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Introduction 

Stroke now ranks as the second leading cause of death and 

the first cause of morbidity allover the world. Among all the 

neurological diseases of adult life, stroke clearly ranks first in 

frequency and importance, at least 50% of the neurological 

disorders in a hospitalized patients are of this type (Norrving 

and Lowenhielm, 1988; Warlow, 1991; Adams and Brambilla, 

1996). The majority (87%) of strokes are ischemic (IS), with 

the remainder hemorrhagic (10% intracerebral [ICH] and 3% 

subarachnoid [SAH] (Go et al., 2013). 

Stroke has a large negative impact on society, with women 

disproportionately affected. An estimated 6.8 million (2.8%) of 

people in the United States are living after having had a stroke, 

including 3.8 million women and 3 million men. In the United 

States, more than half (53.5%) of the estimated 795 000 new or 

recurrent strokes occur among women annually, resulting in 

≈55 000 more stroke events in women than men. Morever 

Stroke is the fifth-leading cause of death for men, but the third 

leading cause for women (Go et al., 2013). 

The burden of stroke in women was often underestimated, 

and after being considered primarily a disease of men, stroke is 

currently emerging as a major public health problem for women 

as well. Males have a higher incidence of strokes, but the 

absolute burden of stroke is greater in females, and is likely to 

rise (Lewsey et al., 2009) as women have a higher life time risk 

of stroke than men (Seshadri et al.,2006), which may be 
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explained in part by women’s increased life expectancy, with a 

higher incidence of stroke in women at older ages (Dearborn et 

al., 2009 ;Petrea et al. 2009).With an anticipated increase in the 

aging population, the prevalence of stroke survivors is projected 

to increase, particularly among elderly women (Reeves et al., 

2008). 

Women have a one in five chance of having a stroke 

during their lifetime. Although the majority of strokes occur in 

the oldest age groups, younger women have unique risks during 

their child bearing years because of pregnancy, preeclampsia, 

and the use of oral contraceptives. Fortunately, the absolute risk 

of stroke in these young women is low, but a history of 

preeclampsia during pregnancy or postpartum may be an 

indication of risk that carries over into later years after 

childbearing. Early identification of stroke risk in women will 

help to minimize the effect of the stroke epidemic in older 

women (Bushnell et al. 2008). 

Risk factors which are unique to women are reproductive 

factors, and those that are more common in women, including 

migraine with aura, obesity, metabolic syndrome, and atrial 

fibrillation (AF) (Go et al., 2013). 

Several studies showed gender differences in risk factor 

profile (Gall et al., 2010), and there is now increasing evidence 

that gender, not only influences stroke presentation and severity 

(Rei et al., 2008; Petrea et al., 2009), but also the choice and 

response to therapy (Smith et al., 2009; Howard et al., 2009). 

Studies have shown that females are less likely to be treated 
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with thrombolytics (Gargano et al., 2008; Reeves et al., 2009; 

Sacco et al., 2009), and it has been recognized that the efficacy 

of intravenous thrombolysis may be higher in females than 

males (Sacco et al., 2009). The reasons for the gender 

differences is multifactorial and a subject for many researches 

(Go et al., 2013). 

The higher stroke mortality for women is often attributed 

to the longer life expectancy of women (Go et al., 2013). 

Despite the high incidence of stroke in Egyptians (0.21%), 

there were no formal studies of the distribution of vascular 

occlusive disease in Egyptian populations (Abdulghani and 

Etribi, 2003). 

The best approach to reduce the burden of stroke remains 

prevention. The large majority of epidemiological data 

available focus only on western countries. A better knowledge 

of stroke patients characteristics in Middle East and African 

communities will help to promote tailored campaigns by health 

care authorities and medical societies (Fawi et al., 2009). 

Based on the the forementioned observations, we sought to 

determine gender differences in risk factors, clinical severity, 

type, site and size of stroke among our patients with acute 

stroke. 

 


