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» Stroke is defined by the world health organization as clinical
syndrome consisting of rapidly developing clinical signs of focal
(or global in case of coma) disturbance of cerebral function lasting
more than 24 hours or leading to death with no apparent cause
other than a vascular origin.

»  Stroke is one of the causes for high morbidity and mortality across
the world.

»  Stroke affecting the young have devastating consequences on the
individual, his family and society in general.

»  The predisposing factors for stroke in young are smoking, alcohol,
hypertension and dyslipidemias.

» The present study was undertaken to study the etiology, risk
factors and clinical presentation of young patients with stroke in
Sri Venkateswara Ramnarain Ruia Government General Hospital,
Tirupati.

AIMSAND OBJECTIVES
* To assess clinical features in young patients presenting with
stroke.

*  Todocument the type of stroke in young.
»  Todetermine various risk factors associated with stroke in young.

MATERIALSAND METHODS
Study Design :
Ahospital based prospective observational study

Study Setting :

Patients admitted in acute medical care and medical wards in Sri
Venkateswara Ramnarain Ruia Government General Hospital,
Tirupati.

Study Subjects : 50 young patients between 18 to 45 years of age
presenting with stroke

Study Period :
Foraperiod of one year from June 2021 to June 2022

Ample Size :
50 Patiensts who met the inclusion and exclusion criteria.

Inclusion Criteria :
All patients between 18 to 45 years of age presenting with stroke.

Exclusion Criteria :
patients with history of trauma patients less than 18 years patients more
than 45 years

Study Methods :

* Detailed clinical history and physical examination is done and is
recorded in a proforma designed for this purpose.

» All patients are subjected to routine investigations, blood sugars
and lipid profile, CT scan, carotid doppler, ECG and 2D ECHO.

e Lumbar puncture, CRP and ANA estimation are done if no cause
has been identified.

» Standard treatment is given.

RESULTS
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Risk factors in relation with type of stroke Ischemic stroke (n=38)
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CT scan findings in stroke in young
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Risk factors in relation with type of stroke Hemorrhagic Stroke
(n=12)

12

= alcobalism
- wruking
= dishetes
o hypsrtansion
o & dyulipidurnia
= homocysteinemia

" conmective tisue disorders

= infections
i acouir ed boar diseaie
2 I ® coagulation defects
\ i IR 1HAN] I I

1820 2128 26390 ¥1-3% 240 ar-an

Risk factors in relation with age group

Type of stroke
S.NO  |Type of stroke |Number (n=50) |Percentage(%)
1 Ischemic 38 76
2 Hemorrhagic 12 24
Type of stroke (n=50) %

W |schemic

B Hemorrhagic

Gender and type of stroke
S.NO |Type of stroke | Male(n=31) |Females(n=19) |Total(n=50)
1 Ischemic 22 16 38
2 Hemorrhagic |9 3 12
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S.NO |CT scan findings  |Number (n=50) |Percentage(%)
1 Infarct 31 62
2 Hemorrhagic 12 24
3 Venous thrombosis |7 14
Ct scan findings %
¥ |nfract
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DISCUSSION

«  Majority of the patients are in the 3“and 4"decade of life. The mean
age observed in the study is 36.42 +8.12.

*  Males are more affected than females with male to female ratio of
1.6:1.

*  Motor deficit (88%), Facial nerve palsy (68%), altered
consciousness (66%) and seizures (62%) are prominent clinical
features.

e The common risk factors are alcoholism (50%), smoking (46%),
hypertension (34%), Dyslipidemia (20%), diabetes mellitus
(20%), heart diseases (10%) and tuberculosis vasculitis (12%).

»  Connective tissue disorders (8%), coagulation defects (4%) and
OCP's (6%) are least commonly observed risk factors.

»  Stroke due to ischemia (62%) is more common than stroke due to
hemorrhage (24%) followed by cortical venous thrombosis (14%).

» Cortical venous thrombosis is observed more in females than
males with commonest cause in females being dehydration in
postpartum state.

CONCLUSION

»  Atherosclerosis contributes to a large proportion of stroke in
young patients, emphasizing the need for aggressive risk factor
management.

»  Evaluation of various risk factors of stroke in young are important
as they may play a major role in predisposing an individual to a
disease which has terrible impact on the family and the society.

» Stroke in young deserves an extensive evaluation that includes
hematological, biochemical and angiographic studies.

» By these approaches a large number of potential causes can be
detected and treatment of the patients can be tailored accordingly.
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