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Abstract	
(for	dissemination)	

This	 deliverable	 could	 not	 be	 carried	 out.	 Due	 to	 pandemic-induced	
factors,	 mainly	 internal	 and	 external	 regulations	 and	 guidelines	 and	
practical	 impediments	 due	 to	 the	 COVID-19	 pandemic,	 initiation	 and	
implementation	of	the	planned	task	conduct	of	stroke	treatment	study	
could	not	be	initiated.	Accordingly,	the	corresponding	deliverable	D5.3	
could	not	be	submitted.		
As	 mitigation	 measures	 for	 data	 collection	 we	 were	 successful	 in	
obtaining	additional	data	from	different	sites	with	focus	on	acute	stroke	
treatment	 also	 considering	 the	 fast	 rising	 importance	 of	 mechanical	
thrombectomy	which	showed	significant	superiority	compared	to	other	
methods.	 The	 development	 of	 models	 for	 acute	 stroke	 treatment	
inclusive	 of	 the	 mechanical	 thrombectomy	 treatment	 scenario	 was	
feasible	with	 the	data	provided.	Therefore,	 the	overall	 success	of	 the	
project	was	not	at	risk.	

Keywords	 Acute	stroke,	clinical	observational	study,	COVID-19	pandemic,	mechanical	
thrombectomy	
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Executive	Summary	
	
Within	Precise4Q	multiple	AI-based	models	will	be	developed	to	be	integrated	in	solutions	
guiding	prevention,	treatment,	rehab	and	reintegration	measures.		
The	main	medical	concept	of	PRECISE4Q	is	to	target	four	different	stages	of	stroke	in	the	
life	trajectory	 in	a	novel	precision	medicine	approach.	Precision	medicine	 is	defined	as	a	
concept	to	tailor	prevention,	diagnostics	and	therapeutics	individually	to	any	given	patient.		
	
Due	to	pandemic-induced	factors	such	as	internal	and	external	regulations	and	guidelines	
and	practical	impediments	due	to	COVID-19	initiation	and	implementation	of	the	planned	
task	 conduct	 of	 stroke	 treatment	 study	 could	 not	 be	 initiated.	 Accordingly,	 the	
corresponding	deliverable	D5.3	could	not	be	submitted.		
	
As	mitigation	measures	for	data	collection	we	were	successful	in	obtaining	additional	data	
from	different	sites	with	focus	on	acute	stroke	treatment	also	considering	the	fast	rising	
importance	of	mechanical	thrombectomy	which	showed	significant	superiority	compared	
to	other	methods.	The	development	of	models	for	acute	stroke	treatment	inclusive	of	the	
mechanical	 thrombectomy	 treatment	 scenario	 was	 feasible	 with	 the	 data	 provided.	
Therefore,	the	overall	success	of	the	project	was	not	at	risk	and	all	dependent	tasks	could	
be	carried	out	and	corresponding	deliverables	were	successfully	 submitted,	 in	particular	
modelling	tasks.	
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1 Introduction	

Within	Precise4Q	multiple	AI-based	models	will	be	developed	to	be	integrated	in	solutions	
guiding	prevention,	treatment,	rehab	and	reintegration	measures.		
The	main	medical	concept	of	PRECISE4Q	is	to	target	four	different	stages	of	stroke	in	the	
life	trajectory	 in	a	novel	precision	medicine	approach.	Precision	medicine	 is	defined	as	a	
concept	to	tailor	prevention,	diagnostics	and	therapeutics	individually	to	any	given	patient.	
Thus,	we	 are	 developing	 a	 set	 of	models	 for	 each	 of	 the	 four	 clinical	 stages	 of	 stroke	 -	
prevention,	 stroke	 therapy,	 stroke	rehabilitation	and	stroke	reintegration	 -	and	combine	
these	in	a	digital	stroke	patient	platform.	
	
	
2 Description	of	the	task	

To	collect	data	of	stroke	patients	a	stroke	treatment	study	at	a	university	hospital	with	high	
patient	 throughput	at	Charité	Berlin	 (CUB)	was	planned.	The	 task	would	 include	patient	
screening,	enrolment,	 follow-up	and	preparation	of	 the	data	 for	 submission	 to	 the	data	
warehouse.	However,	due	to	pandemic-induced	external	factors,	serious	impediments	for	
the	due	course	of	the	PRECISE4Q	project	have	been	caused.	Among	others	regulations	and	
guidelines	due	to	COVID-19	made	initiation	and	implementation	of	any	prospective	study	
was	 impossible.	 Since	 the	 planned	 trial	 was	 not	 considered	 essential	 in	 fighting	 the	
pandemic	 approval	 for	 study	 conduct	was	 rescinded.	 This	meant	 that	 planned	 Task	 5.3	
Conduct	of	stroke	treatment	study	could	not	be	initiated.	Accordingly,	the	corresponding	
deliverable	D5.3	could	not	be	submitted.	
 
 
3 Mitigation	measures		

As	mitigation	measures	for	data	collection	we	were	successful	in	obtaining	additional	data	
from	different	sites	with	particular	 focus	on	acute	stroke	treatment	also	considering	the	
fast	rising	importance	of	mechanical	thrombectomy	which	showed	significant	superiority	
compared	 to	 other	 methods	 and	 has	 been	 during	 the	 course	 of	 the	 project	 widely	
introduced	in	many	centres.	As	a	positive	side	effect,	with	data	from	Heidelberg	we	could	
capture	 this	 unforeseeable	 development	 in	 the	 change	 of	 medical	 practice	 since	 the	
University	of	Heidelberg	could	implement	the	rather	novel	treatment	option	of	mechanical	
thrombectomy	in	a	much	faster	pace	thus	delivering	more	relevant	data	for	modelling	than	
would	have	been	possible	with	a	prospective	clinical	trial	at	CUB.		
The	 development	 of	 models	 for	 acute	 stroke	 treatment	 inclusive	 of	 the	 mechanical	
thrombectomy	 treatment	 scenario	 was	 feasible	 with	 the	 data	 provided.	 Therefore,	 the	
overall	 success	 of	 the	 project	 was	 rather	 promoted	 and	 the	 implemented	 mitigation	
measures	proved	highly	effective.	
Therefore,	the	overall	success	of	the	project	was	not	at	risk	and	all	dependent	tasks	could	
be	carried	out	and	corresponding	deliverables	were	successfully	submitted,	 in	particular,	
modelling	tasks.	
 


