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1. To conduct a prospective study of DEMSSZRAPHIC A\ ACUTE TREATMENT CHOICES IN THE'ICU
the risk factors of stroke, specifically SAMPLE SILE
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clarify inconsistencies in previous SIREIRSRIEL

, . P ISCHAEMIC
retrospective studies.
. To document treatment options in HAEMURROAGLE .
STROKE SIDE 5 o e
the acute stage of stroke EFT | | l - | l |
. TO inVEStigate FE|ati0nShipS bEtween RIGHT _ ; WECOSPRIN  |MANNITOL I;dElJHDE-IDN B-COMPLEX I"u'FLLJID

treatment choices and risk factors. BILATERAL
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MALE ' ) . T1 treatment choice is antiplatelet, e.g.;
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Stroke is a global health problem and is a T2 treatment choice is anti-edema and
leading cause of adult disability.? NON-MODIFIABLE RISK FACTORS IN STROKE: neuroprotective, including Mannitol,
Risk fagtors include increasing size of ageing AGE & GENDER Neurobion Forte, B-complex‘citamins & IV
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population, hypertension (HT), diabetes -- qui’t.:Is ' ‘
mellitus (DM), alcohol, tobacco use | T-3 is risk-factor specific treatment, e.g.,
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unhealthy diEt, physical i|'|ac;'[:i~4u."i'|:y.lr and m FEMALE anti-hypertensive trevatment with Envas.

obesity, In south Indian urban populations;
the roles of alcohol and smoking as, risk

factors for stroke have been less consistent
than DM and HT. Three retrospéctive * None of the patients were aware of the 4-

epidemiological studies ofstroke conducted = W R TS R hour.golden period following onset of stroke
from 2002-2008 with a total samp le size of — o - symptoms where thrombolytic therapy is

. 30-40. £ 41-50 51-60 61-70 71-80 81-90 i :
883 subjects by the same'research group - Most efﬁca-clous
_ : e AGE GROUPS 48 /61 subjects clearly remembered onset.of
found a highly variable association between

smoking, alcohol'use and stroke. Study 3 Group meah age = 61.9 (SD=11.4). Males = 60.6 their symptoms.

Mean time from onset to ICU admission was
i o . 220 o SD=11.8). Females =64.38 (SD=10.44).
Siieion ekl SO SD20.44 78.82 hrs (SD =100.99), with shartest

(2 002 22:004. n=I113): 28% & 18% respectively, S T e interval of 1.5 hours and longest of 15 days.
but Study | (2002-2004:n=370) reported a

jointfinding of 1.8% of alcohol & smoking. R PACTOR iﬂéi'ﬂr

Furthermore, none of the studies examined

factors affecting treatment choice. Therefore,
a prospective study of risk factors &
treatment of stroke was planned given the
limitations on the validity of retrospectively
obtained data.

AWARENESS OF'GOLDEN PERIOD IN
STROKE
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Age is the strongest risk factor for stroke and
it is non-modifiable
Combination of hypertension and diabetes
makes women more susceptible to stroke
than individually (chisquare =4.06, p=0.04),
HT+DM ONLY DM ONLY HT ALCOHOL SMOKING Only male subjects (40/61), reported alcohol
A ‘ RISK FACTORS (HT = Hypertension, DM = Diabetes Mellitus) use (40%) and smoking (20%) il'l Compa l'iSOI’l
SUBJECTS to 32% combined HT & DM, 7% only'DM and
35 % HT. 5 male subjects reported quitting
MODIFIABLE RISK FACTORS & GENDER IN STROKE alcohol use >6 months before stroke onset.
\ Prevention of modifiable‘risk‘factors,
RO FACTOR ASSEREN o particularly in women cannot be
overemphasized.

30 43.2- RISK FACTORS PRESENT
25 # - Patients and theirfamilies are unaware of
20 &= | the golden period’ of thrombolytic efficacy,
15 thus reducing the chances of using it as an
acute treatmient option.
6 : Late arrival at the ICU may influence choice
F
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* Onlysubjects with intraparenchymal
ischaemic or haemorrhagic stroke were
recruited from the ICU and wards of VHS 35
Medical Centre, Chennai.

Subjects with extraparenchymal stroke,
other neurological and/or psychiatric
disorders were excluded.

DATA COLLECTION

* Informants were patients and their close
relatives.

* The WHO Stroke Steps‘Questionnaire &
NeuroDBase, a print and electronic medical
report system developed by The Institute of HT+DM™ ONLYDM  ONLYHT = ALCOHOL SMOKING
Neurological Sciences, VHS were used RISK BAETORS (7 - Hypertension, oM = Diabetes Melitus; M= male, F=female)
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of anti-platelet, anti-edema and anti-risk
factor treatment.

Greater awareness and education is
necessary.
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