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ABSTRACT

Objective: To know frequency of cerebral infarction and hemorrhage in
stroke and its risk factors

METHOD: This descriptive cross sectional study was done at PMC
hospital Nawabshah from Jan 2018 to Dec 2018 where 240 stroke
patients were studied. Demographic data of patients was collected from
attendants. It included age, history of diabetes, hypertension, smoking and
cardiac disease. Blood pressure was recorded. After general and
neurological examination investigations including CT brain were advised.

RESULT: Out of 240 patients 192 were having infarction (80%) and 48
were having intra cerebral hemorrhage (20%)

Hypertension, smoking, diabetes, cardiac disease and dyslipidemia were
risk factors associated with stroke.

Email: lalbharat685@gmail.com

CONCLUSION: Cerebral infarction is dominant form of stroke.
Hypertension, Smoking, Diabetes, Heart disease and Dyslipidemia are
common risk factors for stroke.
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INTRODUCTION: Stroke is defined as
acute neurological deficit which lasts for
more than twenty four hours. 80 to 85% of
causes of stroke are due to infarction. !
Stroke is second major cause of death after
ischemic heart disease worldwide. It is
major cause of disability in adults. Those
who survive from acute stroke, 31% need
assistance in daily living activates, 20%
require help during walking and institutional
care is required in16%.> Stroke not only
causes increased mortality and disability but
it also causes a great economic burden.’
Chances of poor outcome after stroke are
increased with advanced age, coexistence of
diabetes mellitus, ischemic heart disease and
size of infarct.”> Low and middle income
countries have highest burden of stroke
causing more than 85% mortality due to
stroke worldwide. * Non modifiable risk
factors for stroke are age, sex, race and
ethnicity while modifiable risk factors
include Hypertension, Diabetes, Cigarette
smoking, Dyslipidemia and Heart disease’
Despite reperfusion therapy for acute
ischemic stroke many patients are left with
residual disability.® Therefore prevention is
best strategy for reducing burden of stroke.’

With age there is increase in incidence of
stroke. After 55 years there is doubling of
incidence of stroke for each decade B
Women at younger ages have higher risk of
stroke as compared to men while in old age
risk is greater for men. °

Higher risk of stroke in women at younger
ages is related to pregnancy, post-partum
state and use of contraceptives. Blacks have
two times more risk of stroke as compared
to white and have high mortality due to
stroke.!'” This racial difference can be due to
high prevalence of hypertension, diabetes
mellitus and  obesity in blacks !
Hypertension is most important modifiable
risk factor for stroke. It is particularity
associated with hemorrhagic stroke though it
is also a risk factor for ischemic stroke. With
improved recognition and treatment of
hypertension frequency of hemorrhagic
stroke declines and that of ischemic stroke
increases. In addition to drugs, hypertensive
patients should engage in life style changes
such as increased physical activity and
dietary change to reduce burden of
hypertension. In diabetes patients there is 2-
fold increased risk in stroke and 20% of
deaths in diabetic are due to stroke. Physical
inactivity is associated with incidence of
stroke. Physical activity decrease the risk of
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stroke because of reduction in blood
pressure, diabetes mellitus and obesity.'
Diet is also risk factors for stroke. Healthy
diet can reduce life time risk of stoke by 20
% 1 excessive intake of salt increase risk of
stroke while potassium intake decreases risk
of stroke. Diet rich in fruits and vegetables
reduces risk of stroke while diet rich in
saturated fats and simple sugar increases risk
of stroke. Obesity is risk factor for stroke.
Obesity increase level of blood pressure,
cholesterol and glucose. Increased waist to
tip ratio is associated with stroke not body
mass index !' Alcohol use is associated with
stroke. Heavy alcohol use causes
hypertension and poor control of blood
pressure 4 There is 25% to 30% lower risk
of stroke in those who are physically active
as compared to physically inactive
individuals. For prevention of stroke 30 to
40 minutes per day of exercise 3 to 4 days
per week is recommended 1°

Objective of this study was to know
frequency of infraction and hemorrhaged in
stoke and its risk factors.

Patients and Method: This was cross
sectional descriptive study. This study was
conducted at department of medicine PMC
hospital Nawabshah from January 2018 to
December 2018. Patients admitted with
stroke were studied. Neuroimaging showing
tumor, meningitis, and encephalitis and head
injury were excluded from study. After
taking consent from patients relative history
was taken especially about risk factor for
stroke like diabetes mellitus, Hypertension,
smoking, Heart disease and Dyslipidemia.
Then physical examination including cardio
vascular and neurological system was
performed. After examination investigation
like blood glucose, fasting lipid profile,
ECG, X-Ray chest, CT scan brain were

Table No 1 Demographic Data (n=240)

advised. In few patients’ echocardiography
and Doppler study of carotids was done.
Stroke is defined as rapidly developing
symptoms and sign or global loss of cerebral
function lasting for more than 24 hours or
causing death due to wvascular cause.
Hypertension was present ifpatient was
taking anti hypertension drugs or if average
of two systoltic blood pressure reading was
> 140mm Hg or diastolic blood pressure was
> 90mmhg. '¢ Dyslipidemia was present if
fasting serum cholesterol was>200mg/dlor
triglyceride was more than 150mg/dl or low
density cholesterol was> 100 mg/dl .
Patient was smoker if he smoked one or
more cigarette everyday for more than 6
consecutive months. Patients was considered
diabetic if he was taking insulin or oral
hypoglycemic drugs or if fasting blood
glucose was > 126mg/dl or random blood
glucose was >200mg/dL.'® Cardiac disease
was present if there was history of chest pain
or dyspnea along with ECG and
Echocardiographic finding. Atrial
fibrillation was diagnosed by ECG.
RESULT: From Jan 2018 to Dec2018,240
patients were included in study. Age of
patients was 20 to 75 years with mean age
42.5 £ 27.5 years.142 patients were male
and 98 female with male to female ratio of
1.4:1. Baseline characteristics are given in
table no 1. Out of 240 stroke patients,192
were having cerebral infraction 80% and 48
were having intra cerebral hemorrhage 20%.
Hypertension was most common risk factors
114(47%) followed by smoking
60(25%),Diabetes 51 (21%),cardiac disease
45(18%) and hypercholesterolemia
42(17%). Out of 240 patients 60 (25%)
patients died. Hemorrhagic stroke had high
mortality 39(81%) as compared to ischemic
stroke 21(10%).

S.No Parameter No of Patients %
1 Male 142 59
2 Female 98 41
3 Age mean + SD 20-75

47.5+£27.5
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Table No 2 Characteristics of stroke subtypes
Total Cerebral Infarction | Cerebral Hemorrhage
N(%) 240 192 (80%) 48 (20%)
Age (Years) Mean+ SD
47.5+27.5
Male 142(59%) 112 (58%) 30 (64%)
Female 98 (41) 80 (41.6%) 18 (37.5)
Risk Factors
Hypertension 114 (47) 84 (43%) 30 (62%)
Smoking 60 (25%) 45 (23%) 15 (31%)
Diabetes 51 (21%) 40 (21%) 13 (27%)
Cardiac Disease 45 (18%) 40 (20%) 5 (10%)
Hypercholesterolemia 42 (17%) 35 (18%) 7 (14%)
Death 60 (25%) 21 (10%) 39 (81%)
DISCUSSION: of stroke. Physical activity reduced blood

Out of 240 patients of stroke 192 were
having cerebral infarction (80%) and 48
were having intra cerebral hemorrhage
(20%). Risk factors associated with stroke
were Hypertension, Smoking, Diabetes
mellitus, Cardiac disease and
Hypercholesterolemia. This study showed
that hypertension was most important risk
factors for both types of stroke. It was
present in 47% of patients with stroke. It
was more common in hemorrhagic than in
ischemic stroke. This finding of 47% is
comparable to proportion of stroke of 54%
due to hypertension in inter stroke study. '’
Even in those who are not hypertensive risk
of stroke is higher with increasing blood
pressure. 2° Blood pressure rises with age
and life time risk of developing hypertension
is increased. 2! Above 65yearsof age more
than two thirds of people are hypertensive. >
In addition to drugs for hypertension
control, Hypertensive patients should be
encouraged to engage in life style change
such as increased physical activity and diet
change to reduce the effect of hypertension.
Smoking was risk factors in 25% of stroke
patient. This is similar to 19% in other local
study. 2 Cigarette smoking is a major risk
factor doubling the risk of stroke >* 15% of
all stroke deaths per year are caused by
smoking. *° Cessation of smoking reduces
risk of stroke. After 2 to 4 years of smoking
cessation, risk of stroke disappears. 2¢
Diabetes was present in 21% of patients
with stroke in this study. It is comparable to
16.6% as reported by Rathore JA etal >’ and
29% by Almani SA etal®® Diabetic patients
have 2-fold increased risk stroke *® and 20%
of death in diabetics are due to stroke. Pre
diabetes is also a risk factor for stroke 2° Use
of medication and life style change as
physical activity in diabetics reduce the risk

pressure and controls Diabetes and excess
body weight 3° 18% of stroke patients had
cardiovascular disease including IHD and
atrial fibrillation. Coronary artery disease is
risk factors for stroke. Atherosclerosis
occurs simultaneously in coronary, carotid
and cerebral arteries. 3! Incidence of stroke
due to AF has tripled in last three decades. *?
Cardiac cause was associated with ischemic
stroke but not hemorrhagic stroke.
Dyslipidemia was present in 17% of stroke
patients which is similar to 19% reported in
other study. 3

There is complex relationship between
dyslipidemia and stroke. Total cholesterol
increase causes increased ischemic stroke
while elevated high density cholesterol
causes decreased ischemic stroke.’> When
LDL cholesterol is reduced by 1 mmol/L
there is reduction in ischemic stroke by
20%. Therefore all ischemic stroke patients
should get statin therapy * However
hemorrhagic stroke increase with decrease
in total cholesterol level. ** Statin reduces
risk of ischemic stroke. However statin may
increase risk of intracerebral hemorrhage in
patients with previous hemorrhage, amyloid
angioplasty and small vessel disease. 3> 3¢
Limitation of study is that it was carried out
for only one year. Accurate measure of risk
factors can be estimated only by large
population based study. Another limitation
is that body mass index and physical activity
were not investigated as risk factors.
CONCLUSION: Cerebral infarction is
dominant form of stroke. Hypertension,
Smoking, Diabetes, Heart disease and
Dyslipidemia are common risk factors for
stroke. If these risk factors are detected and
interventions are done to control these in
early stage then we can reduce the incidence
of stroke.
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