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Validation of ROSIER and FAST stroke screen scales in an emergency setting

SANG Guirui GE Liang CHEN Chuanguo ZHOU Zhiming
Department of Neurology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To assess the utility of determining stroke mimics using the Recognition of Stroke in the Emergency Room( ROSIER) and Facial
drooping Arm weakness Speech difficulties and Time( FAST) scales as a stroke recognition tool in a Chinese emergency department. Methods: A total of
237 suspected stroke patients were enrolled in the Emergency Room of Wuhu No. 2 People’s Hospital and prospectively screened with ROSIER scale and
FAST scale. Final diagnosis was based on the head CT or MRI findings and specialist consultants and the scoring on the two scales was compared pertain—
ing to the sensitivity ( Se) specificity ( Sp) positive predictive value ( PPV) and negative predictive value ( NPV) . Results: In 237 cases 177 were con—
firmed as stroke and 60 as stroke mimics. Scoring of the two groups on the two scales were different regarding the age history of cigarette smoking alcohol
intake and hypertension( P <0.05) . Logistic regression analysis revealed that age ( OR =1.051 95% CI: 1.020 —1.084 P =0.001) hypertension ( OR
=2.721 95%CI:1.190 -6.224 P =0.018) and ROSIER scale ( OR =92.96 95% CI:8.098 —167.064 P =0.001) were independent risk factors for
stroke patients. The ROSIER scale showed a diagnostic Se Sp PPV and NPV of 79.66% 86.66% 94.63% and 59.09% respectively compared to
76.27% 81.66% 92.46% and 53.85% by FSAT. Conclusion: The ROSIER scale has superiority to FAST scale in determining the stroke mimics as a
stroke recognition tool in emergency settings.
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Tab 1 Clinical characteristic of stroke and non-stroke patients
(n=177) (n=60) t X P
( ¥ %) 68.20 £12.28 60.42 +15.28 3.979 <0.001
(n %) 102(57.6) 27(45) 2.881 0.09
(n %) 131(74) 27(45) 16.972 0.001
(n %) 25(14.1) 10(16.7) 0.23 0.675
(n %) 31(17.5) 3(5) 5.711 0.018
(n %) 26(14.7) 1(1.7) 7.528 0.004
ROSIER  (n %) 141(79.7) 8(13.3) 84. 449 <0.001
FAST  (n %) 135(76.3) 1(18.3) 63.592 <0.001
NIHSS (x%s) 13.06 £13.29 11.63 £15.85 0.682 0.496
GCS (x%s) 12.19 £3.97 12.60 £3.96 -0.414 0.486
2 Logistic
Tab 2 Multivariate Logistic regression analysis result stroke screen factors
B SE Wald y* OR 95% CI p
0.05 0.015 10. 446 1.051 1.020 ~1.084 0.001
ROSIER 4.532 1.245 13.248 92.960 8.098 ~ 167. 064 0.001
1.001 0.422 5.642 2.721 1.190 ~6.224 0.018
2.3 ROSIER
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Tab 3 Two scale data of all patients . .
(n=177) (n =60) .
ROSIER  (n %) 141(79. 66) 8(13.34) HOSIER
36(20. 34) 52(86. 66)
FAST  (n %) 135(76.27) 11(18.34) \ ‘7 ’ :2
42(23.73) 49(81.66)
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