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‘ ABSTRACT ’ Aim and objectives: To identify and describe lipid profile abnormalities in patients of hemorrhagic Stroke.

Materials and Methods This is a retrospective descriptive study of 50 patients who were admitted in Government
General Hospital Vijayawada during last two years with new onset hemorrhagic stroke. A detailed history physical examination and outcome
details of patients were collected from the hospital medical records. Data such as fasting lipid profile, Computed Tomography (CT) or Magnetic
resonance imaging (MRI) brain were collected from medical records and studied for lipid abnormalities associated with hemorrhagic stroke.
Results A total of 50 patients were studied of whom 24 were males and females were26.Patients with age<50 years were n=10; age between 51-
60 years n=21 between 61-70years n=12 and age above 7lyears n=7. Hypertension is the major risk factor n=30 patients, patients diabetes n=12,
both diabetics and hypertensive n=11. Most common sites of bleed was capsuloganglionic n= 42, other sites of bleeds include pons n= 2, basal
ganglian=2, cerebellar n= 2, subarachnoid hemorrhage n=2 . Dyslipedemia (defined as ratio of total to HDL cholesterol >4.5 in n=237 of patients
as per ICMR report. As per NCEP/ ATP 111 guidelines in the present study, patients with low HDL Cholesterol( <40mg/dl) were n=39 (78%),
high LDL(>130mg/dl) was found in n=27(54%), high total Cholesterol(>200mg/dl) was found in n=24(48%), ,high Triglycerides(>150mg/dl)
n=12 (24%) and elevated non HDL ¢ (>130mg/dl) in n=28(56%). 15 patients (30%) were having 30-40% stenosis of internal carotid artery.
Total number of deaths is n=4 (8%).
Conclusion- In the present study concludes the increasing age, hypertension, dyslipedemia, Low HDL, elevated LDL and Non HDL are
associated with hemorrhagic strokes. As per Indian Council of Medical Research (ICMR )surveillance project report prevalence of dyslipedemia
(defined as ratio of total cholesterol to HDL cholesterol >4.5)was in 37 patients .The present study concludes importance of early diagnosis and
treatment of hypertension, lipid abnormalities and improving HDL levels by anerobic exercise, weight loss, smoking cessation.
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Introduction -

Stroke is a common medical emergency, rising incidence associated
with less healthy life style in lower and middle income countries.
Incidence is increasing with age, about one-fifth of acute stroke
patients die within a month of the event and at least half of those who
survive are left with physical disability'. Stroke is most common
neurological diseases of adult life, presenting with sudden occurrence
of'a focal neurologic deficit and are broadly categorized as ischemic or
hemorrhagic. Ischemic stroke is due to occlusion of a cerebral blood
vessel and causes cerebral infarction. The second category
hemorrhage, which occurs either within the substance of the brain intra
cerebral hemorrhage, or contained within the subarachnoid spaces and
ventricular system, subarachnoid hemorrhage’.

Spontaneous intra-cerebral hemorrhage (ICH) is the deadliest most
disabling and least treatable form of stroke. Poorly controlled chronic
hypertension advanced age is an additional risk factor for ICH, with
the rate doubling with each decade of life until 80, location of ICH,
50% for deep haemorrhage; 57% for lobar; 42% for cerebellar and
65% for brainstem bleeds *. Haemorrhagic strokes occurs due to
ruptured cerebral aneurysm in the young and hypertensive intra-
cerebral bleeding in the elderly”. Use of cholesterol-lowering drugs has
been shown to decrease the incidence of stroke in several studies’. The
prevalence of dyslipedemia (defined as a ratio of total cholesterol to
HDL cholesterol >4.5) was 37.5 % as per of the Indian council of
Medical Research(ICMR) surveillance project report among adults
aged between 15-64 years and even higher(62%) in industrial areas 5.
Non-HDL cholesterol (total cholesterol - HDL) is more comprehen
sive measure to assess atherogenic lipoprotein than LDL-C alone®’.

Materials and Methods:

This is a retrospective descriptive study of 50 patients who were
admitted in Government General Hospital Vijayawada during last two
years with new onset hemorrhagic stroke. A detailed history physical
examination and outcome details of patients were collected from the
hospital medical records. Data such as fasting lipid profile, CT or MRI
brain reports were collected from medical records and studied for lipid
abnormalities associated with hemorrhagic stroke.

Inclusion criteria: 50 patients of hemorrhagic stroke as evidenced on
neuro imaging between 30 - 101 age groups who were admitted in the

department of general medicine Govt. General Hospital, Vijayawada
were included.

Exclusion criteria:
Patients, who had brain tumor, head trauma, previously on lipid
lowering drugs, were excluded.

Results

Atotal of 50 patients were studied of whom 24 were males and females
were 26.Patients with age<50 years were n=10; age between 51-
60years n=21 between 61-70years n=12 and age above 71years n=7
(Figure 1). Hypertension is the major risk factor n=30 (60%), patients
diabetes n=12(24%), both diabetics and hypertensive n=11 patients
(22%).Most common sites of bleed was capsuloganglionic n= 42,
other sites of bleeds include pons n= 2, basal ganglia n= 2, cerebellar
n= 2, subarachnoid hemorrhage n= 2 . Dyslipedemia found in 37
patients (74%) as per ICMR report.As per NCEP/ATP 111 guidelines in
the present study patients with low HDL Cholesterol ( <40mg/dl) were
n=39(78%),high LDL(>130mg/dl) was found in n= 27(54%), high
total Cholesterol( >200mg/dl) was found in n= 24(48%),high
Triglycerides(>150mg/dl) n=12(24%)and elevated non HDL ¢
(>130mg/dl) in n=28(56%) (Figure 2). 15 patients (30%) were having
30-40% stenosis of internal carotid artery. Total number of deaths is
n=4(8%).
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Figure 1 :AGE WISE DISTRIBUTION OF HEMORRHAGIC
STROKE
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Figure 2: LIPID ABNORMALITES IN HEMORRHAGIC
STROKE

Discussion - Bleeding directly into the substance of the brain is termed
intra parenchymal or intra cerebral hemorrhage. It may occur as a
complication of ischemic stroke, termed hemorrhagic conversion, or
as the primary injury without preceding ischemia’.Intracranial
hemorrhage is responsible for 10 to 15 percent of all stroke deaths.
Case fatality rates are high, with 35 to 50 percent dead at 1 month and
only 20 percent returning to independence at 6 months * Sub arachnoid
hemorrhage accounts for approximately 5 percent of all strokes, but it
tends to occur at a younger age than other stroke subtypes, with median
age at death being 59 years for subarachnoid hemorrhage, 73 years for
intra cerebral hemorrhage, and 81 years for ischemic stroke 10.Risk
factors for intra cerebral haemorrhgic stroke include age,
hypertension, high cholesterol anti coagulant therapy, thrombolytic
therapy arterio venous malformations alcoholism amphitamines and
cocainel.Hypertention is associated with three to five fold increased
risk of stroke . Hypertension contributes the major intermediate
causes of both ischemic and hemorrhagic stroke including carotid
stenosis, intracranial, small-vessel arteriosclerosis, and both
macroscopic and microscopic aneurysm".

Treatment of hypertension, cessation of smoking, treatment of hyper
lipidemia leads to relative risk reduction of stroke by 38%,50%16-
30% ". Rates of intra cerebral hemorrhage increase with age'*. Cocaine
and amphetamine use is associated with increased risk because of
transient severe hypertension 8. Clotting abnormalities with heavy
alcohol use may account for an increased incidence of intra cerebral
hemorrhage. Excessive anticoagulation and antiplatelet therapy also
increase the risk of intra cerebral hemorrhage . H DL cholesterol
can be increased by life style modifications such as increased exercise,
smoking cessation and adoption of Mediterranean diet .

Conclusion

The present study concludes, incidence of hemorrhagic strokes
increasing above 50 years of age. Hypertension is the major risk factor
(60%).Lipid abnormalities include dyslipedemia74% low HDL in
78%, ,non HDL Cholesterol in 56% ,elevated LDL in 54% , which are
considered as risk factors for stroke.

This study upholds the importance of early diagnosis and treatment of
hypertension, lipid abnormalities and life style modifications to
improve HDL.
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