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Fig. 1. A graph demonstrating the percentages of
the number of the events talked in Join in the
number of the patients admitted in our department

per month after the introduction of the Join
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application, rising in the fourth quarter.

Fig. 2. A pie chart showing the number of the
events talked in Join and the percentage in the
total number in each time segment. The messages
were sent during weekdays/daytime, weekdays/night,
and weekend/holiday in 47%, 18%, and 35%,

respectively.

Fig. 3. A pie chart showing the number and the
percentage in the total number of each content of
the events including potential reperfusion therapy
in 76 (23%), head trauma in 46 (14%), brain
hemorrhage in 41 (12%), other brain infarction in
33 (10%), subarachnoid hemorrhage in 28 (8%),
demyelination/inflammation in 9 # (3%), brain
tumor in 5 (1% ), epilepsy in 4 (1% ), and

business contact in 76(23%).

Fig. 4. A graph with the bars showing the median
of the interval between the arrival at our
hospital and the puncture for mechanical
thrombectomy of the patients transported directly
or transferred from primary hospitals with or
without contacts with the use of Join before the
arrival to our hospital. The time was
significantly shorter in the patients transferred
from the primary hospitals with contacts before

arrival than those without it (p<0.0001).
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