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ABSTRACT

directly to brain.

Tissue plasmogen activator.

Stroke is the damage of the brain due to interruption of blood supply (or) reduction of blood supply to the brain,
resulting in lack of oxygen & nutrients to the brain, thus the brain cells begin to die in minutes. CNS infarction is
defined as the brain cell death (or) spinal cord attributable to ischemia includes intercerebral hemorrhage and sub
arachnoid hemorrhage. Evidence revealed that D-dimer levels might have a role in the acute diagnosis of ischemic
stroke subtypes, particularly thromboembolic and lacunar stroke. Elevated levels are associated with short term
poor ischaemic stroke managed by interventional method and IV tissue plasmogen activator, medication delivered
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INTRODUCTION

A stroke happens when blood flow to the brain is
decreased or stopped, causing brain cells to die. It is
cerebrovascular disease which affects the blood vessels
that feed brains oxygen.™ It is now thought to be caused
by high D-dimer levels. Severe acute respiratory
syndrome (SARS) COVID-19 levels.** it is a major
cause of death and disability globally. To distinguish
between ischemic stroke and intracerebral bleeding,
clinical characteristics and brain imaging are used in the
diagnosis. Mostly it causes severe complications owing
to risk factors such as hypertension and diabetes, as well
as elevated homocysteine levels and D-dimer readings,
and, in rare cases, a drop in platelet count.>"
Disturbance in cerebral function that lasts longer than 24
hours or leads to death and has no obvious reason other
than a vascular origin.™! The treatment focuses on fast
reperfusion using intravenous thrombolysis and
endovascular thrombectomy, the latter of which improve
disability but are time-sensitive. There are two different
forms of stroke dependent on where the clot develops.
The majority of strokes are caused by artery obstruction,
whereas hemorrhagic stroke occurs when bleeding exerts
pressure on nearby brain cells, destroying those cells.*”!
The injured region loses its ability to operate normally.
This can result in neurological problems. It is
exceedingly hazardous. It can be treated medically or
surgically with thrombectomy. Stroke is usually caused
by risk factors such as high blood pressure and
diabetes.”*?! There is no significant estimation for the
risk factor. Patients above the age of 40 seem to be more

likely to have a stroke. Now a days stroke due to covid -
19 cerebral hemorrhages or internal bleeding occurs due
to elevation of D- dimer and rare cause of stroke is due
to decrease in platelets may cause internal bleeding.
Homocysteine also plays a crucial role in cause of
ischemic stroke genetically.”® It can be treated with
antiplatets, anticoagulants and removal of clot.
Epidemiology™?: Stroke is ranked as second leading
cause of death in worldwide with annual mortality rate of
about 5.5 million, 50% of high morbidity, 50% of
survivors being chronically disabled mainly effects 60%
of males (50 years) & 40% of females (> 40 years).
Etiology**#!

e Clots in arteries and veins that supply oxygen to
brain.

High D-dimer levels.

Accidents.

High blood pressure.

Diabetes.

Thrombocytopenia.

Hyperglycemia.

Obesity.

High use of anti-coagulants.

Deposition of stroke at blood vessels or tissues.

Types of Stroke

There are 3 main types of stroke
e Ischemic stroke*8*!

e  Hemmorhage stroke.
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e Transient ischemic stroke.

Brain stroke

| |

Ischaemic Haemorrhagic .
Transient
stroke sioke ischaemic
attack
Thrombotic Embolic Intracranial Subarachnoid
stroke stroke haemorrhage haemorrhage

e Ischaemic Stroke
It is common cause of stroke about 87% cases are
Ischaemic stroke.lt occurs when blood flow passes

through the artery that delivers oxygen rich blood to the
brain is blocked, which often cause the blockage.

Ishmic Stroke

e Hemorrhagic Stroke

This form of stroke happens when a blood vessel in the
brain leaks or ruptures. This leaked blood puts too much
pressure on brain cells which damages them.

It is again classified into 2 types,
e Intracerebral hemorrhage.
e  Subarachnoid hemorrhage.

a) Intercerebral hemorrhage

This is the most common type of hemorrhagic stroke
which occurs when an artery in brain bursts flooding the
surrounding tissue with blood.

b) Subarachnoid hemorrhage

This is the less common type of hemorrhagic stroke
caused when bleeding occurs in brain and thin tissues
that cover it.

e Transient Ischaemic Stroke

It is also called “mini stroke “. It is caused due to blood
flow to brain is blocked for only a short time is a
warning synptom of stroke.

Www.ejpmr.com | Vol Issue 4, 2022. |

1SO 9001:2015 Certified Journal | 142




Srawankumar et al.

European Journal of Pharmaceutical and Medical Research

Transient Ischemic Attack

Area of temporarily
blocked blood flow

Blood clot
in the middle
cerebral
artery

Blockage in the internal
carotid artery

Symptoms

Slurred speech

Numbness or weakness of face and upper and lower
limbs.

Blurred or blackened vision

Severe headache

Dizziness and vomiting

Altered consciousness

Difficulty walking

Diagnosis
Physical examination.
Blood tests.

Abnormal elevation of D-dimer levels is an important
indicator of disseminated intravascular clotting. It may
associate with risk of ischameic stroke but not
hemmorhagic stroke Evidence suggests that no risk of
stroke with dose dependent D-dimer level.

[11]

Pathophysiology

CT scan

To create a detailed image of your brain. A CT scan will
provide a detailed and clear picture of your brain that
shows any bleeding or damage in the brain.™!

MRI

Powerful radio waves and magnets are used to provide a
detailed image of the brain, diagnose brain injury, and
identify cerebral bleeding.!*”

Carotid ultrasound
Sound waves create detailed images of inside carotid
arteries in the neck.

e Cerebral angiogram

Small incision in the groin and guides it through your
major arteries.

ECHO

Create detailed images of the heart & clots in it.

Brain Stroke
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Risk Factors

N Age[ls]

e Hypertension is defined as blood pressure that is
more than 140/100 mm Hg.

e Diabetes - up to 400mg/dl.

e  Hypercholesterolemia — up to 300mg/dl.

e D-dimer — up to >600 mcg/ml.
e COVID vaccination — due to elevation of D-dimer

and blood platelets decreased, low immunity.

e Homocysteine levels — genetics up to <60mmol/It.
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Overall comparison of risk factors with type of stroke

Risk Factor Isctfmic Stroke Hen;grrhagic Stroke Qdds Confidence ]
N % N % Ratio | Interval P

Age:<44 20 86 12 15

44-65 86 36 34 425 1.55 | 0.89-2.68 | 0.12

>65 130 53.8 34 425 2.29 | 1.02-5.15 | 0.044

Gender:

Female 107 43.9 47 56.6

Male 137 | 561 | 36 43.4 06 1036-1.02) 0.06

Hypertension 135 67.6 48 57.8 1.50 | 0.90-251 | 0.12

Previous stroke 73 29.8 21 25.3 1.25 2.21 0.43

Diabetes mellitus 76 31.1 9 10.89 3.70 | 1.76-7.77 | <0.01

Family history 56 22.9 20 24.1 0.93 | 0.52-1.67 | 0.82
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MANAGEMENT

1.

Carotid endarterectomy

The surgery removes clots or plaques near carotid
arteries.

2.

Angioplasty

It is minor surgery A catheter is threaded through groin
artery to your carotid arteris to expand narrow artery.

3.

Surgical clipping

A tiny clamp at base of aneurysm to stop blood flow.

4.

Conservative therapy

Anti hypertensive drugs
This table provides efficacy antihypertensive of drug
along with classification,

Class of Drug | Drug Efficacy
ACE inhibitor Perindopril, Effective
Diuretic Ramipril Effective
ARB Indapamide Effective
Losartan Possibly
Telmisartan Effective
Calcium Effective
channel blocker | Amlodipine Not
Beta-Blocker Atenolol Effective

Antiplatelets -clopidogrel 325 mg.

Anti coagulants — Aspirin 75 mg. And warfarin and
inj.heparin.

Clot breaking drugs — Alteplase delivered on 3-4.5
hrs.

If patient was hypertensive — anti hypertensive drugs
are used.

If patients was diabetic -prefer insulin.

CONCLUSION
This review concludes that the stroke is mainly caused
due to blood clotting and low platelet levels, high risks of

diabetic and hypertension patients.

Nowadays, 19

COVID patients and vaccinated persons are at high risk
and choose conservative therapy; females are at higher
risk to low immunity and may get ischaemic stroke then
hemorrhagic Stroke.homocysteine also plays a role on
stroke. Effective Management of stroke with medication.
The relationship between a risk factor and the chance of
having a stroke.
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