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Kaip mums sekasi matuoti sveikatos paslaugy kokybe:
Insulto klasterio rodikliu monitoravimas Lietuvoje

Rytis Masiliunas, MD, PhD

Neurologas @ VUL Santaros klinikos
Asistentas @ Vilniaus Universitetas 2025 m. birzelio 2 d.



Insulto daznis 100 tlkt. gyventojy (Global Burden of Disease Study 2017/)
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[1] Campbell BCV, De Silva DA, Macleod MR et al. Ischaemic stroke. Nat Rev Dis Primers 5, 70 (2019).



Lithuania 5
Both sexes, All ages, 2019, Deaths [2] Saltinis: https://vizhub.healthdata.org/gbd-compare/
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Lietuvos nacionalinio Insulto priezidros tinklo suktrimas (insulto klasteris)

Nefinansinés paskatos: @ P m e m e maaam -
- Teisine baze; Budintis neurologas ir ITS 24/7

Bent 200 Insulto pacienty per metus
DTCT <30 min., DNT <60 min.

- Aktyvus visy dalininky dalyvavimas L

» Integruotos insulto priezitros komiteto

jsteigimas;

oroblemy sprendime.

Reprezentuoti visi IGC ir TPL
Susitikimai SAM kas 3 ménesius

Finansinés paskatos:

- Retrospektyvinis apmokeéjimas uz atvejj;
Nuolat monitoruojami kokybeés rodikliai

Kas ketvirtj] teikiamos ataskaitos SAM

- Neéra kvoty;

- Néra iniciatyvy sumazinti hospitalizuoty
insulto pacienty skaicius.

ITS — intensyvios terapijos skyrius, DTCT — door-to-CT time,

[3] ASP paslaugy jtariant ar diagnozavus Uminj galvos smegeny insultg teikimo tvarkos aprasas. (2014). DTN — door-to-needle time, IGC — Insulto gydymo centras,
[4] Deél (...) insulto (...) integruotos sveikatos priezitros valdymo komitety sudarymo. (2014). TPL —tarpines pagalbos ligonine, SAM — Sveikatos apsaugos ministerija.



Insulto centry ir tarpiniy pagalbos ligoniniy iSsidéstymo Lietuvoje zemelapis

@ Insulto gydymo centrai
@ Tarpinés pagalbos ligoninés

286.3 km

>60 min.

372.8 km



Insulto klasterio kokybeés rodiklial

| kl h OS p Ita ‘ INe faze . Dalis insulto pacienty, kuriems taikytas skriningas panaudojant FAST skale

. Dalis insulto pacienty pervezty j insulto centrg ne véliau kaip per 1 val. nuo iskvietimo
. Dalis pacienty su jtariamu insultu tiesiogiai pervezty j insulto centra.
. Procentinis GMP ir insulto centro priémimo skyriaus diagnoziy sutapimas

S PS faze 5. Dalis insulto pacienty, kuriems vaizdinis galvos smegeny tyrimas (KT, MRT)
atliktas ne véliau kaip per 30 min. nuo atvykimo j SPS
6. Vidutinis door-to-needle (DNT) laikas

|_| g on | N eS faze 7. Dalis pacienty (ir absoliutus skaicius), kuriems taikyta sisteminé intraveniné trombolizé
8. Dalis pacienty (ir absoliutus skaicius), kuriems taikyta mechaniné trombektomija
9. Dalis pacienty (ir absoliutus skaicius), kuriems taikyta bet koks reperfuzinis gydymas

10. Dalis pacienty, gydyty intravenine trombolize, kuriems DNT nevirsija 60 min.

11. Dalis pacienty, kuriems jvertinta rijimo funkcija per pirmasias 4 val. nuo hospitalizacijos
12. Dalis pacienty, konsultuoty ir reabilituojamy reabilitacinés komandos per 72 val.

13. Dél iseminio insulto gydyty stacionare pacienty skaicius

14. Nuo iSeminio insulto mirusiy stacionare pacienty skaicius

15. Procentiné pacienty, gydyty iSeminio insulto ir mirusiy stacionare, dalis

16. Procentiné dalis pacienty, nukreipty Il reabilitacijos etapui

GMP — greitoji medicinos pagalba, SPS — skubiosios pagalbos skyrius.



Neurologija: MTE pacienty skaicius
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Neurologija: door-to-needle time
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Neurologija: Insulto klasteris

Pacienty (163), kuriems per 60 min. pradéta taikyti trombolizé, dalis
palyginti su visais atvejais, kai taikyta trombolize

Rodiklio reikSmé palyginus su 2021 m. pageréjo nuo 64 iki 78 %

100%

90% Vidurkis 78 % 77,8% 81,7% 83,1% 84,2%
80% o |
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EUROPEAN The impact of a comprehensive national

STRUKE JOURNAL policy on improving acute stroke patient
care in Lithuania

Reperfusion therapy (RT) is a mainstay treatment for acute ischemic stroke (AIS). We aimed to evaluate
the impact of a comprehensive national policy to improve access to RT for AIS patients across Lithuania.

Methods Results Conclusion
' ‘ Significantly:
J» AIS hospital admission rate

Interrupted time series analysis
of aggregated government
data on179,520 stroke cases
treated from 2006 to 2019

in Lithuania

(o)
o

\

/
A0 O
O O O\

Intervention

1‘ IV rtPA and EVT rates

o
o

IV rtPA rate (%)

L
1

Treatment in CSCs
and PSCs rate (%

e | ' 4 Proportion of AIS cases
2006 2009 2012 2015 2018 Il'l CSCS or PSCS

14 : . .
13\ =\ Jr All-cause in-hospital case

12 AR fatality rate trend within
i A oy CSCs and PSCs (despite a

10|~ P1 pre-intervention 2 "".4';;.—.\/C)verall o prompt Inltlal immediate

- - 9 '\\iv.'/\,
--- B3 post-intervention

o l ) £ g o EUSEIESes increase)
2014 2015 2016 2017 2018 2019 200G 200¢ 20l2 2015 2018

Q©
o

L e
o O

40

fatality rate (%)

Mean DTN time (min)
o
o
Ischemic strake case

\l' Mean DTN time trend

CSC: comprehensive stroke center PSC: primary stroke center v - -
E i . after intervention in 2014
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Figure 3. Temporal trends in (A) ischemic stroke hospital admission rate per 100,000 population, (B) rate of patient treatment in comprehensive and
primary stroke centers (CSCs and PSCs), (C) rate of thrombolysis using intravenous recombinant tissue plasminogen activator (IV rtPA), (D) endovascular
treatment (EVT) rate, (E) post-intervention mean door-to-needle (DTN) time, and (F) case fatality from 1schemic stroke. The dashed lines represent the
regression lines. The green lines represent targets, where applicable. The comprehensive national stroke care policy in Lithuania was implemented 1n 2014
(vertical dashed line).
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KLASTERIU INVESTICIJU PROJEKTAS

Registry centro klasteriy projektas

A Medicininio klasterio Fonas: /&,
Pagrindinis Rodikliiy staheésera
Paiezke... n . . L . 3
E Proceso Rezultato Atviry duomenu portalas Viesa klasterio Svieslenté © Naudotojo vadovas = Atsisiysti ataskaita
Pranesimai N
Dunmery publikavimo data O cutertiniaierklai 3. Naudotojo vadovas - X
Nesenial perziuret 2025 02 lo - = lukiv “eiskinio rodikl u) atit nkarmu .. = nera daomery, nors toks reifkings du{ Supaindintisuaplikacijair
. VLT laikatarpiu nehiwn (rudiklis) atitinkamu lzikotarpiu buve eilute| informacijos paieskos oudais
Dokumentai
be = icininio «la i r ikliv s
: Programos n A medicininic «lasterio proceso redikliy stebesena
Y o Rodiklic pavadinimas Rodiklio pilnas pavadinimas Matavimo Fradiné vertd  Teigiama Siektina 2025 2024 m. 2025 m, Analizé
= FILTRA: vnt. (metai) tendendijos kryptis  m. reikima CONTOUR
L. Rodiklis nr. 1 Rodikliopilnaspavadnimas, % 80 (2024) Dic€janti 100 80 90
aprasymas
2. Rodiklis nr. 2 Rodiklio gilnas cavad nimas, 70 (2024) Dic¢janti 100 7C 100
aprasymas
VE| Yilniaus universitato lig 3. Rodikhiznr. 3 Rodufln:) pilnas pavadrmimas, % RS (70174) Dicéjanti a0 6= (]
aprasymas _
Lietuvds sveikazos moksly 4. Rodiklis nr. 4 Rodiklio pilnas pavadinimas, % 90 (2024) Did€janti 100 oC 100
VS| Klaipedos universizeto aprasymas ——
5. Rodiklis nr. & Rodiklio gilnas cavad nimas, 100 (2024) Dicéjanti 100 100 100
VALSTYBES DUOMEN —
L(J 5. Rodikliz nr. € Rodiklio gilnas pavadnimas, % 80 (2074 Dicejant an £C 85
AGENTURA ‘
1 mén. 7. Rodiklisnr. 7 Rodiklio gilnas pavadinimas, b 80 (2024) Dicéjanti 20 &C 90
aprasymas
bmén. L o i . s o , [
3. Rodikliarr. 8 Rodiklio gilnas pavadnimas, % 80 (2024) Dicéjanti a0 &C 90
® lmetai APIASYINGS
3. Rodikliz nr. € Rodiklio pilnas pavad rimas, % 80 (2074) Dicéjanti a0 &C 90
aprasymas
1. kodiklisNr. 1 o )
10. Rodikisn~. 10 Rodiklio gilnas pavad'nimas, 3(2024] MaZejanti ne daugiau S 3 4
2. RodiklsNr. 2 aprasymas
3, RodiklsNr. 3 11.Rodikisn~ 11 Rodiklio gilnas pavad nimas, pacienty sk, -(2024) Dicéjanti nerLrodytz - 99rs

aprasymas

. Paskyra 12 Radikisn® 12 Rndi':flirm pilnaspavadininas, % -(202¢4) Dic€janti 100 - 90
APrasymas

il

VDA — Valstybés duomeny agentura.



VUL SK VIESINIMAS - PUBLIKACIJOS

TYPE Original Research

[y frontiers | Frontiers in Neurology PUBLISHED 23 May 2025
pol 10.3389/fneur.2025.1550539

The Lithuanian Stroke Database:
selection of national stroke care
performance measures

Austeja Dapkute?, Justas Trinkunas“?>, Daiva Rastenyte®,
Vaidas Matijosaitis®, Saulius Taroza'~>, Dalius Jatuzis?,

Sandra Bauzaite-Babusiene®, Aleksandras Vilionskis’,

Andrius Klimasauskas’, Julius Juodakis?, Julius Jaramavicius®
and Rytis Masililnas'*

Frontiers in Neurology ; 2.7. Impact Factor ; 4.9. CiteScore ; 184,000. Citations.



VIESINIMAS - PUBLIKACIJOS (2)

International Journal of Epidemiology, 2025, 1-7 .
i e International Journal of

Advance Access Publication Date: Day Month Year E pidem iOIogy

Paper

Data Resource Profile: The Lithuanian Health Data
Reuse Pathway

Julius Juodakis®,1'?3* Simona Zubavitiaté™,? Austéja Dapkuté®,
Saulé Greitiené,? Rytis Masiliinas™,* Indré Narkevitiene,?
Justas Trinkiinas®,3 Julija Zemaityté®? and Gita Literské?

4

'Department of Obstetrics and Gynecology, University of Gothenburg, Diagnosvigen 14, 41650, Gothenburg,
Sweden, °State Data Governance Group, State Data Agency, Gedimino pr. 29, 01500, Vilnius, Lithuania,
3Centre for Digital Medicine, Translational Health Research Institute, Faculty of Medicine, Vilnius University,
Zaliuju EZeru g. 2, 08406, Vilnius, Lithuania, *Clinic of Neurology and Neurosurgery, Institute of Clinical
Medicine, Faculty of Medicine, Vilnius University, M. K. Ciurlionio g. 21, 03101, Vilnius, Lithuania
and °Department of Information Systems, Faculty of Fundamental Sciences, Vilnius Gediminas Technical
University, Sauletekio al. 11, 10223, Vilnius, Lithuania



INCHENCEE A Neurologija: ilgalaikis insulto iSgyvenamumas

lgalaikis VUL SK stacionaro iSeminio insulto iSgyvenamumas 2016-2024 m.

ISgyvenusiy pacienty virs 30 dieny pasiskirstymas laikotarpyje ISgyvenusiy pacienty virs 1 mety pasiskirstymas laikotarpyje
'~.1”& i L K B AU R T Rl b —— -
0
85,7 %
ISgyvenusiy virs 30 dien...
ISgyvenusiy pacienty virs 5 mety pasiskirstymas laikotarpyje ISgyvenusiy pacienty virs 10 mety pasiskirstymas laikotarpyje
0
66,6 %
Sgyvenusiy virs 1 mety ...

26,6 %

CMNIGNIICT \ -C
|:|.:‘ vvenusiy virs

0,0 %

Sgyvenusiy virs 1

Komentaras 2.3 (#iSgyvenamumas):
= Kasmet VUL SK stacionare gydyty pacienty su iSeminiu insultu ilgalaikis iSgyvenamumas nezymiai didéja.



INCHENCEE A Neurologija: ilgalaikis insulto iSgyvenamumas

lgalaikis VUL SK is SPS j kitas ligonines persiysty pacienty su iSeminiu insultu iSgyvenamumas 2016-2024 m.

ISgyvenusiy pacienty virs 1 mety pasiskirstymas laikotarpyje

ISgyvenusiy pacienty virs 30 dieny pasiskirstymas laikotarpyje

1536
1760

81,7 %
ISgyvenusiy vi

j virs 30 dien...

ISgyvenusiy pacienty virs 5 mety pasiskirstymas laikotarpyje

Komentaras 2.3 (#iSgyvenamumas):

%
56,4 %
sgyvenusiy virs 1 mety ...

11,4 %
sgyvenusiy virs 5 mety

Sgyvenusiy virs 1

= Kasmet is VUL SK priemimo j kitas
ligonines iSsiysty gydytis pacienty
ISgyvenamumas mazeja. Priezastys
neaiskios: ar vienodos pacienty grupeés?
prastesne pacienty gydymo kokybe ne
insulto centruose? ar iSsiunciamas tik tam
tikras pacienty kontingentas?



INESCIEEAM [nsulto pacienty 5 m. iSgyvenamumo kreive (163)

ISgyvenamumo tikimybe

jo tipas

Atve

lgalaikis 2020-2024 m. VUL SK diagnozuoty iSeminio insulto pacienty iSgyvenamumas

1.00 -
Atvejo tipas =+ Issiystas =+ Ligoninéje
0.75 -
0.50= @ mmmmm e e e e e e e e e e e mm— - - .
0.25 - :
p < 0.0001 :
0.00 - |
0 1 2 3 4
Metal nuo patirto iISeminio insulto
Number at risk
ISsiystas 2674 1407 991 625 299
Ligonineje 3371 2045 1445 892 494
0 1 2 3 4

Metal nuo patirto iSeminio insulto

o7
148



VUL SK Pacienty pasitenkinimo apklausos

Pradéti programuoti klinikinés kokybés rodikliai:
= Ruosiamasi sekti, kokia dalis ambulatoriniy ir stacionaro pacienty uzpildo sveikatos
prieziuros paslaugy vertinimo anketas. Sprendziama, kaip atvaizduoti jy rezultatus.

: : AA
VS| VILNIAUS UNIVERSITETO LIGONINES SANTAROS KLINIKUY . f\
STACIONARINIYU ASMENS SVEIKATOS PRIEZIUROS PASLAUGU VERTINIMO
ANKETA

Gerb. Paciente (Paciento atstove),

Siekiant jvertinti VS| Vilniaus universiteto ligoninés Santaros kliniky (toliau- Santaros klinikos) pacientams teikiamu stacionariniy
sveikatos priezidros paslaugy kokybe, maloniai praSome Jasy atsakyti | keleta klausimu. Pildydami anketa uZtruksite 2-4 min. Anketa
yra anoniminé. Juasy atsakymai padés mums gerinti paslaugu kokybe ir pacienty patirtj bei neturés jokios jtakos Jusu tolesniems

santykiams su Santaros kliniky personalu.

Dékojame uz bendradarbiavima. Jisu nuomoné mums yra labai svarbi.

Uzpildyty apklausy skaiciai:
e 172 ambulatorinés anketos (i$ jy 56 internetu)
e 1298 stacionaro anketos (i$ jy 98 internetu)




Perspektyvos L earning Health Sysytem

LEARNING HEALTH SYSTEM CORE FEATURES SCIENCE & INFORMATICS

CONTINUOUS LEARNING CULTURE Pri Protection and confidentiality of all data with
Ll responsible sharing

Timely, iterative and incremental
Adaptability adaptations to meet the current and future
# needs of stakeholders Scientific  Rigorous methods and application of evidence

: : . integrity  toensure findings are credible and reliable
Solutions to ensure impacts are fairly

distributed and will reduce population
health disparities o Knowledge from multiple internal and external
sources with collaborative approaches to

Innovation ;. ovation from stakeholders

STRUCTURE & GOVERNANCE

Cooperative &
participatory Multi-stakeholder collaboration PATIENT-CLINICIAN PARTNERSHIPS

leadership . . y N
Person Partner with patients, families, communities

All stakeholders are committed to the focused  andthe general public

Inclusiveness program objectives and goals and are

encouraged to participate
INCENTIVES

Shared Governance systems allow stakeholders to Payments to clinicians or healthcare

accountability share accountability organizations to drive better outcomes,
improve efficiency, and increase engagement

Unite stakeholders with a common goal,

empower those with marginalised voices,

build trust, and promote collective Transparency
responsibility for outcomes

Public or open reporting on quality to improve
patient care and decision making

Solidarity

[8] Cadilhac DA, et al. Stroke. 2023;54(4):1148-1159



Perspektyvos

+ Prospektyvine Lietuvos insulto pacienty duomeny baze (StrokelT) ir
biobanko meginiai (trombai ir likutinis periferinis kraujas) ateities tyrimams.
- Realaus laiko automatine analitika nacionaliniu lygmeniu.

D / Types of Biobank samples \
. \‘ 3: =E15
U &9 & =

Viable Serum, Bone Lytic

mononuclear plasma marrow leucocytes
cells

O
2 N s
Lymphnodes Swabs Saliva RNA,
N =y




INSPIRE STROKE

INSPIRE

PROPOSED DATA COLLABORATION PROLCESSES

Working group
develops research

proposal

)
-
-
c
3
o]
v

J

Coordinating
= centre pools data

——
and prepares

% &&ﬂéﬁf‘ results for review

|

Protocol is
developed and
registered

Standardised coding is
distributed for analysis
in each dataset. Only
aggregated summary
outputs are returned.

Working group
reviews results,
suggests additional
analyses

O

a—

b

Common data
model established
and data quality
checked

Standardised coding
is prepared in
multiple statistical
packages

Results are
published in a
peer-reviewed
journal
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