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Development of a Handy Stroke Discrimination System
using Machine Learning
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Abstract: Stroke is a major cause of death in Japan, and this is one of the main reasons that require nursing care. In case of
emergency transport of a patient who is suspected of a stroke, it is necessary to start appropriate treatments immediately after
onset, and it is preferable to transport to a facility that performs specialized medical stroke care.

There are several prehospital stroke scales that specify observation items and their evaluation methods for discriminating a
potential stroke in the prehospital setting. In this paper, we report our development of a handy stroke discrimination system using

machine learning utilizing prehospital stroke scales, to support discrimination of potential stroke in the prehospital period.
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