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How about 
Global Burden 

of DM ??



Global Type 2 Diabetes Burden (2024 Data) (Genitsaridi et al., 2025)

Prevalence: 11.1% of adults aged 20–79 years (1 in 9 adults) — 589M worldwide.

Projections: Expected to rise to 853M by 2050 (12.96% prevalence).

Undiagnosed: 43% globally (~ 252M people). 

Hong Kong Type 2 Diabetes Burden (2024 Data) 

(International Diabetes Federation, 2025; Centre for Health Protection, 2025a)

Prevalence: 8.2% adults 20–79 years and ~ 706,000 adults in 2024.

Projections: Expected to rise to ~762,900 by 2050 

Undiagnosed:  52.2 % (~ 382,800 people)
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Type 2 diabetes and stroke risk- key insights

High fasting glucose associated with ~18% of global ischemic stroke burden in 2021 (Dong et al., 2025; GBD 2021, 2024). 

 Early-onset type 2 diabetes (diagnosed before age 55) increases stroke risk up to 4.6 times (Molnár et al., 2025).

 Increases stroke risk 1.5–3 times in primarily ischaemic stroke (Mosenzon et al., 2023; GBD 2021, 2024). 

 In Chinese / East Asian populations, increases stroke risk 1.35 to 2.3 times — stronger in middle-aged 
adults and women; prediabetes adds ~1.2 times risk (Bai et al., 2024; Bragg et al., 2016).

 Ischaemic stroke was associated with an average annual medical cost of USD $17,976 (Lui et al., 2025). 

Top 3-4 most expensive diabetes-related complications (Lui et al., 2025). 

 In HK, ~17% of young stroke patients (aged 18–55) have comorbid diabetes (HKUMed, 2022).
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Number of registered deaths by leading cause of death, 2001 - 2024

(Centre for Health Protection,2025a) 
https://www.chp.gov.hk/en/statistics/data/10/27/380.html

~1% persons aged >15 reported doctor-

diagnosed stroke, ~62,900 people

(Centre for Health Protection,2025) 

Incidence (Young Stroke, 18-55): 

Increased >30% 

from 2001 to 2021(41.8 to 59.7 per 100,000)

(The University of Hong Kong [HKUMed], 2022)
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World Stroke Organization(WSO) Global Stroke Fact Sheet 2022



Primary 
Stroke 

Prevention

Primary 
Stroke 

Prevention

Hyperacute 
Stroke Care 
Hyperacute 
Stroke Care 

Acute 
Stroke 
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Stroke 
Care 

Stroke 
Rehabilitation

Stroke 
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Secondary 
Stroke  

Prevention

Secondary 
Stroke  

Prevention
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Back to the 
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Re-integration

Back to the 
Community 

NURSES play a pivotal role in all phases of care of the stroke patient. 

NURSES are often responsible for the coordination of care throughout the continuum



12



Primary 
Stroke 

Prevention

Hyper-
acute 

Stroke Care

Acute 
Stroke 
Care 

Stroke 
Rehabilitation

Secondary 
Stroke 

Prevention

Reintegration 
to 

Community

Pre-hospital/AED  Inpatient  CommunityPost 
Discharge

Primary Stroke Prevention 
Promote Healthy Lifestyle

Pre-hospital Stroke 
Notification 

Emergency Stroke 
Life-Support Care

Multidisciplinary Team 
Stroke Care Model 

Integrated Chinese-
Western Medicine 

Programme

Inpatient Stroke 
Rehabilitation Training

TIA Rapid Screening
24/7 Hyperacute 

Stroke Management

Multidisciplinary Team 
Approach Early 

Discharge Planning 

Seamless Model 
Secondary Stroke 

Prevention Programme

IMSN Model Stroke 
Nurse Clinic 

Risk Factors 
Stratification

Lifestyle Modification 

Integrated Discharge 
Support Programme

Geriatric Day 
Hospital

Patient Support Group 
-風中之友

Collaborates with 
NGOs and District 

Health Centres

Prevention, Recognition, Early Treatment, Seamless Stroke Rehabilitation, Reintegration 13



Any advanced 
Nursing Practice in 
Stroke Care????



Any Primary 
Stroke Prevention 
in HK ~1980’s??
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Any advanced 
Nursing Practice in 
TIA Services????

Absolutely 
No!!













Any advanced Nursing 
Practice in Stroke 

Services????

Absolutely NO 
Again!!!!



Stroke Patient Journey (Past)



Brain Loss



With 
Reperfusion

Without 
Reperfusion

Brain Loss





 Pre-Hospital Identification & 
Notification of Stroke Patient

 CT Brain + CTA/P Coupling

 Perform CT Brain +/- CTA/P
 RAPID AI to confirm LVO
 Calculate Cerebral Blood Flow

 Shorten DTN / DTG Time
 IV-rtPA
 Intra-Arterial Mechanical 

Thrombectomy (IAMT)

30











35









39

Course Link:
https://elc.home/e-course-info-page/F937900001001



EBP in Stroke 
Care Nursing

Integrated 
Chinese-
Western 
Medicine 

Programme

Holistic 
Stroke Care 

Interdisciplinary 
Team Approach 

Guidelines & 
Protocols









2023-07-27
《聯心合醫》「中風」突襲！？聯合醫院跨專業團隊伴風中同行
https://www.youtube.com/watch?v=s7TloTh3Bpw
https://www.thinkhk.com/article/2023-07/27/61002.html

12-7-2023
醫社「聯合」攜手「風」中同行》

26-7-2023
《聯合機械臂關節置換手術》

13-9-2023
《聯合護老有計》





Courtesy Slide from TMH 
Neuroscience Centre  
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Courtesy Slide from TMH 
Neuroscience Centre  47



Courtesy Slide from TMH Neuroscience Centre  48



Green Channel 
綠色通道

Time is Brain: Time loss is Brain Loss 



AI 

Smart 
Stroke Care

Dreamssss

Primary 
Diversion 



Better 
Communication

Better 
Preparation

Better 
Outcomes





All-in-one communication/ data entry system proposal

Via A&E 

In-patient

From other Hospital 

Stroke Nurse is the 
Key-Coordinator

Stroke Assessment

Potential Acute Stroke 
IV/IA candidate

Other Stroke case: Fill 
in data in the same 

platform

Pre-hospital
notification by 
ambulance man

 By Nurse/MO
 Onset time
 GCS
 Limbs power
 Cortical signs
 Pre-Morbid status: e.g. mRS

By Stroke nurse:
• NIHSS
• Other contraindications
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