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¸Stroke is caused by blockage or 
rupture of intracranial macro or micro 
arteries 

¸85% strokes are due to blockage 
(thrombus or emboli) of artery (infarct) 

¸3rd cause of death 

¸1st cause of disability 

¸In addition to previous risk factors of 
stroke, new addition is stenosis of intra 
or extracranial artery 



Ischemic or Hemorrhagic 

¸Treatment varies according to the 

underlying cause of the stroke, 

thromboembolic (ischemic) or 

hemorrhagic. 

¸Non-contrast head CT scan can rapidly 

identify a hemorrhagic stroke. If no 

bleeding is seen, a presumptive 

diagnosis of ischemic stroke is made.  

http://en.wikipedia.org/wiki/CT_scan


Intervention 



A: Does surgery impact the 

 outcome in patients with acute 

intracerebral hematoma ?  

¸Patients with intracerebral hemorrhage 

require neurosurgical evaluation to 

detect and treat the cause of the 

bleeding, although many may not need 

surgery. 

¸Metaanalysis of four studies involving 

276 patients showed favourable results 

in ultimate outcome and death. 

http://en.wikipedia.org/wiki/Intracerebral_hemorrhage
http://en.wikipedia.org/wiki/Neurosurgery


Treatment of hemorrhagic stroke  

 

¸Anticoagulants and antithrombotics, 

key in treating ischemic stroke, can 

make bleeding worse and cannot be 

used in intracerebral hemorrhage. 



B: Does antihypertensive treatment 

reduce stroke-related 

mortality and disability in patients 

with acute ICH ?  

¸Studies commented no differences 

in outcome of death or disability.  

¸Cerebral perfusion pressure was 

not altered with antihypertensive 

therapy  



C: Does intra-arterial thrombolysis reduce 

stroke related mortality & disability in 

adults with acute ischemic stroke?  
¸Intra-arterial fibrinolysis, where a 

catheter is passed up to the concerned 
artery of the brain and the medication 
is injected at the site of thrombosis, 
has been found to improve outcomes 
in people with acute ischemic stroke.  

 

¸Pooled data from 37 studies favors  
intra-arterial thrombolytic  therapy . 



D: Does treatment to normalize blood 

glucose levels reduce stroke-related 

mortality and disability  

in adults with acute stroke?  

 

¸No definite inference could be drawn 

from the available studies 


