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ABSTRACT

Stroke is a neurological disorder characterized by blockage of blood vessels. Clots form in the brain and
interrupt blood flow, clogging arteries and causing blood vessels to break, leading to bleeding. The present
study was aimed to assess risk factors, clinical profile of stroke and monitoring treatment pattern of drugs
for stroke in a tertiary care hospital. The study was Prospective observational study. The Present study was
conducted for a period of six months. The Present study was conducted in department of neurology in a
tertiary care hospital. The sample size was 255 Patients. Patients with more than 18 years age and Patients
who are diagnosed with stroke were included in the study. The clinical data contains information regarding
age, sex, BMI, diagnosis, laboratory data, and diagnostic results. The collected clinical data was expressed
as percentages. In our study 46-55 patients were in the age group patients were more 62 (24.31%) as
compared to other age groups. Male patients were more 221 (98.22%) as compared to female patients 34
(13.33%). Risk factors for stroke development wise distribution includes hypertension risk factor patients
were more 54 (21.17%) as compared to other stroke risk factors. The prescribing pattern of drugs in stroke
treatment includes thrombolytics prescribed patients were more 40 (15.68%) as compared to other
prescribed medications. The study concludes that the proper risk factor control and following the treatment
guidelines in the stroke treatment reduces the severity of stroke.

KEYWORDS: Stroke, Blood vessels, Hypertension, BMI, Thrombolytics, Severity of stroke.

INTRODUCTION

Stroke is a neurological disorder characterized by
blockage of blood vessels. Clots form in the brain and
interrupt blood flow, clogging arteries and causing blood
vessels to break, leading to bleeding.®! Rupture of the
arteries leading to the brain during stroke results in the
sudden death of brain cells owing to a lack of oxygen.

artery disease or hyperlipidemia. Nearly 60% of strokes
are in patients with a history of transient ischemic attack
(TIA). Some of the risk factors for stroke are modifiable,
and some are non-modifiable.’

Reperfusion
The intravenous thrombolytics (IVT): The IVT
treatment paradigm was originally developed to treat

Stroke can also lead to depression and dementia. Until
the International Classification of Disease 11 (ICD-11)
was released in 2018, stroke was classified as a disease
of the blood vessels. Due to this misclassification within
the ICD, stroke patients and researchers did not benefit
from government support or grant funding directed
towards neurological disease.™*!

Risk Factors for Stroke

As noted earlier, the risk of stroke increases with age and
doubles over the age of 55 years in both men and
women. Risk is increased further when an individual has
an existing medical condition like hypertension, coronary

coronary thrombolysis but was found to be effective in
treating stroke patients. The efficiency of thrombolytic
drugs depends on factors including the age of the clot,
the specificity of the thrombolytic agent for fibrin and
the presence and half-life of neutralizing antibodies. The
drugs used in IVT treatment aim to promote fibrinolysin
formation, which catalyzes the dissolution of the clot
blocking the cerebral vessel %!

Antihypertensive therapy: Hypertension is a risk factor
for stroke. There are many reasons for high BP in stroke,
including a history of hypertension, acute
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neuroendocrine  stimulation, increased intracranial
pressure, stress linked to hospital admission and
intermittent painful spells.

Glucose management: Hyperglycemia (elevated blood
glucose) is common in stroke patients, so targeting blood
glucose levels is an efficient stroke management
strategy.

Antiplatelet therapy: This therapy is used for acute
ischemic stroke management and for prevention of stroke
incidence. It is also vital in controlling non-
cardioembolic ischemic stroke and TIA. Antiplatelet
agents like aspirin, clopidogrel and ticagrelor are the
most widely used drugs administered to stroke sufferers
within the first few days of attack. Dual antiplatelet
therapy, which involves a combination of clopidogrel,
prasugrel or ticagrelor with aspirin, has become popular;
many studies have tested the efficacy and safety of this
dual therapy.[*+8!

Prevention and Treatment Strategies for Stroke

Stroke prevention involves modifying risk factors within
a population or individuals, while stroke management
depends on treating its pathophysiology. Despite an
enormous amount of research into stroke over the last
two decades, no simple means of treating or preventing
all the clinical causes of stroke has been established.[*"!
The overall direction of current stroke research is to
generate novel therapies that modulate factors leading to
primary and secondary stroke.

Aim

The present study was aimed to assess risk factors,
clinical profile of stroke and monitoring treatment
pattern of drugs for stroke in a tertiary care hospital.

Objectives
The objectives of the study include
e To investigate the demographic details of study

e  To assess the risk factors of stroke.

e To monitor the clinical profile of stroke patients in a
hospital.

e To evaluate the drug prescribing pattern in stroke
management.

METHODOLOGY

Study Design: It was Prospective observational study.
Study Period: The Present study was conducted for a
period of six months.

Study site: The Present study was conducted in
department of neurology in a tertiary care hospital.
Sample size: It was 255 Patients.

Inclusion criteria

o Patients with age of more than 18 years.

Patients having stroke symptoms.

Patients who are diagnosed with stroke.

Patients who prescribed with stroke medications.
Patients with one or more stroke risk factors.

Exclusion criteria

»  Patients who are not willing to give consent.
*  Pregnancy.

»  Lactation.

»  Patients with improper diagnosis.

«  Psychiatric abnormalities.

Patient data collection

The research protocol was approved by ethical
Committee to perform the research work in the
neurology department. The patient data collection form
was created with assistance of physician, teaching
faculty of pharmacy practice and health care
professional’s advice to collect the basic patients details
from medication charts. The data collection form
contains information regarding age, sex, BMI, diagnosis,
laboratory data, and diagnostic results. The collected
clinical data was expressed as as percentages.

patients.
RESULTS
Table 1: Age wise distribution.
S.no. | Age | Total no of patients (N=255) | Percentage (%)
1 20-25 26 10.19
2 26-35 56 21.96
3 36-45 65 25.49
4 46-55 62 24.31
5 56-65 46 18.03
Total 255

In our study 20-25 patients were in the age group of 26
(10.19%), 26-35 patients were in the age group of

(25.49%), 46-55 patients were in the age group of 62
(24.31%), 56-65 patients were in the age group of 46

56(21.96%), 36-45 patients were in the age group of 65 (18.03 %).
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Table 2: Gender wise distribution.

S. no. | Category | Total no of patients (N=255) | Percentage (%)
1 Male 221 98.22
2 Female 34 13.33
Total 255

Gender wise distribution of patients includes, total of 255
patients were selected for the study. It includes male

patients were 221 (98.22%), and female patients were 34
(13.33%).

Table 3: Marital status wise distribution.

S.no. | Marital status | Total no of patients (N=255) | Percentage (%)
1 Single 108 42.35
2 Married 98 38.43
3 | Widow 29 11.37
4 Divorce 20 7.84
Total 255

The Marital status wise distribution includes, Single
patients were 108(42.35%), Married patients were

Table 4: BMI.
S.no. | BMI Total no of patients (N=255) | Percentage (%)
1 <185 23 9.01
2 18.5-24.9 60 23.52
3 25-29.9 77 30.19
4 More than 30 85 33.33
Total 255

98(38.43%), and Widow patients were 29(11.37%),
Divorce patients were 20(7.84%).

The < 18.5 BMI patients were 23(9.01%), 18.5-24.9
BMI patients were 60(23.52%), 25-29.9 BMI patients

were 77(30.19%), and More than 30 BMI patients were
85(33.33%).

Table 5: Educational status.

S.no | Education | Total no of patients (N=255) | Percentage (%0)
1 | Primary 70 27.45
2 | Secondary 149 58.43
3 | Graduation 36 14.11
Total 255

The educational

status includes Primary education
patients were 70 (27.45%), Secondary education patients

Table 6: Time for hospital admission.

36 (14.11%).

were 149 (58.43%), Graduation education patients were

S.no | Time for hospital admission | Total no of patients (N=255) | Percentage (%0)
1 | 6-12 hours 138 54.11
2 | 12-24 hours 85 33.33
3 | 25-48 hours 32 12.54
Total 255
The Time for hospital admission includes 6-12 hours
time for hospital admission patients were 138(54.11%),
12-24 hours time for hospital admission patients were
85(33.33%), 25-48 hours time for hospital admission
patients were 32(12.54 %).
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Table 7: Type of stroke.

S.no | Type of stroke Total no of patients (N=255) | Percentage (%)
1 Ischemic stroke 176 69.01
2 Hemorrhagic stroke 79 30.98
Total 255

Type of stroke in patient’s wise distribution includes

Ischemic  stroke

patients

were

Hemorrhagic stroke patients were 79(30.98%).

Table 8: Severity of stroke.

176(69.01%),

S.no | Severity of stroke | Total no of patients (N=255) | Percentage (%)
1 | Mild 59 23.13
2 | Moderate 151 59.21
3 | Severe 45 17.64
Total 255

The severity of stroke includes Mild severity of stroke
patients were 59 (23.13%), Moderate severity of stroke

patients were 151 (59.21%), Severe severity of stroke
patients were 45 (17.64%).

Table 9: Altered areas in brain.

S.no | Altered areas Total no of patients (N=255) | Percentage (%)
1 Corpus callosum 65 25.49
2 Cerebellam 37 14.50
3 Parietal lobe 42 16.47
4 Frontoparietal lobe 22 8.62
5 | Tempoparietal lobe 40 15.68
6 Occipitoparietal lobe 49 19.21
Total 255

Altered areas in brain patients includes Corpus callosum
were 65 (25.49%), Cerebellam were 37 (14.50%),
Parietal lobe were 42 (16.47%), Frontoparietal lobe

were 22 (8.62%), Tempoparietal lobe were 40
(15.68%), Occipitoparietal lobe were 49 (19.21%).

Table 10: Risk factors for stroke development wise distribution.

S.no | Risk factors Total no of patients (N=255) | Percentage (%)
1. Hypertension 54 21.17
2. Diabetes mellitus 38 14.90
3. Alcohol 29 11.37
4. Smoking 21 8.23
5. Coronary artery disease 34 13.33
6. Obesity 27 10.58
7. Previous history of stroke 22 8.62
8. Neurological abnormalities 30 11.76
Total 255
Risk factors for stroke development wise distribution
includes Hypertension patients were 54 (21.17%),
Diabetes mellitus patients were 38 (14.90%), Alcohol
patients were 29 (11.37%),Smoking patients were 21
(8.23%),Coronary artery disease  patients were 34
(13.33%), Obesity patients were 27 (10.58%), Previous
history of stroke patients were 22 (8.62%), Neurological
abnormalities patients were 30 (11.76%).
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Figure 1: Risk factors for stroke development wise distribution.

Table 11: Distribution of Clinical symptoms in stroke patients.

S.no | Clinical symptoms Total no of patients (N=255) | Percentage (%)
1. Left side muscle weakness 43 16.86
2. Slurred speech 25 9.80
3. Deviation of Mouth 36 14.11
4, Headache 44 17.25
5. Numbness 19 7.45
6. Giddiness 25 9.80
7. Hemiparesis 63 24.70
Total 255

The distribution of data based on Clinical symptoms in 36(14.11%), Headache patients were  44(17.25%),
stroke patients includes left side muscle weakness Numbness patients were 19(7.45%), Giddiness patients
patients were 43 (16.86%), Slurred speech patients were were 25(9.80%), Hemiparesis patients were 63
25(9.80%), Deviation of Mouth patients were (24.70%).

Clinical symptoms of stroke
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muscle speech Mouth
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Figure 2: Distribution of data based on Clinical symptoms in stroke patients.
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Table 12: Laboratory tests for stroke treatment.

S.no | Laboratory tests | Total no of patients (N=255) | Percentage (%)
1 Blood test 31 12.15
2 | Lipid test 40 15.68
3 Blood sugar test 33 12,94
4 Renal function test 10 3.92
5 Liver function test 18 7.05
6 MRI scan 52 20.39
8 | ECG 50 19.60
9 | EEG 21 8.23
Total 255

The Laboratory tests for stroke treatment includes blood
test referred patients were 31 (12.15%), Lipid test
referred patients were 40 (15.68%), Blood sugar test
referred patients were 33 (12,94%), Renal function test

referred patients were 10 (3.92%), Liver function test
referred patients were 18 (7.05%), MRI scan referred
patients were 52 (20.39%), ECG referred patients were
50(19.60%), EEG referred patients were 21(8.23%).

Table 13: Drugs prescribing pattern in stroke treatment.

S.no | Number of drugs | Total no of patients (N=255) | Percentage (%)
1 | Antihypertensives 33 12.94
2 | Statins 25 9.80
3 | Antiplatelet agents 22 8.62
4 | Anticoagulants 36 14.11
5 | Nootropics 28 10.98
6 | Anti convulsants 22 8.62
7 | Antacids 19 7.45
8 | Thrombolytics 40 15.68
9 | Antibiotics 10 3.92
10 | Multivitamins 20 7.84

Total 255

The prescribing pattern of drugs in stroke treatment
includes Antihypertensives patients were 33 (12.94%),
Statins patients were 25 (9.80%), Antiplatelet agents
patients were 22 (8.62%), Anticoagulants patients were
36 (14.11%), Nootropics patients were 28 (10.98%),

Anti convulsants patients were 22 (8.62%), Antacids
patients were 19(7.45%), Thrombolytics patients were
40 (15.68%), Antibiotics patients were 10 (3.92%),
Multivitamins patients were 20 (7.84%).

Drugs prescribing pattern in stroke treatment
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Figure 3: Drugs prescribing pattern in stroke patients wise distribution.
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DISCUSSION

e In our study 46-55 patients were in the age group
patients were more 62 (24.31%) as compared to
other age groups.

e Male patients were more 221 (98.22%) as compared
to female patients 34 (13.33%).

e The Marital status wise distribution includes single
patients were more 108(42.35%) as compared to
other marital status of the patients.

e  The BMI of the study patients includes more than 30
BMI patients were more 85(33.33%) as compared to
other BMI levels of the study patients.[?%

e The educational status includes secondary education
patients were more 149 (58.43%) as compared to
other education levels of the study patients.

e The Time for hospital admission includes 6-12 hours
time for hospital admission patients were more
138(54.11%) as compared to other hospital admitted
patients.

e Type of stroke in patient’s wise distribution includes
Ischemic stroke patients were more 176(69.01%) as
compared to hemorrhagic stroke patients
79(30.98%).

e The severity of stroke includes moderate severity of
stroke patients were more 151 (59.21%) as
compared to mild and severe stroke risk patients.

e Altered areas in brain patients include Corpus
callosum were more 65 (25.49%) as compared to
other affected regions in brain.

e Risk factors for stroke development wise
distribution includes hypertension risk factor
patients were more 54 (21.17%) as compared to
other stroke risk factors.

e The distribution of data based on Clinical symptoms
in stroke patients includes hemiparesis clinical
symptom patients were more 63 (24.70%) as
compared to other stroke clinical symptoms.[2%4

e The Laboratory tests for stroke treatment includes
MRI scan referred patients were more 52 (20.39%)
%) as compared to other laboratory examinations.

e The prescribing pattern of drugs in stroke treatment
includes thrombolytics prescribed patients were
more 40 (15.68%) as compared to other prescribed
medications.?>!

CONCLUSION

We conclude that the proper risk factor control and
following the treatment guidelines in the stroke treatment
reduces the severity of stroke. Our study findings found
that hypertension is the major risk factor for stroke. To
minimize hypertension proper patient counseling is
required for the stroke patients. Among all the drugs anti
platelet drugs, antacids and vitamin supplements were
majorly prescribed. Ischemic stroke is the leading form
of stroke among the patients. The regular follow up of
the patient should be taken for the medication adherence
and to prevent stroke complications.*%!

The common risk factors for stroke are hypertension,
smoking, alcoholism. The study also assessed the
prescribing pattern of drugs. The majority of drugs were
belongs to antihypertensives and antiplatelets. So the
need of proper prescribing pattern of drugs should
preferably be based on the specificity of the condition
and the severity of stroke so as to facilitate rational use
of drugs and thereby provide optimal care.
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