Stroke unit: The core of acute stroke management

Seong Hwan Ahn, MD
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Finally, stroke goes down to third place in the cause of death in Korea. The surprising decrement of mortality rate during the last dec-
ade is related to the improved quality of stroke care. The core of acute stroke management is stroke unit. Implementation of stroke
unit care has been shown to reduce risk of death via the prevention of treatment complications. However, the successful achievement
of recanalization therapy and rapid change of medical environments require a change of traditional management in acute stroke. In
this article, the classic role of stroke unit and future progress will be discussed.
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