombectomy era. Lancet Neurol
2020;19:51474-4422(20)30102-2:601-10.:.

Nielsen VM, Song G, DedJoie-Stanton C, et al. Emergency medical
services Prenoatification is associated with reduced odds of in-
hospital mortality in stroke patients. Prehosp Emerg Care 2022:1-7.
Grunwald 1Q, Phillips DJ, Sexby D, et al. Mobile stroke unit in the
UK Healthcare system: Avoidance of unnecessary accident and
emergency admissions. Cerebrovasc Dis 2020;49:388-95.

. 28 Fhager A, Candefjord S, Elam M, et al. Microwave diagnostics
? 235)5312:3?;'2%; r;%gastéie:pcgcﬁia;m_ggﬂzzc;’r?(tjogsa.ugﬁbal, ahead: Saving time and the lives of trauma and stroke patients. IEEE
e ) . Microwave 2018;19:78-90.
specific mortality for 240 causes of death, 1990-2013: A systematic . L
alrjwalysis for the global burden of disease study 2013 Lanc)ét 29 Turc G, Bhogal P, Fischer U, et al. European stroke Organisation
2015:385:117-71 : (ESO) - European society for minimally invasive neurological

3 Luml:ey HA FIynn- D, Shaw L, et al. A Scoping review of pre-hospital _therapy (.ESMINT) guidelines on mechan_ical Thrombectomy in acute
technology to assist ambulance personnel with patient diagnosis or g;?’izryg(ﬁtg?;%‘iqgorsed by stroke Alliance for Europe (SAFE). Eur
stratification during the emergency assessment of suspected stroke. 30 Pul IN W, : JbG If time is brain where is the i .
BMC Emerg Med 2020:20:30. Pu r\ers Y atsof? G I t’;n;__e is I:Ialn WI 296?;3';'661 |7mprovement in

4 Nowrin |, Bhattacharyya DS, Saif-Ur-Rahman KM. Community-based 31 Greidoﬁﬁl afolmia ::Is :T? r?- r&z};t e?ro tient ‘w.ith a'c t
interventions to prevent stroke in low-income and middle-income ) uh el est k _6'281 9yU g ?9? th ;01‘); e'dsl' f uﬂf |
countries: A protocol for a systematic review and meta-analysis. BMJ Ischemic stroke: —pdateto the N guigetines for tne early
Open 2022;12:¢063181. managgment of acute |scher_mc stroke: A gwc_jellme for Hc_aalthcare

5 Owolabi Mb Gebregziabher M, Akinyemi RO, et al. Randomized professionals from the American heart Association/American stroke
trial of an intéwention to imprO\}e blood press’ure cc-)ntrol in stroke Association | stroke. Available: https://www.ahajournals.org/doi/10.
survivors. Circ Cardiovasc Qual Outcomes 2019;12:e005904. 1161/STR.0000000000000211 [Accessed 20 Se_p 2022].

6 Rennert RC, Wali AR, Steinberg JA, et al. Epidemiology, natural 82 Zhelev Z, Walker G, Henschke N, et al. Prehospital stroke scales
history, and clinical presentation of large vessel ischemic stroke. as screening tools for early identification of stroke and transient
Neuros'urgery 2019;85(suppl_1):S4-8 ischemic attack. Cochrane Database Syst Rev 2019;4:CD011427.

7 Nicholls JK. Ince J ’Minhas s 'et al. iEmerging detection techniques 33 Kasner SE. Clinical interpretation and use of stroke scales. Lancet
for large vessel occlusion stroke: A Scoping review. Front Neurol NeL_'rOI 2006;5:603._12' L
2021:12:780324. 34 Kleindorfer DO, Miller R, Moomaw CJ, et al. Designing a message

8 Ward]aw JM, Murray V, Berge E, et al. Thrombolysis for for public education regarding stroke: Does FAST capture enough
acute ischaemic stroke. Cochrane Database Syst Rev stroke. Stroke 2007;38:2864-8. i i
2014:2014:CD000213. 35 Rudd M Bulck D, Ford G_|A, et all. A systematic review of stroke

9 Organised inpatient (stroke unit) care for stroke. Cochrane Database recognition instruments in hospital and Prehospital settings. Emerg
Syst Rev 2013;2013:CD000197. Med J 2016;33:818-22. _ o

10 H. Buck B, Akhtar N, Alrohimi A, et al. Stroke mimics: Incidence, 36 Gibson LM, Whiteley W. The differential diagnosis of suspected
Aetiology, clinical features and treatment. Annals of Medicine Stmk?: A systematic review. J R Coll Physicians Edinb
2021;53:420-36. 201343:114-8. _ _ _

11 Jahan R, Saver JL, Schwamm LH, et al. Association between time 37 Harbison J, Hossain O, Jenkinson D, et al. Diagnostic accuracy
to treatment with Endovascular reperfusion therapy and outcomes in of stroke referrals from primary care, emergency room physicians,
patients with acute ischemic stroke treated in clinical practice. JAMA and ambulance staff using the face arm speech test. Stroke
2019;322:252-63. 2003;34:71-6. N .

12 Approach to reperfusion therapy for acute ischemic stroke - 38 Turc G, Maiier B, Naggara O, et al. Clinical scales do not reliably
Uptodate. Available: https://www.uptodate.com/contents/approach- identify acute ischemic stroke patients with large-artery occlusion.
to-reperfusion-therapy-for-acute-ischemic-stroke [Accessed 19 Oct Stroke 2016;47:1466-72. R
2022]. 39 Mou_nds_en KZ Thurner P, Zaharchuk G. Artificial intelligence

13 Saver JL. Time is brain--quantified. Stroke 2006;37:263-6. applications in stroke. Stroke 2020;51:2573-9. .

14 Vidale S, Agostoni E. Prehospital stroke scales and large vessel 40 The master algorithm: How the quest for the ultimate learning
occlusion: A systematic review. Acta Neurol Scand 2018;138:24-31. machine will remake our world. 2016. Available: http://

15 Patel MD, Rose KM, O’Brien EC, et al. Prehospital notification by choicereviews.org/review/10.5860/CHOICE. 194685 [Accessed 19
emergency medical services reduces delays in stroke evaluation. Sep2022]. . . .

Stroke 2011;42:2263-8. 41 Bini SA. Artificial intelligence, machine learning, deep learning, and

16 Mohammad YM. Mode of arrival to the emergency Department cognitive computing: What do these terms mean and how will they
of stroke patients in the United States. J Vasc Interv Neurol impact health care The Journal of Arthroplasty 2018;33:2358-61.
2008;1:83-6. Available: https://www.ncbi.nlm.nih.gov/pmc/articles/ 42 Ding L, Liu G, Li Z, et al. Incorporating artificial intelligence into
PMC3317298/ stroke care and research. Stroke 2020;51:e351-4.

17 Haworth D, McClelland G. Call to hospital times for suspected 43 Mainali S, Darsie ME, Smetana KS. Machine learning in
stroke patients in the North east of England: A service evaluation. Br action: Stroke diagnosis and outcome prediction. Front Neurol
Paramed J 2019;4:31-6. 2021;12:734348. o .

18 Kim T, Jeong H-Y, Suh GJ. Clinical differences between stroke and 44 Kim H, Kim S, Kim Y, et al. A Smartphone-based automatic diagnosis
stroke mimics in code stroke patients. J Korean Med Sci 2022;37. system for facial nerve palsy. Sensors 2015;15:26756-68. _

19 Hand PJ, Kwan J, Lindley R, et al. Distinguishing between stroke 45 Arksey H, O’Malley L. Scoping studies: Towards a methodological
and Mimic at the bedside. Stroke 2006;37:769-75. framework. International Journal of Social Research Methodology

20 Merino JG, Luby M, Benson RT, et al. Predictors of acute stroke 2005;8:19-32. _ . _
mimics in 8187 patients referred to a stroke service. Journal of 46 Duran JM, Jongsma KR. Who is afraid of black box Algorithms? on
Stroke and Cerebrovascular Diseases 2013;22:e397-403. the Epistemological and ethical basis of trust in medical Al. J Med

21 Magnusson C, Herlitz J, Sunnerhagen KS, et al. Prehospital Ethics 2021;47:medethics-2020 _
recognition of stroke is associated with a lower risk of death. Acta 47 PRISMA-P Group, Moher D, Shamseer L, et al. Preferred reporting
Neurol Scand 2022;146:126-36. items for systematic review and meta-analysis protocols (PRISMA-P)

22 Wireklint Sundstrém B, Herlitz J, Hansson PO, et al. Comparison 2015 statement. Syst Rev 2015;4:1.
of the University hospital and county hospitals in Western 48 Wohlin C. Guidelines for Snowballing in systematic literature studies
Sweden to identify potential weak links in the early chain of care and a replication in software engineering. EASE *14; London England
for acute stroke: Results of an observational study. BMJ Open United Kingdom. New York, NY, USA: Association for Computing
2015;5:e008228. Machinery, May 13, 2014:1-10

23 Andersson E, Bohlin L, Herlitz J, et al. Prehospital identification of 49 Amouzad Mahdiraji S, Dahlléf O, Hofwimmer F, et al. Mobile

patients with a final hospital diagnosis of stroke. Prehosp Disaster
Med 2018;33:63-70.

stroke units for acute stroke care in the South of Sweden. Cogent
Engineering 2021;8:1874084.

Jalo H, et al. BMJ Open 2023;13:069660. doi:10.1136/bmjopen-2022-069660

1ybuAdoo
Aq pa193101d “19191ISISAIUNAGI0IS-1IBINOISO T8 £20Z ‘G2 19q0100 uo /wod fwqg uadolway/:dny woiy papeojumoq "£202 AelN 2z U0 099690-2202-uadolwa/oeTT 0T Se paysignd isiiy :uado rINg


http://orcid.org/0000-0002-4288-8146
http://orcid.org/0000-0002-6564-737X
http://orcid.org/0000-0001-7942-2190
http://dx.doi.org/10.7759/cureus.11386
http://dx.doi.org/10.1016/S0140-6736(14)61682-2
http://dx.doi.org/10.1186/s12873-020-00323-0
http://dx.doi.org/10.1136/bmjopen-2022-063181
http://dx.doi.org/10.1136/bmjopen-2022-063181
http://dx.doi.org/10.1161/CIRCOUTCOMES.119.005904
http://dx.doi.org/10.1093/neuros/nyz042
http://dx.doi.org/10.3389/fneur.2021.780324
http://dx.doi.org/10.1002/14651858.CD000213.pub3
http://dx.doi.org/10.1002/14651858.CD000197.pub3
http://dx.doi.org/10.1002/14651858.CD000197.pub3
http://dx.doi.org/10.1080/07853890.2021.1890205
http://dx.doi.org/10.1001/jama.2019.8286
https://www.uptodate.com/contents/approach-to-reperfusion-therapy-for-acute-ischemic-stroke
https://www.uptodate.com/contents/approach-to-reperfusion-therapy-for-acute-ischemic-stroke
http://dx.doi.org/10.1161/01.STR.0000196957.55928.ab
http://dx.doi.org/10.1111/ane.12908
http://dx.doi.org/10.1161/STROKEAHA.110.605857
http://dx.doi.org/22518229
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3317298/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3317298/
http://dx.doi.org/10.29045/14784726.2019.09.4.2.31
http://dx.doi.org/10.29045/14784726.2019.09.4.2.31
http://dx.doi.org/10.3346/jkms.2022.37.e54
http://dx.doi.org/10.1161/01.STR.0000204041.13466.4c
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2013.04.018
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2013.04.018
http://dx.doi.org/10.1111/ane.13618
http://dx.doi.org/10.1111/ane.13618
http://dx.doi.org/10.1136/bmjopen-2015-008228
http://dx.doi.org/10.1017/S1049023X17007178
http://dx.doi.org/10.1017/S1049023X17007178
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2015.06.004
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2015.06.004
http://dx.doi.org/10.1016/S1474-4422(20)30102-2
http://dx.doi.org/10.1080/10903127.2022.2079784
http://dx.doi.org/10.1159/000508910
http://dx.doi.org/10.1109/MMM.2018.2801646
http://dx.doi.org/10.1109/MMM.2018.2801646
http://dx.doi.org/10.1177/2396987319832140
http://dx.doi.org/10.1177/2396987319832140
http://dx.doi.org/10.3389/fneur.2017.00617
https://www.ahajournals.org/doi/10.1161/STR.0000000000000211
https://www.ahajournals.org/doi/10.1161/STR.0000000000000211
http://dx.doi.org/10.1002/14651858.CD011427.pub2
http://dx.doi.org/10.1016/S1474-4422(06)70495-1
http://dx.doi.org/10.1016/S1474-4422(06)70495-1
http://dx.doi.org/10.1161/STROKEAHA.107.484329
http://dx.doi.org/10.1136/emermed-2015-205197
http://dx.doi.org/10.1136/emermed-2015-205197
http://dx.doi.org/10.4997/JRCPE.2013.205
http://dx.doi.org/10.1161/01.str.0000044170.46643.5e
http://dx.doi.org/10.1161/STROKEAHA.116.013144
http://dx.doi.org/10.1161/STROKEAHA.119.027479
http://choicereviews.org/review/10.5860/CHOICE.194685
http://choicereviews.org/review/10.5860/CHOICE.194685
http://dx.doi.org/10.1016/j.arth.2018.02.067
http://dx.doi.org/10.1161/STROKEAHA.120.031295
http://dx.doi.org/10.3389/fneur.2021.734345
http://dx.doi.org/10.3390/s151026756
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1136/medethics-2020-106820
http://dx.doi.org/10.1136/medethics-2020-106820
http://dx.doi.org/10.1186/2046-4053-4-1
http://dx.doi.org/10.1080/23311916.2021.1874084
http://dx.doi.org/10.1080/23311916.2021.1874084
http://bmjopen.bmj.com/

50 Lund UH, Stoinska-Schneider A, Larsen K, et al. Cost-effectiveness 55 Malm H, Pikkarainen M, Hyrkéas E. Impact of coupled open
of mobile stroke unit care in Norway. Stroke 2022;53:3173-81. innovation on company business models: A case study of

51 Broderick JP, Hacke W. Treatment of acute ischemic stroke. demand-driven Co-creation. Jim 2020;8:75-108. 10.24840/2183-
Circulation 2002;106:1563-9. 0606_008.003_0006 Available: https://journalsojs3.fe.up.pt/index.
php/jim/issue/view/2183-0606_008.003

56 C McKenzie JE, Brennan SE, Ryan RE, et al. Chapter 3: Defining
zotero.org/ [A.ccessed 17 cht 202_2]' . the criteria for including studies and how they will be grouped for

53 Rayyan. Intelllgent systematic review - Rayyan. Available: https:// the synthesis. In: Higgins JPT, Thomas J, Chandler J, et al., eds.
www.rayyan.ai/ [Accessed 17 Oct 2022]. Cochrane Handbook for Systematic Reviews of Interventions version

54 Ouzzani M, Hammady H, Fedorowicz Z, et al. Rayyan—a web and . Cochrane, 2022: 6. 3. Available: www.training.cochrane.org/
mobile App for systematic reviews. Syst Rev 2016;5:210. handbook

52 Zotero | your personal research assistant. Available: https://www.

1ybuAdoo
Aq pa193101d “19191ISISAIUNAGI0IS-1IBINOISO T8 £20Z ‘G2 19q0100 uo /wod fwqg uadolway/:dny woiy papeojumoq "£202 AelN 2z U0 099690-2202-uadolwa/oeTT 0T Se paysignd isiiy :uado rINg

8 Jalo H, et al. BMJ Open 2023;13:069660. doi:10.1136/bmjopen-2022-069660


http://dx.doi.org/10.1161/STROKEAHA.121.037491
http://dx.doi.org/10.1161/01.CIR.0000030406.47365.26
https://www.zotero.org/
https://www.zotero.org/
https://www.rayyan.ai/
https://www.rayyan.ai/
http://dx.doi.org/10.1186/s13643-016-0384-4
http://dx.doi.org/10.24840/2183-0606_008.003_0006
https://journalsojs3.fe.up.pt/index.php/jim/issue/view/2183-0606_008.003
https://journalsojs3.fe.up.pt/index.php/jim/issue/view/2183-0606_008.003
www.training.cochrane.org/handbook
www.training.cochrane.org/handbook
http://bmjopen.bmj.com/

	Early identification and characterisation of stroke to support prehospital decision-­making using artificial intelligence: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Stroke epidemiology and importance of prehospital stroke care
	Stroke assessment based on clinical stroke scales
	Use of artificial intelligence in stroke-related decision-making
	Aim and objectives

	Methods and analysis
	Stage 1: identifying the research questions
	Stage 2: identifying relevant studies
	Stage 3: study selection
	Stage 4: charting the data
	Stage 5: collating, summarising and reporting the results
	Patient and public involvement

	Ethics and dissemination
	Discussion
	References


