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INTRODUCTION 
While stroke is traditionally associated with the elderly, incidence is 
increasing among younger populations. In young adults, AIS often 
results from a complex interplay of traditional risk factors, such as 
hypertension, and non traditional factors like arterial dissections or 
prothrombotic states9. Early recognition is critical for optimizing 
outcomes in this productive age group. 

Material and Methods
Study Design: Prospective observational hospital-based study. 

Setting: Medicine Intensive Care Unit (ICU) and wards of a tertiary 
care hospital.

Duration: 18 months (November 2023 – April 2025). 

Participants: 50 patients aged 18–49 years with conrmed AIS. 
Exclusion Criteria: Patients under 18 or over 50, and those with 
hemorrhagic stroke. 

Assessment Tools: TOAST classication for etiology and Modied 
Rankin Scale (mRS) for functional outcomes.

OBSERVATIONS AND RESULTS :
1. Age Distribution: The 26–35 age group was most affected (40%), 
followed by 36 45 years (24%). 

Figure 1: Age distribution

2. Gender: A clear male predominance was observed (66% male vs. 
34% female).

3. Primary Risk Factors: Hypertension: 34% Diabetes Mellitus: 28% 
Dyslipidemia: 26% Smoking: 22% 

Figure 2: TOAST classication

Etiology (TOAST Classication) Determining a precise cause proved 
challenging, with undetermined etiology or other determined causes 
(such as vasculitis) being the most frequent. Cardiac embolism 
accounted for 18%, while large artery atherosclerosis was seen in 16%. 

Figure 3: Radiological presentation

5. Radiological and Clinical Outcomes Imaging: Anterior circulation 
infarcts were most common (54%), followed by multiple infarcts 
(24%). 

6. Survival: Mortality was low at 6%, with a 94% survival rate.

Figure 4: Modied Rankin scale

7. Functional Recovery: 90% of patients achieved a favorable outcome 
(mRS 0–2), indicating good neurological recovery. 

DISCUSSION :
The predominance of males and individuals in their third decade of life 
suggests a high vulnerability linked to lifestyle-related risk factors and 
occupational stress. While traditional factors like hypertension remain 
dominant, the high rate of undetermined etiology highlights the need 
for advanced diagnostic testing (e.g., genetic screening or 
transesophageal echocardiography) in younger cohorts. The favorable 
mRS scores compared to elderly populations likely reect better 
neuroplasticity and fewer baseline comorbidities. In the present study, 
the majority of cases (60%) were observed in the 36–45 years age 
group, followed by 22.5% in the 26–35 years group, 10% 45 to 49 
years, and only 7.5% in the 15–25 years group. This indicates that the 
highest burden was among individuals in the middle-aged group 
(36–45 years). Similar ndings were also reported by A. Aslam et 
al.14, who observed a comparable age distribution pattern, suggesting 
that this age group is more vulnerable due to greater exposure to both 
traditional and lifestyle-related risk factors. 
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Similar ndings were reported by Aslam et al.14, and Deuri et al.15, 
who also observed that a majority of the participants in their study were 
males (55%) compared to females (45%), indicating a consistent 
gender-related distribution pattern. 

Similar ndings were reported by Deuri et al.15, who observed that in 
their study population, the most commonly identied risk factors were 
hypertension (70%), followed by diabetes (23%) and dyslipidaemia 
(27%), all of which emerged as the leading contributors to the 
condition.

Etiology wise Similar ndings were also reported by K. Spengos and 
K. Vemmos et al.16, supporting the consistency of these observations 
across different populations. 

Similar ndings were reported by Deuri et al.15, who noted that among 
cases of ischemic stroke classied according to the TOAST criteria, 
stroke of undetermined etiology was the most predominant subtype, 
accounting for 43.62% of cases in their study.

CT scan ndings revealed that infarct was the most common 
presentation, seen in 70% of cases. These results indicate that ischemic 
infarction remains the predominant radiological nding in stroke 
cases.

In the present study, the majority of patients (87.5%) had a favorable 
functional outcome with an mRS score of 0–2, while 6.25% each fell 
into the categories of moderate-to-severe disability (mRS 3–4) and 
severe disability or death (mRS 5–6). These ndings are consistent 
with the study by Ayesha Aslam et al.14, which also reported 
predominantly good recovery outcomes.

CONCLUSION 
Acute ischemic stroke in young adults at this center is primarily driven 
by traditional vascular risk factors but features a highly heterogeneous 
etiological spectrum. Despite a low mortality rate, the potential for 
long-term disability necessitates aggressive early screening and 
targeted prevention strategies. 

Limitations: This was a single-center study with a relatively small 
sample size and lacked long-term post-discharge follow-up

REFERENCES 
1. World Health Organization - Regional Ofce for the Eastern Mediterranean [Internet]. 

[cited 2025 May 8]. WHO EMRO | Stroke, Cerebrovascular accident | Health topics. 
Available from: http://www.emro.who.int/health-topics/stroke-cerebrovascular-
accident/index.html

2. Administrator. World Health Organization - Regional Ofce for the Eastern 
Mediterranean. [cited 2025 May 8]. statistics. Available from:

 http://www.emro.who.int/entity/statistics/statistics.html
3. Organization WH. Preventing Chronic Diseases: A Vital Investment. World Health 

Organization; 2005. 199 p.
4. World Health Organization. The global burden of disease�: 2004 update. 2008;146.
5. World Stroke Day 2022 [Internet]. [cited 2025 May 8]. Available from: 

https://www.who.int/srilanka/news/detail/29-10-2022-world-stroke-day-2022
6. Jones SP, Baqai K, Clegg A, Georgiou R, Harris C, Holland EJ, et al. Stroke in India: A 

systematic review of the incidence, prevalence, and case fatality. Int J Stroke. 2022 
Feb;17(2):132–40.

7. Worldwide stroke incidence and early case fatality reported in 56 population-based 
studies: a systematic review - PubMed [Internet]. [cited 2025 May 9]. Available from: 
https://pubmed.ncbi.nlm.nih.gov/19233729/

8. The world health report 2007�: a safer future�: global public health security in the 21st 
century [Internet]. [cited 2025 May 9]. Available from:

  https://www.who.int/publications/i/item/9789241563444
  71knpx3xueg0?utm_source=chatgpt
9. Datta A. Stroke and associated comorbidities in Southeast Asian countries. 

Neuroprotection [Internet]. 2025 Jan 26 [cited 2025 May 10]; Available from: 
https://scispace.com/papers/stroke-and-associated-comorbidities-in-southeast-asian-
7e4jhqsgbegy

10. Martin SS. 2025 Heart Disease and Stroke Statistics: A Report of US and Global Data 
From the American Heart Association. Circulation [Internet]. 2025 Jan 27 [cited 2025 
May 10]; Available from: https://scispace.com/papers/2025-heart-disease-and-stroke-
statistics-a-report-of-us-and-3zgpx8w4ng5h

11. Harrison et al TR. Harrison's principles of internal medicine. 21st ed. New York: 
McGraw Hill; 2022.

12. Levine SR, Brey RL, Tilley BC, Thompson JLP, Sacco RL, Sciacca RR, et al. 
Antiphospholipid antibodies and subsequent thrombo-occlusive events in patients with 
ischemic stroke. JAMA. 2004 Feb 4;291(5):576–84

13. Abdalkader M, Siegler JE, Lee JS, Yaghi S, Qiu Z, Huo X, et al. Neuroimaging of Acute 
Ischemic Stroke: Multimodal Imaging Approach for Acute Endovascular Therapy. J 
Stroke. 2023 Jan;25(1):55–71.

14. Aslam A, Khan U, Niazi F, Anwar I. Etiology and risk factors of stroke in young adults: A 
multicentric study. Ann Med Surg. 2022 Sep 22;82:104647.

15. Deuri et al. Demographic and Geographic Vascular Risk Factor Differences in     
European Young Adults With Ischemic Stroke | Stroke [Internet]. [cited 2025 Aug 28]. 
Available from: https://www.ahajournals.org/doi/10.1161/STROKEAHA.112.662866

16. Spengos K, Vemmos K. Risk factors, etiology, and outcome of rst-ever ischemic  
stroke in young adults aged 15 to 45 – the Athens young stroke registry. Eur J Neurol. 
2010 Nov;17(11):1358–64.

17. Nirhale S, Dubey P, Rohatgi S, Rao P, Naphade P, Gitay A. A study of clinical, 
aetiological and radiological prole of ischemic stroke in young adults at a tertiary care 
centre. J Popul Ther Clin Pharmacol. 2023 Jun 6;30(14):211–8.

18. Jadhav S, Kathpal A, Kejriwal A. Clinical Prole and Outcomes of Patients with 
Ischemic Stroke: A Hospital-Based Prospective Study. J Contemp Clin Pract. 2025 May 
17;11:361–6.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume - 15 | Issue - 04 | April - 2026 

48 International Journal of Scientific Research


