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‘ ABSTRACT ’ Background - The term stroke or apoplexy refers to acute neurological injury,especially the type caused by

cerebrovascular disease. Stroke is classified into two major types:
1. Infarction is due to thrombosis, embolism or systemic hypoperfusion. 2.Hemorrhage is through rupture of small arteries, arteriolar, aneurysms

or capillaries.

Methods - All patients who were admitted with stroke in medical ward and ICU from January 2021 to July 2022 in the department of General
Medicine, Mamata Medical College and Hospital, Khammam.This is a hospital based observational study in group of 50 subjects. Results -

Among 50 subjects 0f 30-80 age group most patients are 60s to 70s

*  Most frequent site of hematoma in study population is capsulogangionic region consistent with hypertensive hemorrhage (64%) , least

affected thalamus (14%) .

HTN is mainrisk factor (98%) for patients with ICH.

Most common symptom FND

Maximum mortality in age group is among 51-70years

Serum ferritin levels are increased in mortality group

Patients <40 years, DM, Thalamic bleed have good prognosis.
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Conclusions -The most common risk factor connected with ICH is hypertension. The volume of ICH and admitting GCS have no effect on
serum ferritin levels.Increased baseline serum ferritin can be used as an independent prognostic marker and is associated with clinical

deterioration.
1. Gangliocapsular region is the most common site of bleed.

2. The absence of diabetes, younger age and absence of IVH and midline shift are associated with good prognosis.
3. Low GCS and higher volume of hematoma is associated with poor prognosis.
4. The initial volume of hematoma as evaluated by ABC/2 is areliable predictor of prognosis.
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Background

Wepfer (1620-95), the Swiss physician was the first to identify
Intracerebral hemorrhage and later elaborated by Morgagni
(1682—1771) in detail. Stroke is one of the leading causes of death and
disability in India with an incidence rate of 119-145/100,000
population. Prevalence 55.6 per 100,000 all ages (4);0.63 Million
deaths (5) ;1.441.64;million cases of new acute strokes every year
(6.);6,398,000 DALYSs (7.).12% of strokes occur in the population
aged <40 years (8).28-30 day case fatality ranges from 18-41% (9,
10,11) .The consequence of CVA is devastating. In addition to the
functions specific to the lost brain tissue, other essential mental
faculties such as humor, mood, initiative, and speed of thought are
severely affected. Sadly these attributes are ignored in the
management of stroke patients.

Materials and Methods

We conducted the study in the department of general Medicine
Mamata General Hospital, Mamata Medical College, Khammam from
January 2021 to July 2022 .

Study Design
This was a hospital based observational study.

Sample Profile
A group of 50 subjects participated in this study.

Inclusion criteria for study patients
First episode of Primary supratentorial hemorrhage diagnosed
clinically and by computed tomography of brain.

Exclusion criteria for study patients
1. Ischemic stroke.

2.Anemia.

3. Severe alcohol consumption.

4. Chronic liver disease.

5. Chronic kidney disease.

6. Hematological cancer.

7.Secondary intracerebral hemorrhage.

Results

No of subjects: 50

The most frequent site of hematoma in the study population is
gangliocapsular region and is most consistent with the site of
hypertensive hemorrhage(64%). The thalamus is least affected in the
study(14%).

LOCATION OF HEMATOMAIN STUDY POPULATION:

Location No of cases %
Lobar 11 22
Gangliocapsular 32 64
Thalamus 7 14
SERUM FERRITIN LEVELS IN THE MORTALITY GROUP:
Sr.ferritin(ng/ml) Frequency Percentage
<200 0 0
200-300 2 13.33
300-400 9 60.00
>400 4 26.66

Serum ferritin is remarkably increased in mortality group with
MRS=6. The mean Sr.ferritin level is 363.4 ng/ml(SD 46.14) with
statistical significance i.e;P<0.05.

Asawhole,

Mean ICH volume=78.66ml.Mean serum ferritin level=363.40 ng/ml
In subjects with good prognosis,

Mean ICH volume=24.12ml

Mean serum ferritin level = 111 ng/ml.

50 | INDIAN JOURNAL OF APPLIED RESEARCH ]




Volume - 13 | Issue - 03 | March - 2023 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

In subjects with poor prognosis, Mean ICH volume = 59.48 ml

Mean serum ferritin level = 265.11 ng/ml. In mortality group, Mean
ICH volume=78.66 ml.

Mean serum ferritin level =363.40 ng/ml.

DISCUSSION

This study was conducted on 50 patients with acute intracerebral
hemorrhage to find out the serum ferritin levels and correlation
between different prognostic groups.

In the previous studies by William Whitely et al (128), the other
variables associated with poor outcome include, body temperature,
blood glucose, C-RP, WBC, serum cortisol , elevated plasma and CSF
levels of glutamate, glycine and IL-6.

Itis likely that the inflammatory response is triggered by stroke process
and mediated by IL-1 ( fever) and IL-6 / TNF with rise in acute phase
reactants such as C-RP etc that may enhance neurotoxicity. However
the initial rise in serum ferritin levels at the onset of stroke is not
associated with inflammatory response and correlate with the body
iron stores. In the study by Natalia Perez et al, it has been proved that
the serum ferritin levels are not correlated with other markers of
inflammatory response (49). It is again confirmed by Armengolu et al
(50). In addition study by Natalia Perez et al, concluded that older
age,higher stroke severity, large volume of hematoma with
intraventricular extension and mass effect are associated with poor
outcome whichcorrelates with this study. High serum ferritin levels are
independently associated with poor outcome in patients with ICH
which suggest neurotoxic effect of increased body iron stores.

Base line serum ferritin levels correlated with initial ICH and edema
volume and to a lesser extent with ICH growth.

Antonio Davlos et al has also proved association between increased
body iron stores as measured by serum ferritin and clinical detoriation
ofacute cerebral infarction.

OUTCOME

The overall mortality is 30 % in this study population. Males had
higher mortality (34.28%) than that of females (20%). This is also
higher than the reported mortality rate of 10 —20 % among developed
countries. In part it can be explained by lack of long term care facilities
in most part of India and associated complications of immobilization.
The average mortality rate reported by Das et.al is 18 -41 % in India (9,
10).

The high mortality occurs in age group of 51 — 70 years in this study
population (66.66 %). Ten out of thirty patients in this age group died
dueto ICH.
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