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ABSTRACT
Introduction: Stroke is the second most common cause of death and major cause of disability worldwide.
Aim: The aim of our study is to determine the knowledge of hypertensive patients about stroke risk factors and warning signs.
Methods: This observational study was conducted in a tertiary care hospital.  Patients were interviewed face-to-face about stroke risk factors 
intended to acute stroke. 
Results: Hypertension (76%) was the most commonly answered risk factor followed by diabetes (64%), alcohol use (36%), history of stroke 
(24%), Heart diseases, Obesity and family history of stroke was answered in least (16% and 12%).
Conclusion: It is recommended to develop health education programmes to improve the awareness of stroke at primary and secondary health care 
levels.
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INTRODUCTION
Stroke is the most common, life threatening disease and is the major 
cause of morbidity and mortality worldwide especially in South Asian 
subcontinent.[ , ] According to the survey conducted by the Indian 1 2
council of research in 2006, it was found that the prevalence of stroke 
varies from 40 to 270 in 100,000 populations in different regions in 
India and most of the population effected are <40 years of age.[ ] 3
According World Health Organization, stroke is “a rapidly developed 
clinical sign of focal disturbance of cerebral function of presumed 
vascular origin and of more than 24 h”.[ ] The risk factors for stroke 4
are may be nonmodiable (race, age, sex, low birth weight), 
modiable (hypertension, dyslipidemia, diabetes, tobacco smoking, 
atrial brillation, cardiac disorder, sickle cell disease, diet and body 
mass index) and potential risk factors (metabolic syndrome, alcohol, 
drug abuse, sleep apnea, migraines, oral contraceptive use) and other 
environmental factors include lower education, poor economic status, 
tobacco, infections, body mass index (obesity, body mass index >30 

2kg/m ) exercise and diet etc.[ ] The objective of the study is to identify 5
the major risk factors and assess the awareness among the stroke 
survivors. The population in India is now surviving beyond the peak 
years (age 55-65 years) for the risk of stroke.[6] With rising trends of 
hypertension, diabetes, smoking and stress in daily life among Indian 
population India , is likely to face enormous socioeconomic burden to 
meet the cost of rehabilitation of stroke victims. Awareness and 
knowledge in general population, regarding risk factors and warning 
symptoms of stroke are essential for the prevention and initiation of 
immediate effective treatment of stroke. Besides that awareness of risk 
factors may also improve adherence to medical advice regarding 
lifestyle modications. Systematic reviews have shown that one time 
advice from healthcare workers during routine patient interactions can 
have an appreciable impact on patient's behavior[7-9]. However, 
persons at risk often tend to misunderstand their own risk, 
underestimating their probability for stroke and assuming that adverse 
events will not happen to them[10].Sama et al.reported about one 
fourth of patients in their study ,who recalled being informed of their 
increased risk by physician did not perceive themselves to be at risk for 
stroke.[11]

AIM
The aim of our study is to determine the knowledge of hypertensive 
patients about stroke risk factors.

MATERIALS AND METHODS
This observational study was conducted in a tertiary care hospital. 
Patients were randomly selected while waiting for medical 
consultation in the waiting room. Verbal consent to participate in the 
study was obtained. Patients were interviewed face-to-face about 
stroke risk factors intended to acute stroke. Each interviewer 
conducted a standardized, structured, one-to-one interview, according 

to a questionnaire designed to guide interview, avoiding bias. Patients 
were rstly elucidated about the aim of our study and confronted the 
several alternative designations of stroke. The interviewer intervened 
only if asked to clarify any question, though correct answers were not 
suggested.

RESULTS
Table 1 Distribution of Demographic variables

Table 1 Depicts that half of study subjects were upto age of 41-60 years 
(48%) while between age group of >60 years were 28% of study 
subjects. Mean age was 48.79 ± 12.86 years and range was 32-76 
years. 72% were males and 28% were females. Nearly half (40%) of 
study subjects were having their college degree, 22% were completed 
their school and 16% were had no proper education. 

Table 2  Presence of risk factors of stroke among the subjects

Table 2 depicts the analysis of the sample distribution pertaining to the 
high risk group. It shows that majority (52%) of study subjects had 
diabetes, 36 % had Hypercholesterolemia, 24% were had heart 
diseases, 16% and 8% were tobacco and alcohol users, 2% had family 
history of Stroke.

301International Journal of Scientific Research

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Surgery

VOLUME-6 | ISSUE-7 | JULY-2017 | ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 78.46

N. Junior 
Sundresh

Associate Professor of Surgery, Raja Muthiah Medical College, Annamalai University, 
Chithambaram, Tamilnadu, India

Demographic Variables Number of Participants Percentage
Age group

<40 12 24%
41 to 60 24 48%

> 60 14 28%
Gender

Male 36 72%
Female 14 28%

Education
No Proper education 8 16%

School 22 44%
College 20 40%

Risk factors of stroke present
Number of 

Participants
Percentage

Diabetes 26 52%

Tobacco users 8 16%

History of Stroke 4 8%

Heart diseases 12 24%

Family history of Stroke 2 4%

Alcohol use 4 8%

History of Hypercholesterolemia 18 36%

Obesity 6 12%
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Table 3 Knowledge of risk factors of stroke in study subjects

Table 3 Depicts that hypertension (76%) was the most commonly 
answered risk factor followed by diabetes (64%), alcohol use (36%), 
history of stroke (24%), Heart diseases, Obesity and family history of 
stroke was answered in least (16% and 12%).

DISCUSSION
Stroke continues to be a leading cause of death and long term disability 
in adults worldwide. In India and other developing countries, an 
alarming increase in the incidence of stroke has been observed owing 
to an increase in life span with rising trends of hypertension, diabetes, 
smoking and stress in daily life[12]. Previous studies have shown a 
poor knowledge of stroke among patients with established risk factors 
for stroke and in community at large[12-15]. Most of the patients and 
caregivers did not recognize the onset of stroke and their knowledge of 
risk factors was poor[16]. Awareness of risk factors and warning 
symptoms of stroke in general population is essential for prevention 
and initiation of prompt treatment. The major ndings of the present 
study revealed that majority of study subjects had average knowledge 
of warning symptoms of stroke (>95%) and less than 50% were well 
informed of risk factors of stroke. These ndings from present study 
were not similar to the ndings from Pandian JD et al. (2005)[17] who, 
in a hospital based survey among relatives of outpatients found better 
knowledge about risk factors and warning symptoms of stroke. These 
ndings from the present study may be biased because the survey was 
conducted among the subjects who visited hospital, as they come to 
hospital they gain some knowledge about disease entity and hence 
were well informed after. Hypertension (76%) is recognized as the 
most common risk factor in this study This nding is similar to the 
observation made in other studies from India(45.1%)[17], Michigan 
(32.3%)[19], Australia (31.8%)[14]. On the contrary, in this study the 
proportion of subject, who mentioned other established risk factors 
such as diabetes mellitus ,heart disease, increased cholesterol were 
higher as compared to the other community based studies[14,17].  
There is a need to develop health education modules, programs to 
improve the awareness of stroke both at primary and secondary health 
care levels. It is recommended that a similar study on larger sample can 
be replicated so that the ndings can be generalized and future studies 
are needed which focus on community surveys including rural and 
urban population especially focusing on indigenous treatment and 
myths about stroke and its potential complications.

CONCLUSION
Public health campaigns to encourage primary prevention of 
hypertension should be the rst target by stopping smoking, reducing 
salt intake, moderate physical exercise, healthy lifestyles, etc. Those 
people with hypertension should also be targeted. Every effort should 
not only make to encourage these patients to follow healthy life styles 
but also perhaps to persuade them to own their BP and its control, 
taking medication as necessary.
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Risk factors
Number of 

Participants
Percentage

Hypertension 38 76%
Diabetes 32 64%

Tobacco users 16 32%
History of Stroke 12 24%

Heart diseases 8 16%
Family history of Stroke 6 12%

Alcohol use 16 32%
History of Hypercholesterolemia 12 24%

Obesity 8 16%
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