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Fever in Acute Stroke Worsens Prognosis

by Giuseppe Azzimondi, Leona Bassein, Francesco Nonino, Laila Fiorani, Luca
Vignatelli, Giuseppe Re, and Roberto D’Alessandro
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Scatterplot shows observed and predicted 30-day mortality according to the logistic model Distribution of patients by delay in hospital arrival.
containing age, degree of i impairs ia, and fever.
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Variables Associated With Hospital Arrival Time After Stroke

by Giuseppe Azzimondi, Leona Bassein, Laila Fiorani, Francesco Nonino, Ubaldo
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clinical effici of with TPA in our sample as a function of
its i when with the aid of the OR and 95% ClI of favorable
outcome of the NINDS rt-PA Stroke Trial), and the proportion of eligible patients (arrival time
<2 h).
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