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Describing hospital utilisation and associated factors following stroke using
linked clinical registry and hospital administrative data.
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Introduction

Survivors of stroke have complex needs from ongoing disabil-
ities and have increased risk of cardiovascular diseases. The
societal costs are therefore substantial. Person-level longitu-
dinal data on the longer-term hospital utilizations of patients
with stroke in Australia, and the factors that may influence
usage in this setting, are rarely reported.

Objectives and Approach

We used person-level linkages between the Australian Stroke
Clinical Registry (AuSCR: 2009-2013) and hospital admission
and Emergency Department (ED) data from four states to
examine determinants of hospital utilisation following stroke.
The index event was the first event recorded in AuSCR. The
rate of hospital contacts/person/year was calculated from con-
tacts 30-365 days post-discharge. Disability was determined
from responses to EQ-5D-3L data collected at 90-180 days
post-stroke. Comorbidities were identified using ICD-10 dis-
charge diagnosis codes (5 year look back including the in-
dex event). Negative binomial regression was used adjusting
for patient clustering by hospital and pre-stroke contacts and
stratified by disability.

Results
Among 10,082 adults with acute stroke (55% male, median
age 74 vyears, 81% ischaemic, 14% hemorrhagic, 5% unde-

termined, 44% with disability) from 39 hospitals, 57% had a
hospital admission or ED contact in the first 30-365 days post-
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hospital discharge, with median contacts/person/year post-
stroke of 1.09 (Q1, Q3: 0, 3.27) compared to a pre-contact
rate of 0 (Q1, Q3: 0, 2.18). The strongest associations with
subsequent hospital contacts were prior contacts (IRR:1.10,
95%Cl:1.07, 1.13), not able to walk on admission (stroke
severity) (IRR:1.19, 95%CI 1.07, 1.31) and having a higher
comorbidity index score (IRR:1.18, 95%Cl:1.14, 1.22). Within
stratified cohorts younger age was associated with increased
contacts in those with disability (

Conclusion/Implications

In a large linked cohort of patients we have demonstrated the
substantial ongoing burden that stroke imposes on hospital
systems, particularly regarding survivors with other comor-
bidities and younger survivors with disability. Knowledge of
disability and comorbidity burden may assist with targeting
community and hospital interventions to reduce post-stroke
hospital usage.
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