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Abstract

Aim: Risk Factors Associated with Stroke Patients of Tertiary Care Institute. Objective: To analyse the few determinants
of prognosis of stroke patients admitted to tertiary care Institute. Materials and Methods: This is a Retrolective-cross
section study. Anonymised data of stroke patients admitted in 2016-2017 were analysed using appropriate statistical
method (SPSS). Data were randomly collected after approval of Institutional Ethics Committee (IEC). Result: Among total
70 patients’ (44 Males, 26 Females) data were included for analysis. The majority of patients were in the age group of 35 to
80 years. Among the subtype of strokes, 35 were of an ischemic type and 35 were of the hemorrhagic type. Overall stroke
is more common in male as compared to females. Hypertension was commonest risk factor i.e., 61% followed by tobacco
i.e. 32%, then alcohol consumption 24%, Diabetes Mellitus 20% ischemic heart disease 4.2% among the study population.
Diabetes Mellitus as a risk factor was present in 25% of patients with stroke. Commonest presenting symptom observed
in the study population was hemiplegia 77% followed by speech involvement 28.6%. The majority of patients were from
poor socioeconomic strata. Conclusion: Our study re-identifies the pivotal importance of aetiology and prognosis of stroke
where alcohol, tobacco and unawareness for treatment for Diabetes and Hypertension were common to socioeconomic
status and attention to correction of modifiable risk factors.
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Management of hypertension is a crucial factor for reduc-

1. Introduction

Stroke remains an important prominent cause of mortal-
ity and morbidity with estimated prevalence 0.08 to 0.2 %
in rural and 0.3 to 0.4 % in urban population of India and
incidence of 0.11 to 0.14 % as observed in recent stud-
ies. Health education and lifestyle change for modifiable
risk factors plays important role in prevention of stroke?.
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ing risk of first stroke as observed in recent study showing
42% relative risk reduction by lowering 5 to 6 mm/Hg of
diastolic blood pressure?®. Thus understanding and modi-
fication of risk factors plays crucial role I prevention
and management of stroke®. Approaches such as patient
education reinforcement of knowledge a team based
approach along with appropriate clinical care is of pivotal
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importance in stroke care®. Recent studies have shown
that non treatment and non compliance is the main rea-
son for developing stroke®.

2. Aim and Objective

o To study the risk factors associated for stroke
patients admitted to tertiary care institute.

o To analyze the determinants of prognosis of
stroke patients admitted to tertiary care institute.

3. Materials and Methods

Retrolective-cross sectional analysis of anonymised data
of all patients diagnosed as stroke during period of year
2016-17 were included in study, Exclusion criteria were
nil. Data was randomly collected by Clinical Research
Coordinator (CRC) after approval of Institutional Ethics
Committee (IEC). Patients data was collected inclusive of
history, risk factors, type of stroke and clinical symptom

along with demographic data i.e. age, sex, socioeconomic
status and addiction.

4. Result

Table 1. Age and sex distribution of stroke patients as
per type of stroke

Age Type of Stroke P value

Group Ischemic | Haemor- | Total

(yrs) rhagic

20-35 1 3 4 0.342

35-50 |8 13 21 (Non
significant

50 - 65 11 11 22

65 - 80 12 7 19

>80 3 1 4

Total 35(50%) | 35(50%) |70 (100%)

Sex <0.0001

Male 22 22 44 Highly
Significant

Female 13 13 26

Total 35 (50%) | 35(50%) | 70 (100%)

Table 2. Distribution of various risk factors as per type of stroke

Diabetes Type of Stroke P value

Mellitus Ischemic Haemorrhagic Total

Present 11 3 14 (20%) 0.017

Absent 24 32 56 Significant

Total 35 (50%) 35(50%) 70 (100%)

Hypertension

Present 17 26 43 (61%) 0.027

Absent 18 9 27 Significant

Total 35 (50%) 35(50%) 70 (100%)

Alcoholism

Present 8 9 17 (24%) 0.780

Absent 27 26 53 (Non significant)
Total 35 (50%) 35(50%) 70 (100%)

Tobacco

Present 12 11 23 (33 %) 0.799

Absent 23 24 47 (Non significant)
Total 35 (50%) 35(50%) 70 (100%)

Ischemic Heart Disease

Present 2 1 3(4.2 %) 0.500

Absent 33 34 67 (Non significant)
Total 35 (50%) 35(50%) 70 (100%)

Complication

Present 17 12 29 (41 %) 0.280

Absent 18 23 41 (Non significant)
Total 35 (50%) 35(50%) 70 (100%)
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Table 3. Distribution of clinical symptoms as per type of stroke

Hemiplegia Type of Stroke P value
Ischemic Haemorrhagic Total
Present 29 25 54 0.255
(Non significant)
Absent 6 10 16
Total 35 (50%) 35(50%) 70 (100%)
Speech Involvement <0.99
(Non Significant)
Present 10 10 20
Absent 25 25 50
Total 35 (50%) 35(50%) 70 (100%)
Headache and Vomiting
Present 1 2 3 0.50
(Non significant)
Absent 34 33 67
Total 35 (50%) 35(50%) 70 (100%)
Altered Sensorium
Present 1 1 2 0.754
(Non significant)
Absent 34 34 68
Total 35 (50%) 35(50%) 70 (100%)

Amongtotal 70 patients’ (44 Males, 26 Females) data
were included for analysis. Majority of patients were in
the age group of 35 to 80 years. Among the subtype of
strokes 35 were of ischemic type and 35 of were hemor-
rhagic type (Table 1 & 2).

As per the age distribution data, both subtypes of
stroke are equally distributed even a wide range of 35 to
80 years age. Overall stroke is more common in male as
compared to females.

Hypertension was commonest risk factor ie., 61%
followed by tobacco i.e., 32%, then alcohol consumption
24%, Diabetes Mellitus 20% ischemic heart disease 4.2%
among the study population. Similarly hypertension as a
risk factor was more common among hemorrhagic stroke
(60%) as compared to ischemic stroke (Table 3).

Among the hypertensive population 20 (71.42%)
number of patients were diagnosed to have hypertension
in past but were either not on treatment or on irregular
treatment. Most of patients belong to low socioeconomic
status. Diabetes Mellitus as a risk factor was present in
25% of patients of stroke; it was more common in isch-
emic type of stroke was seen 79% of patients with history
of diabetes as compared to hemorrhagic stroke with his-
tory of diabetes.
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Table 4. Frequency of clinical symptoms in stroke patients

Clinical symptom/sign Frequency (%)
Hemiplegia 54 (77.1%)
Speech Involvement 20 (28.6%)
Headache And Vomiting 3 (4.3%)
Giddiness 2 (2.9%)
Altered Sensorium 2 (2.9%)
Quadriplegia 2 (2.9%)
Convulsion 1(1.4%)

Commonest presenting symptom observed in study
population was hemiplegia (77.1%) followed by speech
involvement (28.6%). There is no difference for hemiple-
gia and speech involvement as a symptom among two
subtype of i.e., ischemic and hemorrhagic (Table 4).

5. Discussion

This study highlights importance of male gender as a non-
modifiable risk factor for stroke, as reported by Wyller
TB%. Among the modifiable risk factor hypertension fol-
lowed by tobacco consumption, alcoholism, Diabetes
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and THD were respectively associated with stroke, which
correlate with available literature®*. Hypertension being
most common in the study population, where non-com-
pliance to antihypertensive therapy is common which was
also observed in our study population where 71.42% of
hypertensive population was either not on treatment or
on irregular treatment® Prevalence of tobacco and alco-
holism are major risk factor after hypertension, are in line
with the presence of this habitsagain more common in
low socio-economic population. Diabetes and IHD were
least common among all risk factors;itmay be due to less
prevalence of high BMI in this population®. The usual
population of patients reporting to academic tertiary care
hospital which offers treatment at reasonably low cost is
from low socioeconomic group and this may be the rea-
son for above hierarchy of risk factors observed in our
study population®®.

6. Conclusion

Our study re-identifies the pivotal importance of study of
risk factor for stroke according to socioeconomic status
and attention to correction of modifiable risk factors such
as compliance to antihypertensive treatment and reduction
of addiction through health education and related measures.
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