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ABSTRACT Objective: To investigate the value of the recognition of stroke in the emergency room scal (ROSIER) in pre-hospital
emergency. Methods: 114 cases of suspicious stroke patients admitted to the emergency department of our hospital between January 2013
and January 2014 were collected, all received ROSIER scale screening in pre-hospital emergency, and compared with the Cincinnati
Pre-hospital Stroke Scale (CPSS). The value of ROSIER and CPSS in pre-hospital emergency was compared. Results: The specificity and
positive likelihood ratio of ROSIER were 83.67%, 4.80, all significantly higher than the 67.35%, 2.36 of CPSS (P<0.05); the false
positive, of ROSIER was 16.33%, significantly lower than the 32.65% of CPSS (P<0.05); the Kappa value of ROSIER was 0.621,
significantly higher than 0.462 of CPSS, there was a significant difference (P<0.05); the sensitivity, the false negative rate and negative
likelihood ratio of the two groups, was no significant difference (P>0.05). Conclusions: ROSIER applied in stroke screening has high
sensitivity and specificity, has important value for pre-hospital screening and pre-hospital emergency of stroke.
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Table 1 The results of ROSIER applied in stroke screening (cases)

The final diagnosis results

ROSIER
Stroke No stroke Total
Positive 51 8 59
Negative 14 41 55
Total 65 49 114

2.2 CPSS BRMiELER

CPSS &R MERIZIKT 83 ], 112 31, RI2 %N 27.19%, H
rfr, 16 R A o 12 Wk A v, 15 i A o 461050 2 A
e R, TRA SRR 2,

% 2 CPSS ERIHIELHER )
Table 2 The results of CPSS applied in stroke screening (cases)

The final diagnosis results

CPSS
Stroke No stroke Total
Positive 50 16 66
Negative 15 33 48
Total 65 49 114
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Table 3 Comparison of efficacy between ROSIER and CPSS
Scal Sensitivity Specificity False positive False negative Positive Negative
cale
(%) (%) (%) (%) likelihood ratio likelihood ratio
ROSIER 78.46 83.67 16.33 21.54 4.80 0.26
CPSS 76.92 67.35 32.65 23.08 2.36 0.34
x? 0.008 6.346 6.356 0.008 18.412 1.235
P 0.927 0.012 0.012 0.927 0.000 0.125
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