Maximizing the Population Benefit From Thrombolysis in Acute Ischemic Stroke : Implementation of a modelling study
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Background Outcome measures Implementation
The benefit from Alteplase®, the only licensed Outcome measures were related to clinical performance Following the simulation study the proposed changes
treatment worldwide for acute ischaemic stroke, is or to workload at our hospital. Clinical performance (licence extension and pre-alerts) were implemented.
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