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[ Abstract] The burden of stroke care in China is huge. Stroke centers in various regions have a wide
distribution and uneven level of quality,and the stroke centers lack close cooperation with the pre~hospital e-
mergency system. Stroke emergency map integrates the stroke-care-capable-hospitals, prehospital emergency
system as well as government agencies and resources, transferring acute stroke patients to stroke-care-capa-
ble-hospitals rapidly and accurately. This consensus discusses the requirements of map hospitals, public
stroke education ,emergency medical service system and map hospitals training, stroke transport protocol, in-
formation service construction, certification and quality management of map, construction of regional stroke
care system. It is our hope that the consensus will assist various regions in construction of stroke emergency
map and improve the level of stroke care.
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