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ABSTRACT.

Objectives: To find the frequency of Diabetes mellitus as important risk factor in Stroke patients presenting at Medi-
cal A unit of Hayatabad Medical Complex Peshawar from Jan 2011 to June 2011.

Material & Method: This descriptive study was carried out at Hayatabad Medical Complex, Peshawar, Medical A
ward from Jan 2011 to June 2011 Hundred patients who clinically presented with features of Stroke and then con-
firmed on CT scan brain were included in this Study. Diabetes mellitus as a risk factor for stroke was evaluated in
these case.

Results: Mean age was 63.73(+13.2) Diabetes mellitus as a risk tactor was found in 25 patients 10 were male and 15
female. Twenty percent of the patients were in the age range of 40-50 years, Twenty two percent of the patients were
in the age range of 51-60 years, 30% of the patients were in the age range of 51-70 years and 28% were in the age
range of 71-80 years. Cerebral infarction was present in 70% of patients while cerebral hemorrhage was present in
30% patients, Among diabetic there is Preponderance of female patients (50%) as compared 1o males (14.3%).The
mean duration of diabetes was 8 years and 7 years among females and males raspectively

Conclusion: Diabetes mellitus is the most common modifiable risk factor far stroke especially in cerebral Infarction.
Most of the major risk factors for stroke are modifiable and need awareness, regular use of medication and changes
in life-style for prevention. The National stroke prevenlion program should initiate and coordinate public awareness
campaigns and develop guidelines to reduce the incidence, morbidity and mortality of stroke in Pakistan,
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INTRODUCTION

Stroke is the leading cause of adult disability and
is the third commonest cause of death worldwide.” Dia-
betes Mellitus is a modifiable risk factor for a first is-
chemic stroke®. In people with type 2 diabetes melli-
us. there is a 2 1o 5 fold increased risk for stroke com-
pared with those without diabetes.” Modifiable risk fac-
tors for stroke include hyperiension, diabetes melli-
tus, hyperlipidemia, cigareite smoking, cardiac dis-
ease, drug abuse, heavy alcohol consumption *, Stroke
is rapidly developing phenomena of symptoms and
signs of focal and at times global loss of cerebral func-
tion of more than 24 hours with no apparent cause
other than that of vascular origin.® Stroke is an emer-
gency requiring urgent investigation and treatment.®
The main pathological types of stroke are cerebral in-
farction, primary intra-cerebral hemaorrhage and sub-
arachnoid haemorrhage.’

MATERIAL AND METHODS

This descriptive study was conducted on one
hundred patients with stroke, having infarction or hem-
arrhage as a cause of stroke, admitted in Medical A
unit of Hayatabad Medical Complex Peshawar. The
duration of this study was six months, from Jan 2011
to June 2011.Criteria for inclusion consisted of patients
admitted with stroke and having infarction or hemor-
rhage as a cause of stroke diagnosed on CT scan of
the brain. Patients with stroke secondary o space

secupying lesians, meningitis, encephalitis and blood
dyscrasias were excludead.

After formal consent, patients fulfilling the inclu-
sion criteria were further assessed through a detailed
history of hypertension, diabetes mellitus, smoking,
previous stroke, TIA, previous myocardial intarction,
angina, atrial fibrillation, alcohol intake and drugs used
for hypertension and diabeates mellitus. Patients were
diagnosed as diabelic if fasting plasma glucose level
was >126mg/dl or random glucose level >200 mg/di
on more than one oocasion or symplomatic patients
with single abnormal recording. Patients who were
Mormoglycaemic at the time of presentation but his-
tory of diabetes, taking insulin or aral hypoglycemic
drugs were also labeled as diabatics. Detailed clinical
axamination was carmied out with particular emphasis
on Neurological and cardiovascular systems. Routine
investigation like FEC, Blood glucose, urine R/E, ECG
were done in all patients while in some patients lipid
profile, echocardiography and HbA1c was done.

A simplified clinical approach was adapted by
evalualing each patient. All the findings were recorded
in printed proforma.

Other relevant data like name, age, sex, address,
occupation were also recorded. All the studied vari-
ables like age, sex, diabetes mellitus, subtypes of
stroke e.g., ischemic or hemorrhagic elc., were ana-
lyzed by using SPSS version 11. The data was de-
seribed as Mean =SD for numeric variables and fre-
quencies and percentages for categorical variables.
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Among 100 patients admitted with stroke can-
Bec on CT brain 70 were male while 30 were fernale
=25 The male o female ratio was 2.33:1.The pa-
P were aged between 40 and 80 years while the
206 was B3.73.( Table 2.)

- Dut of 100 patients 25 were having Diabetes
18 ware male and 15 female cases {Bar
: '-mer-,r four patlents ware known diabatics whila
b=t was diagnosed as diabetic during hosgital
o Among known diabetics, 12 patients were aither
® w=ng anti-diabetic medication or using it irregu-
¢ A3 sxcept 10 diabetic patients were on oral hy-
=== agents, Ten patlents were using insulin for
& =an five years and were also skipping their doses,
=ton of Diabetes Mellitus varied from newly diag-
= SaEses up to twenty-five years,

MSCUSSION:

- Stroke Is a medical emergency and can cause
Sanent neurciogical damage, complications, and
increasing age is the strong determinant of

es women outnumbaer the stroke prevalence’

WS 5 also present in our study. The mean age of
e oresenlation is less than that in the west and it
p 02 because of better quality of lile and standard
=" Diabetes mellilus was present in 25 (25%)

Siabeles mellitus increases the risk of stroke. In
F sy twenty-five parcent siroke patients were dia-
IS which is simifar and comparable with other na-
o studies . Diabetes mellitus has been reported as
SSowing: Intikhab A (28%),'" Liagal A (27%)" Basharat
=L £21%)'% Syed Riaz ul Hassan (25.5%) "% Suhail
Swmac Alani et all (29%)' M.sateer (26%)" while it is
1 comparison with Khan H. (32.70%) " Al-Rajeh22
ST davaid MA3295)™ The reasan could not ha
Swpisined, Sixtean percent pattents were having both
Eris smn and diabeles mellitus. The wo risk fac-
ﬂﬂan coexist and increase the chances of stroke.
M= of our patients were uneducated and unaware of
sconsequences of poor control'of hypertension, dig-
et mellitus and other risk faciors.

CONCLUSION

_ Di,a?ie_iﬁts is the most commeon modifiable risk
s=ctor for stroke especially In cerebral

infarction. Most of the major risk factors for stroke
8 modifiable and need awareness, regular use of
nm.cat:@n and changes in life-style, The national
Soke prevention program should initiate and ceordi-
ﬁpun»h:: awarengss campaigns and develop guide-
lm. 1o reduce the incidence, morbidity and mortality
o stroke in Pakistan by prevention and management
dme major risk-factors,

REFERENCES

1.

12

13

14,

14.

16

18.

Bonita A, Mandis 5, Truglsen T, ! &l The giobal
strake initiative, Lancet Neurol-2004:3:381-3

Gordick PB, Sacco AL, Smith DB, Albert M,
Mustone-Alexander L, Rader O, ot &, Prevention of
2 first stroke: a review of guldelines and
multidisciplinary consensus sistemant from tha
ggﬁcnal Stroke Association. JAMATSES 26811112

Stamler J, Vaccaro O, Meaton JD, Wentwiorth D, Dia-
bebes. Other risk factors and 12-yr cardiovascular
mgtality for mien scraened inthe Multiple Risk Fac:
tor intervention Trial. Diabetes Care 1983;16: 434~
a4.

Jafari FH, Ahmed S, Qureshl HA. Presentation, pro-
gression and prognosis of siroke in Hyperensives,
the Diabelic and the Mormotensive Mofmoglycemic,
J Rawalpind: Med Coll 2000:4:47-8,

Khan JA, Shah MA young stroke-clinical ‘aspecis
J Coll Physicians Surg Pak 2000, 10:461-6,

Brown MM. Stroke: epidemiclogy and clinical fea-
tures. Med Int neural 2000, 10;45-52.

Saccorl. Risk factors and outcome for ischemic
siroke Neurology199545(suppt 1):5310-514,

Kaul & VenkelswamyP Moena AK, Frequency. clini-
cal features and risk faclors (or facunar
infarction{data from stroke registry in south India)
Meurclogy India 2000:48{2):1169-71.

Wolte COA. Rudd AG Howard A, Incidence and case
fatalty rates of stroke sublypes in a multiethnic
population: the south London stroke Register.)
MNeurclogy Meurosurgry Payeh 2002,72:211

Alam |, Haider |, Wahab F Khan W, Tagwaem
W& Nowsharwan, Risk factors sfratification in 100
patients of acute siroke, J Posigrad Med Inst
2004.18:583-91

Lizgat Aqdamil H Alam M3, Risk factors in stroke.)
Cofl Phys and Surg Pak 1006;

Basharat AA Elahi A Tarig M, Sased A one month
Audit of strﬂke at PIMS, Pak J Neurol1988, Sﬁm
12-5:

Syed Riaz H, Ahmad salman KG, Frequency of risk
tactors of stroke and its autcomein patients admit-
ted insindh govi Cratar Riospital Karaehi PUMS 2007,
23 (4):654-636.

Suhail Ahmad Almianl et all Frequency of sk fac-
tars in patients admittad at Liagat Univessity Hos-
pital Hyderabad/Jamshorg JLUMHS 20608; 151-6.

M Salesr, M. Tarig.Ubaid A, Freguency of risk fac-
tors of cerebral infarction instroke. patients, A study
of 100 patients in Naseer Teaching Hospital
Peshawer. PJMS 2008:24(1): 10913

Kinan H, Afridi Ak, Ashral 5, A hospital based study
anstratification of risk factors for sirokz in Pashawa:
Fak J Med Sci 2006, | 220 304-7,

.ﬁlt.FIa;ah S.Adnan A, Gulzar N, Emmanuel L, Stroke
in Saudi national Guard communityAnalysis of 500
congecutive tases from a population based hospl-
tal. Stroke 1990;24:1635-9.

Javeed MA, Ahmad M, Sial MSH. Naheed T.Risk fac-
tors in stroke Pak J Meurol 19864558,

m July-December, 2011, Vol. 3. No. 2

Fii)




	Frequency of diabeties 3-2.pdf (p.1)
	Frequency of diabeties 3-2_001.pdf (p.2)

