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ABSTRACT

Background and Purpose—Thrombolysis is an establised therapy for acute ischaemic stroke[1], but requires accurate initial diagnosis. Previous stiudies have shown a stroke mimic rate of 9-19%. Our aim was to define a clinical prediction model to aid in the identification of stroke mimics.

Methods— Consecutive “stroke alerts” were identified over 9 months in a primary stroke center. 31 clinical variables were identified by chart review along with final diagnosis. Multivariate regression analysis was used to define clinical predictors of stroke mimic. 

Results— 196 patients presented with stroke alert status during the study period. 22% of the sample was classified as stroke mimics (95% CI = 17% to 29%). 

The strongest predictor of a stroke mimic was the absence of initial lateralizing signs. 43% (32/74) of patients without initial lateralizing signs were stroke mimics; while only 10% (12/122) of those with initial lateralizing signs were stoke mimics. 

Absence of initial lateralizing signs, a history of Stroke/TIA, and low diastolic blood pressure(<55mmhg), were independently related to being classified as a stroke mimic. These criteria resulted in less than 1% of stroke cases being misclassified as mimics. But, it also only identified 7% of mimics.
Conclusions—The absence of lateralising signs, a low diastolic blood pressure and a history of CVA or TIA were strong positive predictors of stroke mimic. The formula SCORE = 1.399 – 1.971 LAT + 0.928 Stroke/TIA – 0.025 DBP predicts stroke mimic with a sensitivity and specificity of 7% and 99% respectively (LAT=lateralizing signs 0=no 1=yes, Stroke/TIA=history of Stroke or TIA 0=no 1=yes, DBP=diastolic blood pressure in mmHg).
