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Abstract:

Stroke is a basic supporter of death and weakness all around the planet. Before current treatment, post-stroke mortality was for the
most part 10% in the period. In ischemic stroke, the major obliging objective of reperfusion treatment, including intravenous
recombinant tissue plasminogen activator (IV TPA). As at every turn, not altogether firmly established and treated to have antiplatelet
drugs, anticoagulant drugs, cell support meds, statins, and so forth. As of late referred to, lifesaving treatment is (RTPA), which it will
overall be allowed in something like 3 hours of event of stroke. The conflicting utilization of prescription could incite emerge of
entrapments like huge vein breakage, spasmodic stroke, rest issues, confusion, and so forth. Thusly, the patient ought to remain
mindful of sustaining balance, low salt affirmation, genuine activity, low fat confirmation, and so forth.
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1. Introduction
Stroke: A stroke is defined as the clinical syndrome ofrapid
onset ofcerebral deficit lasting more than 24 hours or leading
todeath with no apparcnt cause other than a vascular one.
Generally, there arc three main kinds ofstrokes:

e Ischemic stroke

e Haemorrhagic Stroke

e Transient Ischemic Stroke
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Ischemic stroke is the most common type of stroke. An ischemic
stroke happens when an artery in the brain is blocked. There are
two types of ischemic stroke: Embolic Stroke: In an embolic
stroke, a blood clot or plaque fragment forms, usually in the
heart or the large arteries leading to the brain, and then moves
through the arteries to the brain. In the brain, the clot blocks a
blood vessel and leads to a stroke.
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Thrombotic Stroke:
A thrombotic stroke is a blood clot that forms inside an artery
that supplies blood to the brain. The clot interrupts blood flow
and causes a stroke.
Haemorrhagic stroke
A haemorrhagic stroke happens when a blood vessel in the brain
bursts and spills blood intoor around the brain. High blood
pressure and aneurysms can make blood vessels weak enough to
burst. There are different types of haemorrhagic stroke,
including’s intracerebral haemorrhage and subarachnoid
haemorrhage.
Intracerebral haemorrhage
This kind of stroke is caused when a burst blood vessel bleeds
into brain tissue. The bleeding causes brain cells to die and the
part of the brain that is affected stops working correctly. High
blood pressure, also called hypertensicn, is the most common
cause of this type of stroke.
Subarachnoid haemorrhage
In this type of stroke, a blood vessel bursts near the surface of
the brain and blood leaks into the space between the brain and
the skull (the subarachnoid space). Blood that collects in this
space puts pressure on brain tissue and causes blood vessels to
spasm. This type of stroke can be caused by different things but
is usually caused by a burst aneurysm.
Transient ischemic attack (T1A)
If an artery in the brain or one that goes tothe brain is blocked
for a short time, blood flow slows down or stops. This can
cause a transient ischemic attack, sometimes called a mini-
stroke. A TIA’s major symptoms include sudden:

e Numbness, weakness or paralysis ofthe face, arm or

leg, usually on one side ofthe body

e loss ofvisicn in one or both eyes or double visicn

e Trouble speaking or difficulty understanding others

e loss ofbalance or coordinaticn

e  Severe headache with no known cause
When a TIA happens, the artery either becomes unblocked after
a short time or a new path opens up and blood flow is normal.
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Symptoms last for a short time and then disappear. A TIA is a
serious warning that you might have a stroke.
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2. Methodology
Study site: The present study was conducted at Srinivasa
pinnacle hospital, Hanamkonda, Telangana.
Study design: A hospital based prospective study.
Study period: The study was carried for period of6 months
(May 29, 2023 to November 23, 2023)
Sample size: The study was conducted on 120 patients at singe
center.
Study criteria:
Inclusion criteria:

e  First ever stroke

e Ischemic stroke
Exclusive criteria:

e Patients who have hemorrhagic stroke

e  Previous history of stroke

e Patients with traumatic brain injury
Study procedure: The study was initiated at a single Centre
byselecting the patients based on incisive criteria of the study.
Patients with more than 12 years arc enrolled in our studies who
were suffering with Ischemic stroke patients were enrolled in
this study based upon the causes, past Medicaid history, social
history, diagnosis, treatment and other complicaticns. Our study
was used to evaluate post complicaticns by age to age of
ischemic stroke.
Statistical method: Statistical analysis was performed using
Microsoft office excel todetermine the most probability of
people affected on the basis ofage, gender, locality, comorbidity
wise distribution and lifestyle.
Data collecticn form:
A suitable designed collecticn data form was preparcd for
patient which includes demographic details of patient such as
age, sex, symptoms at the time of stroke and risk factors were
collected. All patients were clinically examined and subjected to
lab investigaticns, causes, diagnosis and medicaticn charts.

3. Results and Discussion

Table.1: Sex Determination

Male 64
Female 56
Total 120

14

Sales

s Male =Female

Fig.4: Gender Distribution

Table.2
Male 34 30
Female 12 44
Total 46 74

Among the 120 cases 74 of them had at least one complicaticn
out of which 30 were male and 44 were female. The rest had no
complicaticns (34-male, 12-female).
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The patients were divided into two age groups, less than 50
years and more than 50 years with 28 and 92 patients in each
group respectively. However, there was no statistically
associated with regarded to the age group, complicaticns.
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Table.3: Age distribution in years

0 5

10-30 5

31-50 15 14 29
51-70 33 33 66
71-90 11 9 20

The age distribution of all the cases is shown in the above table.
It ranges from 10-90 years. The mean age of patient was 51
years. Distribution of patient in large groups of 51-70 years was
relatively higher than other groups.
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Table.4: Stroke symptoms associated with complicaticns

Symptoms Without Complicaticn | With Complicaticn
Unilateral weakness 16 104
Unilateral numbness 44 76

Visual symptoms 115 5

Slurring of speech 46 74
Problem in finding words 111 9

Total loss (mute) 116 4
Bilateral weakness 113 7
Bilateral numbness 114 6

Mouth deviaticn 101 19
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Table.5: Aetiology wise distribution

Male Female
HTN 38 38
DM 19 16
Old CVA 5 10
Thyroid 1 4

15

A total of 120 cases, 76 of them had hypertensicn, 35 of them
had diabetes, 15 were old CVA and 5 were Thyroid.
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4. Conclusion

A prospective study sample of 120 patients with stroke is
included. According to the study, males arc mostly affected than
females. The rate of medical complicaticns was high in patients
with ischemic stroke and those patients were found to have a
poor outcome. Hence each diagnosis and prompt treatment of
these complicaticns is needed in order to improve the outcomes
and there by quality of life of patients after stroke. As few
patients have comorbidities of hypertensicn, diabetes, these arc
major cause for prevalence of disease condition. Antiplatelet
drugs and anticoagulant drugs prescribed to these patients
followed by statins. As the patients also suggested to monitor
for bacterial infecticns. The study concludes that there is a high
risk of recurrent stroke, deep vein thrombosis etc. in stroke
patients. The development of newer thrombolytics targeted
towards fibrin specificity, rapid onset of acticn, and shorter half-
life can be safe and effective in treating patients with AIS. The
development of reversal agents for the newer oral anticoagulants
can improve safety of these agents when used in an extended
care setting. Additicnally, stem cell-based therapies arc
emerging as a new therapeutic approach and as a potential
restorative therapy. Technological advances arc transforming
neurorehabilitaticn interventicns through BCI, MI, VR, RAT
and may offer more promising outcomes.

5. References

[1]  Jeyaraj DP, Paulin S. Stroke epidemiology and stroke
care services in India. J Stroke 2013;15:128-34.

[2] Chirayu VV, Drusty KM. A retrospective study of
clinical profile of stroke patients from GMERS
Medical College and Hospital, Gandhinagar, Gujarat.
Int J Clin Trials 2014;1:62-6.

[3] Vinay Kumari, Meena Aggarwal, Achal Srivastava. A
retrospective study to identify triggers or precipitators
related to the onset of stroke. Nursing Midwifery Res J
2012;8:141-8.

[4] Shrestha A, Shah DB, Koirala SR, Adhikari KR,
Sapkota S, Regmi PR. Retrospective analysis of stroke
and its risk factors at bir hospital. PMJN 2011;11:28-
30.

A. J. Med. Pharm, Sci., 2026, Vol.14, No.1: 13-16



Karnakar Reddy Yalla et al,

(5]

6]

[7]

(8]

[0l

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Mohan DK, Nikhitha M, Dhananjaya M. A
retrospective study of stroke in young adults from
tertiary care hospital. Sch J App Med Sci 2013;1:506-
10.

Indira Kumari N, Veera Raghavulu B. Risk factor
assessment of stroke and its awareness among stroke
survivors: a retrospective study. Int J Res Health Sci
2015;3:140-5.

Karen CJ, Jiang YL, Patrick DL, Sandra KH, Thomas
EF, Robert JA, et al. Medical and neurological
complications of ischemic stroke experience from the
RANTTAS trial. Stroke 1998;29:447-53.

Benny SK, Cathy Sila. Seizures in ischemic stroke. In:
Mohamad Koubeissi, Amer Alshekhlee, Prachi
Mehndiratta. editors. Seizures in Cerebrovascular
Disorders-A clinical guide. New York: Springers;
2015. p. 17-30.

Uppsala Monitoring Centre (UMC). World Health
Organization Collaborating Centre for International
Drug Monitoring; 2020.

Abideen S, Vivekanandan K, Mishra P. Assessment of
the prevalence of potential drug—drug interactions in
medical intensive care unit of a tertiary care hospital in
India. Asian J Pharm Clin Res. 2015;8:125-313.
Krahenblhl-Melcher A, Schlienger R, Lampert M,
Haschke M, Drewe J, Krahenblhl S. Drug-related
problems in hospitals: a review of the recent literature.
Drug Saf. 2007;30:379-407.

Karen Baxter PCL. Stockley’s drug interactions. 9th
ed. London, UK: Pharmaceutical Press; 2010.

Walker R, Whittlesea C. Textbook of clinical
pharmacy and therapeutics. 5th ed. 50. New York:
Churchill Livingstone; 2012.

Mounica B. A prospective study on drug—drug
interactions in the medication charts in general
medicine wards, in a tertiary Care Hospital. Guntur,
Andhra Pradesh, and the clinical pharmacists role. Int J
Biol Pharm Res. 2014:374-7.

Ingeman A, Andersen G, Hundborg HH, Johnsen SP.
Medical complications in patients with stroke: data
validity in a stroke registry and a hospital discharge
registry. Clin Epidemiol. 2010;2:5-13.

Albers GW, Caplan LR, Easton JD, Fayad PB, Mohr
JP, Saver JL, Sherman DG, TIA Working Group.
Transient ischemic attack--proposal for a new
definition. N Engl J Med. 2002; 347(21): 17136.
Dromerick A, Reding M. Medical and neurological
complications during inpatient stroke rehabilitation.
Stroke. 1994;25(2):358-61.

Anitha N. To estimate the incidence of potential drug-
drug interaction in stroke patients admitted in a tertiary
Care Hospital. Int J Curr Pharm Res. 2020;12:48-52.
Thammisetty DP, Ranganayakulu D, Nayakanti D.
Drug-related problems and its prescribing indicators in
stroke patients: a prospective observational study.
Asian J Pharm Clin Res. 2021;14:41-4. doi:
10.22159/ajpcr.2021.v14i3.40529.

Patel VK, Acharya LD, Rajakannan T, Surulivelrajan
M, Guddattu V, Padmakumar R. Potential drug
interactions in patients admitted to cardiology wards of

[21]

[22]

[23]

[24]

[25]

16

a South Indian teaching hospital. Australas Med J.
2011;4(1):9-14.

Sharma S, Chhetri HP, Alam K. A study of potential
drug-drug interactions among hospitalized cardiac
patients in a teaching hospital in Western Nepal. Indian
J Pharmacol. 2014;46(2):152-6. doi: 10.4103/0253-
7613.129303, PMID 24741184,

Sivva D, Mateti UV, Neerati VM, Thiruthopu NS,
Martha S. Assessment of drug-drug interactions in
hypertensive patients at a super speciality hospital.
Avicenna J Med. 2015;5(2):29-35.

Mateti UV, Rajakannan T, Nekkanti H, Rajesh V,
Mallaysamy SR, Ramachandran P. Drug—drug
interactions in hospitalized cardiac patients. J Young
Pharm. 2011;3(4):329-33.

Kulkarni V, Bora SS, Sirisha S, Saji M, Sundaran S. A
study on drug—drug interactions through prescription
analysis in a South Indian teaching hospital. Ther Adv
Drug Saf. 2013;4(4):141-6.

Johnston KC, Li JY, Lyden PD, Hanson SK, Feasby
TE, Adams RJ, Faught RE, Haley EC Medical and
neurological complications of ischemic stroke:
experience from the RANTTAS trial. RANTTAS
Investigators. Stroke. 1998;29(2):447-53.

Source of Support: Nil. Conflicts of Interest: None declared.

A. J. Med. Pharm, Sci., 2026, Vol.14, No.1: 13-16



