First cases of systemic thrombolysis in the Republic of Georgia.
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Stroke is a common disease with high mortality and high levels of disability and handicap among survivors. Systemic thrombolysis and more recently endovascular treatment haven been established as effective treatment options for acute stroke. Unfortunately these treatments are not available in many countries worldwide, even in those, where necessary equipment such as modern laboratory machines and cranial CT or MRI are in place. Many neurologists are aware of these treatments, but they hesitate because of possible complications. Finally, frequently costs of rTPA (approximately 1000 Euros per treatment) are not covered by the insurance companies.

Georgia is an Eurasian country in the Caucasus, with a population of 4.4 million located on the east coast of the Black Sea and bordered to the north by Russia, to the south by Turkey and Armenia, and to the east by Azerbaijan. Between 1921 and 1991, Georgia belonged to the Soviet Union; it declared independence after the collapse of the Union of Soviet Socialist Republics. Therefore, Georgia has many social and economic similarities with these other mostly European post-Soviet countries. In the Soviet era, the State guaranteed the necessary minimum of wealth and basic health care services were provided with no out-of-pocket co-opayments. Transition from this socialist system to a market economy has been accompanied by a marked socioeconomic decline for many inhabitants, and the development of significant disparities. Currently most of the population is covered by the state insurance company, which does not cover costs for systemic thrombolysis or endovascular treatment for acute stroke.

[bookmark: _GoBack]In 2014 we (TJ and ZK) initated a process to introduce systemic thrombolysis to the patients with acute stroke in the Republic of Georgia. ZK is professor of neurology, chief of the department of neurology at the evangelical hospital in the city of Unna and professor at the university of Essen in Germany. TJ is a chief of department of neurology at the referral hospital in the city of Kutaisi in Georgia. This process was supported by the Georgian Stroke Association and the ESO EAST Project. We decided to establish this treatment in the referral hospital in Kutaisi, a city with 250.000 ihnabitants in the western part of Georgia because TJ has been working there and because the cize of the city is relatively small and enabling rapid trasport of patients to the hospital. The group of doctors and nurses have been trained for this purpose by ZK and the faculty of ESO EAST (Prof. Caso, Prof. Vosko and Mrs. Svobodova). Close collaboration was established with the local ambulance system. The ESO EAST and Boehringer Ingelheim provided a a grant of 20.000 Euros to enable free of charge treatment of the first 20 patients. We established a diagnostic and treatment protocol based on the ESO guidelines adapted for local setting in Kutaisi. Notably, only a CT without CT angiography, a modernand fast laboratory, an extracranial duplex and transthoracal echcardiography are available in Kutaisi. TJ has been examining all possible patients personally and ZK has been consulted for all decisions via phone or skype. 

The first patient was treated in march 2015. A 62 years old man was delivered to the hospital 45 minutes after symptom onset by the ambulance system with severe left sided hemiparesis (NIHSS = 18). After the diagnostic routine according to the protocol rTPA was applied in the dosage of 0.9mg/kg KG, resulting in a signifcant improvement of symptoms. The patient was discharged with the NIHSS of 3 and mRS of 1. Until now 12 patients have been treated, most of them successfully. Clinical data of patients are given in the table 1. 

The consequenses of this initiative aer several: An effective treatemnt has been introduced that saved lives and prevented disability in 11 patients. The number of patients addmitted to the hospital in Kutaisi increased from 400 per year to 1200 per year, which was clearly beneficial for the hospital. This clinical series has been presented data at medical conferences, local TV several times and all cases ahve been posted on facebook. The medical society and population in the country became informed about the novel succesful treatment. Step by step several other hospitals in the Country became interested. Currently ZK and TJ are working in these hospitals and we hope to be able to report systemic thrombolysis from the entire country soon.


 

  
