
Abstract:

Stroke is one of the most common medical emergency. A total number of 100 randomly selected clinically and CT 
proven acute stroke patients were studied at medicine and neurology ward of Faridpur Medical College Hospital 
(FMCH), Faridpur from January to July, 2014 with a view to study the clinical features and risk factors of Stroke. 
Among 100 patients, stroke was found most commonly in 59-70 years age group. Ischaemic stroke was 56%, 
haemorrhagic stroke was 39% and haemorrhagic infarct was 5%. Most of the patients were male with male-female 
ratio was 1.6:1. The commonest risk factor was hypertension found in 60%, diabetes mellitus found in 17%, smoking 
was present in 54% patients and dyslipidaemia was present in 22% cases. History of heart disease (Myocardial 
infarction was present in 2% patients, valvular heart disease was present in 4% patients) was present in 6% patients. 
The commonest presentation in both ischaemic and haemorrhagic stroke was hemiplegia (61%). Headache (14%) and 
vomiting (10%) were found to be more common accompaniment in haemorrhagic stroke. Loss of consciousness was 
present in 34% patients. Alcohol intake was not found in any patient.
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sudden focal brain dysfunction of vascular origin (non 
traumatic, non epileptic) which persists more than 24 
hours or the patient dies within this period. Stroke is 
the most frequent clinical manifestation of disease of 
the cerebral blood vessels, although cerebrovascular 
disease may present, particularly in the elderly, as a 
dementia. Stroke may be focal ischaemia which 
comprises about 85% and haemorrhagic which about 
15%. Ischaemic stroke comprises both thrombotic and 
embolic stroke. Embolic stroke has definite source of 
embolization either from heart or from great vessels 
(carotid artery or vertebral artery etc). 

The clinical picture is variable depending on the site 
and extent of lesions1. In developed countries various 
endeavors are in the way for early diagnosis and 
appropriate management to reduce the stroke related 
mortality and morbidity. But the scenario in our 
country is different. In our study, we have to depend 
largely on clinical diagnosis. Hypertension and diabetes 
mellitus are frequent risk factors associated with the 
development of stroke2-4. 

Materials and Methods: 

It was a prospective observational study, carried out 
among hospitalized patients of stroke admitted in 
medicine and neurology a of Faridpur Medical College 
Hospital from January to July 2014. A total 100

Introduction:

Stroke is the third most common cause of death in the 
developed world after Cancer and Ischaemic heart 
disease and is the most common cause of severe 
physical disability. Stroke may be defined as episode of
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(62.8%) followed by intracerebral with ventricular 
extension 30.2 patients. Among infarction majority had 
infarct in middle cerebral artery territory (68.9%), 
followed by lacunar infarct (23%) Table II. 

CT scan of brain shows infarcts in 56% cases, 
haemorrhage in 38% cases, haemorrhagic infarct in 5% 
cases and sub-arachnoid haemorrhage in only 1% case. 
Among haemorrhage majority were intracerebral 

patients of stroke, in whom CT scan of brain was done, 
were included in the study. Patients who fulfilled WHO 
definition criteria for stroke "Sudden developing focal 
brain dysfunction (non traumatic, non epileptic) of 
vascular origin, the neurological deficit persits more 
than 24 hours or death occurs within this period" were 
included in the study. Patients dying before recording 
the information or the patients refusing to give consent 
to take part in this study were excluded. Data was 
collected in a predesigned data form and were analyzed 
& presented accordingly.    

Results:

Among 100 patients, 62 were male and 38 were female 
with a male-female ratio was 1.6:1. Age of the study 
population ranged from 20 to 95 years with a mean age 
about 59.97±12.12 years. Out of 100 patients ischaemic 
stroke was 56%, haemorrhagic stroke was 39% and 
haemorrhagic infarct was 5%. Hypertension, diabetes 
mellitus, smoking and dyslipidaemia were the frequent 
risk factors. Hypertension was present in 60% cases, 
diabetes mellitus was present in 17% cases, smoking in 
54% cases, dyslipidaemia in 20% cases, heart disease 
in 6% cases but no alcoholic patient was found in this 
study. 

Regarding clinical presentation, 61% patients had 
hemiplegia, 30% had hemiparesis, 15% had dysphasia, 
24% had dysarthria, 14% had headache, 10% had 
vomiting, 34% were unconscious, and 43% had cranial 
nerve palsy. Impaired higher mental function was found 
in 29% patients (Table I).
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Table I: Distribution of patients according to clinical 
features

Table III: Correlation of different risk factors & 
clinical features with type of stroke (N=100)

Table II: Distribution according to CT scan of brain 
findings

Variable Sub Variable Number (%) 
Hemiplegia 61 (61) 
Hemiparesis 30 (30) 
Monoplegia 0 (0) 
Monoparesis 0 (0) 
Paraplegia 0 (0) 
Dysphasia 15 (15) 
Dysarthria 24 (24) 
Headache 14 (14) 
Vomiting 10 (10) 
Loss of consciousness Absent 66 (66) 

Present 34 (34) 
Cranial nerve palsy 43 (43) 

Variable Number (%) 
CT Scan Infarct 56 (56) 

Haemorrhage 38 (38) 
Both 5 (5) 
SAH 1 (1) 

Haemorrhage Intracerebral 27 (62.8)
 IC+ventricular extension  13 (30.2)
 Cerebellar 1 (2.3) 

Intraventricular 1 (2.3) 
IC + SAH extension 1 (2.3) 

Infarction Lacunar 14 (23) 
MCA 42 (68.9)

 
PCA 4 (6.6) Brain Stem 1 (1.6)

Parameter Stroke Type P 
value* Haemo

rrhage
 Infar
ction

 Total  

Sex Female 17 21 38 0.90 
Male 27 35 62 

Smoking 
History 

Absent 20 26 46 0.92 
Present 24 30 54 

Family History Absent 30 43 73 0.33 
Present 14 13 27 

Headache Absent 34 52 86 0.026 
Present 10 4 14 

Vomiting Absent 37 53 90 0.08 
Present 7 3 10 

Unconscious Absent 24 42 66 0.032 
Present 20 14 34 

H/O HTN Absent 15 25 40 0.28 
Present 29 31 60 

H/O DM Absent 40 43 83 0.06 
Present 4 13 17 

H/O MI Absent 43 55 98 0.86 
Present 1 1 2 

H/O Vulvular 
HD 

Absent 43 53 96 0.43 
Present 1 3 4 

(IC=Intracerebral, SAH=Sub-arachoid haemorrhage, 
MCA=Middle cerebral artery, PCA=Posterior cerebral 
artery)

Different symptoms and risk factors were correlated 
with types of stroke and it was found that headache & 
loss of consciousness were positively correlated with 
haemorrhagic stroke (P<0.05) (Table III).
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Discussion: 

In our study, the commonest neurological deficit was 
found hemiplegia (61%). This result correlates with 
that of Md. Orfie et al5 & Siddique et al6. Impaired 
consciousness was found in 66% cases, which 
correlates with the study of Siddique et al6.

Among the risk factors hypertension was present in 
60% cases. It correlates with AM Hossain et al7 (63% 
cases) and Siddique et al6 (69% cases). Diabetes 
mellitus was present in 17% cases. The Copenhagen 
stroke study has shown that in 1135 acute stroke 
patients, 233 (20%) were suffering from diabetes 
mellitus8 which is similar to our result. This results also 
correlates with the study of AM Hossain et al7 (21%) 
and with MR Siddique et al9(11%). This result also 
correlates with the study in India10. Framingham study 
has shown that 10-14.7% of the stroke patients were 
diabetic. In BIRDEM study on 165 cases of diabetic 
patients, all of them developed stroke in less than 10 
years duration11. History of smoking was present in 
54% cases which correlates with many studies12,13. 
Yano et al14 and Donnan et al13 found strong association 
between cigarette smoking and stroke. History of 
dyslipidaemia was present in 20% cases which was 
similar with the study of Hayee et al (19.07%)15 but 
lower than that of Basher16. Raised serum cholesterol is 
an important risk factor for myocardial infarction but 
its relationship with stroke was not clear17. Higher level 
of HDL cholesterol is associated with significant 
decrease risk of stroke18. Our study had showed that 6% 
had heart disease (4% valvular heart disease and 2% 
ischaemic heart disease). This was much less than that 
of AM Hossain study7 and of Hayee study15.

Deferent risk factors were recorded and analyzed for 
their association with stroke. Among the non-
modifiable risk factor age and sex were studied. Elderly 
people were the most vulnerable for developing stroke. 
Most of the patients were in the 59-70 years age group. 
Hospital based study done in Dhaka medical college 
hospital showed that majority of stroke its were above 
the age of 45 years19. A study done by Chowdhury 
SZM12 and Arif SM20 also found peak incidence 
between 5th to 7th decade. In our study there was a 
male predominance among stroke patients which is an 
agreement with other studies including western 
ones21,22. The higher male preponderance in our study 
may be due to fact that women are neglected part of our 
society and they are not brought to hospital, if not 
otherwise seriously ill. The actual ratio may be slightly 
different with only slight male excess. 

Conclusion:

Stroke is one of the important causes of morbidity, 
mortality and socio-economic challenge. This is 
particularly true for Bangladesh. The objective of our 
study is to find out the important risk factors prevailing 
in our society and to prevent the stroke by controlling 
the risk factors. In our study, a number of risk factors 
were identified, of which hypertension remains the 
most important one, next were diabetes mellitus, 
smoking and dyslipidaemia. Targeting these risk factors 
for preventing stroke will help reducing the burden of

this often disabling disease. In a developing country 
like ours, the best policy for combating stroke is 
primary prevention. A much larger scale study must be 
done in various level of hospital in our country to find 
out the actual picture. 
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