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Introduction  

 1 

Introduction 

      Stroke is rapidly developing clinical symptoms and 

or signs of focal and at time global loss of brain 

functions with symptoms lasting more than 24 hours or 

leading to death , which is thought to be due to 

inadequate blood supply to a part of the brain or 

spontaneous hemorrhage into or over the brain substance 

( Warlow , 2001 ).Stroke is the third leading cause of 

death following cardiac disease and cancer related 

deaths ( Adams et al., 2003 ) . Approximately 29%  of 

patients die within one year following stroke. These 

percentage rise in patients older than 65 years 

(Schneider et al., 2004 ). 

      Acute ischemic stroke refers to stroke caused by 

thrombosis or embolism and accounts for 80% of all 

strokes (Gustafsson , 2003 ) . 

     Large artery atherosclerosis, cardiac embolism, and 

lacunar disease, which collectively account for 60% to 

70% of all causes of stroke, primarily affect older 

individuals. Stroke in the young usually results from a 

variety of conditions that, although individually 

http://www.medlink.com/cip.asp?UID=MLG0008P
http://www.medlink.com/cip.asp?UID=MLT00064
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uncommon, collectively account for approximately 

40% of all strokes. Ischemic strokes can be caused by 

vascular atherosclerotic disease, nonatherosclerotic 

abnormalities, cardiac emboli, hematologic or 

coagulation disorders, substance abuse, migraines, oral 

contraceptives, inflammatory disorders, and many 

other conditions. The spectrum of causes may differ by 

geographic distribution  (Ghandehari and Moud, 

2006). 

      Ischemic stroke can be caused by a number of 

monogenic disorders , and in such cases stroke is 

frequently part of multi system disorder. Cerebral 

autosomal dominant arteriopathy with subcortical 

infarcts and leucoencephalopathy (CADASIL), due to 

mutation in the notch 3 gene,is increasingly 

appreciated as of familial subcortical stroke ( Markus 

and Hassan, 2000) . A notable genetic study found 

that polymorphisms in the glutathione peroxidase 

(Gpx-3) gene, perhaps via interactions with 

conventional vascular risk factors, increase the risk for 

ischemic stroke in children and young adults .Such 

polymorphisms affect the gene's transcriptional activity 

and thereby compromise plasma antioxidant and 

http://www.medlink.com/cip.asp?UID=MLG0008P
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16786416#MLT0001A_B25
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16786416#MLT0001A_B25
http://www.medlink.com/cip.asp?UID=MLG0017W
http://www.medlink.com/cip.asp?UID=MLT00064
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antithrombotic activities (Voetsch et al., 2007). 

Findings from gene expression profiling studies are 

leading to new diagnostic and therapeutic strategies 

that can be applied in medical practice. Promising 

results of gene expression profiling of the peripheral 

blood in patients with ischaemic stroke have been 

obtained in recent pilot studies, demonstrating a 

partially reproducible gene signature of acute cerebral 

ischaemia ( Baird , 2006). 

      Depressive symptoms and other psychological 

factors have a role as predictors of stroke in the elderly 

.However the main psychological factor of interest was 

depression. Marital status , social support, social 

networks, and religiousness were also assessed as 

potential antecedent or mediating factors. When 

combined with other significant predictor variables  such 

as age , sex , hypertension , diabetes ,  physical function, 

and smoking, neither depression nor religious attendance 

retained its significance  (Colantonio et al ., 2001). 

      Stroke is an uncommon but serious complication 

after non-ST-segment elevation acute coronary 

syndrome (NSTE-ACS). This study aimed to identify 

http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16786416#MLT0001A_B91
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predictors of stroke within 30 days in patients who 

suffered NSTE-ACS. Stroke is a rare complication 

occurring early after NSTE-ACS, but is associated with 

high mortality ( Armstrong et al.,  2006 ). 

      Although patients with end stage renal disease 

(ESRD) experience markedly higher rates of stroke, no 

studies in the US have identified risk factors associated 

with stroke in this population. It was hypothesized that 

black race, malnutrition, and elevated BP would be 

associated with the risk of stroke among patients with 

ESRD. Adult Medicare-insured hemodialysis and 

peritoneal dialysis patients without a history of stroke or 

transient ischemic attack (TIA) were considered for 

analysis. The primary outcome was hospitalized or fatal 

stroke ( Seliger et al., 2003). 

      Primary prevention involves identification of 

individuals with high risk for stroke and treatment of 

modifiable risk factors. Modifiable risk factors include 

(high blood pressure, smoking and passive smoking, 

lack of physical activity; and inadequate treatment of 

atrial fibrillation, carotid artery disease, and heart 

failure) (Goldstein et al., 2001) . 

http://www.medlink.com/cip.asp?UID=MLT00064
http://www.medlink.com/cip.asp?UID=mlt002hh&src=Search&ref=15589040#MLT002HH_B14
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      In general, reduction of modifiable risk factors is the 

single best preventative action to lessen strokes in both 

younger and older individuals (Ning and Furie, 2004). 

      Primary prevention guidelines recommend regular 

screening and appropriate treatment of hypertension and 

diabetes, smoking cessation for all current smokers, 

weight reduction in overweight persons, a healthy diet, 

and regular exercise (Goldstein et al .,2001). 

Prevention has a major role in few diseases that 

predispose to stroke in the young: for example, timely 

blood transfusions have been shown to reduce the risk 

for stroke in patients with sickle cell disease  (Adams et 

al .,1998). 

      A history of drug use and abuse should be sought 

during patient encounters and appropriate counseling 

initiated as needed. Caution has also been recommended 

in women using oral contraceptives with additional risk 

factors (cigarette smoking or prior thromboembolic 

events) (Bousser et al., 2000).  

http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16107470#MLT0001A_B66
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16107470#MLT0001A_B28
http://www.medlink.com/cip.asp?UID=MLG000MZ
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16107470#MLT0001A_B2
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16107470#MLT0001A_B2
http://www.medlink.com/cip.asp?UID=mlt0001a&src=Search&ref=16107470#MLT0001A_B11
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Aim of  The Work:  

 

 To revise stroke predictors and their 

impact on stroke prevention.  

 


