
 

Survey: Severe stroke prognoses differ
depending on the doctor
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A physician has to make many quick decisions when confronted with a
stroke patient.

Should treatment be intensive or comfort-based, or somewhere in
between?
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A physician will recommend a more intensive approach for a patient
who may be able to rehabilitate, but it's all about comfort if the chances
for recovery are low.

The stakes for these decisions are even higher in cases of brain
hemorrhage, a severe type of stroke after which about one-third of 
patients die within a month. A group of neurologists is encouraging
colleagues to slow down, though, before heading out to the waiting room
to discuss treatment recommendations with family members.

"There's a lot of variability across centers in terms of how these patients
are treated," says U-M neurologist Darin Zahuranec, M.D., principal
investigator of a new physician survey published in Neurology. "We
wanted to see what role, if any, the physicians may play in that
variability."

Huge variation in survey results

Researchers surveyed 742 physicians across the U.S. on two sample
cases, describing two patients with a brain hemorrhage. The investigators
selected characteristics they thought would elicit varying responses from
doctors: differing patient age and severity.

The responding physicians had to predict the 30-day mortality rate and
recommend treatment intensity for each case.

"The range of predicted mortality was from 0 percent to 100 percent in
most of the cases," Zahuranec says. "I was surprised to see that level of
variability among physicians."

Treatment recommendations also ranged widely among physicians, with
some recommending comfort measures only and others suggesting full
intensive treatment for the exact same patient.
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Quality metrics at individual centers often require physicians to
document a prognostic score in the chart while treating stroke patients.
These prognostic scores are meant to provide a standardized assessment
of severity. But the effect of showing doctors these scores has not
previously been tested.

To see whether having a model would change the physician
recommendations, the research team included prognostic scores for
some patients but not for others.

"We wanted to see if you approach treatment differently if you're being
told the patient's chance of recovery," Zahuranec says.

In the most severe case, when the score suggested 0 percent chance of
recovery, physicians were more likely to recommend comfort measures
only. In a mild case, physicians who saw a better chance of recovery
were more likely to recommend full intensive treatment with the goal of
rehabilitation.

The survey also revealed neurosurgeons tended to be more optimistic
about mortality predictions than neurologists, and physicians who saw
the most brain hemorrhage cases were slightly more pessimistic than
those who saw fewer cases.

Researchers tried to control for physician personality, such as religion or
optimism, but none of those measures predicted the physicians'
treatment recommendations.

Effect on patient families

Brain hemorrhage patients are not usually able to participate in these
initial discussions about their case, so physicians often end up sharing
their prognoses with family members, who are eager for the doctor's
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insight before making a care decision.

Knowing physicians approach these decisions differently, the researchers
recommend that clinicians keep the variability in mind before sharing
their prognoses with stroke patients and families, who are already
dealing with a high-stress situation.

"Do we really know what we think we know when making these
predictions?" Zahuranec asks. "My hope for physicians is that we really
understand the impact of our prognostic statements."

He recommends physicians first discuss with the family what a good
recovery would mean, and what would be important for that individual
patient, and then tailor the predictions and recommendations to those
wishes.

"These situations are always very difficult for the family and for the
physicians," Zahuranec says. "One thing that can make things easier is
when the family has a clear understanding of what the patient would
want."

  More information: D. B. Zahuranec et al, Variability in physician
prognosis and recommendations after intracerebral hemorrhage, 
Neurology (2016). DOI: 10.1212/WNL.0000000000002676
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