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Assessment of Cases of Stroke in Emergency Department
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Background: One of the leading causes of death and adult diiyjabimong general population is stroke. The efficaf acute stroke
treatment is very time dependant. This include# Ipbtarmacological and mechanical thrombolysis. ldem@ planned the present study to
assess the cases of stroke which reported to tkeegency department of the institutioBubjects and Methods:The present study included
assessment of cases of stroke which reported t@mniergency department of the medical institutiontofal of 50 cases of stroke were
included in the present study. Complete demogragiéiiails of all the patients were obtained. All thsults were compiled in Microsoft excel
sheet and were analysed by SPSS softwasults:Dyslipidaemia was found to be present in 80 peroéttie patients. Disturbances in speck
and visual disturbances were found to be presen8ipercent and 80 percent of the patients. Matdrsensory symptoms were found to be
present in 72 percent and 64 percent of the patiéiéadache and dizziness was present in 84 peaoeh8 percent of the patients.
Conclusion: Stoke represent a significant health problem witth hmortality and morbidity. It is more common ifderly subjects with
positive history of smoking and dyslipidaemia.
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Exclusion criteria for the present study included:
Introduction « Patients with history of any form of malignancy,

« Patients with known drug allergy,
One of the leading causes of death and adult diigabi < Patients less than 20 years of age and more thye®8
among general population is stroke. Increasing ipubl of age
awareness of stroke has led to a rise in the nuofgeatients ~ After meeting the inclusion and exclusion critefa@ the
presenting to emergency departments (EDs) who fguali present study, data of a total of 50 patients waalyaed.
emergent and time-sensitive treatments such as, tefoA Complete demographic details of all the patientsrewe
extraction, and surgefy” The quality of the acute care of obtained. All the results were compiled in Micrdsekcel
stroke victims largely relies on the rapid idewtfiion, sheet and were analysed by SPSS software.
clinical and radiological assessment, coordinatiom
emergency physicians, neurologists, and radiolsgiand
management of the patiefit.
The efficacy of acute stroke treatment is very time
dependant. This includes both pharmacological and
mechanical thrombolysis. Hence, the proportion twbke
patients eligible to this effective therapy will bignificantly
enhanced if more patients arrive earlier to the EDis in
turn will be reflected by reduced disability and piraved
functional outcome after a stroké! Hence; we planned the
present study to assess the cases of stroke wéyiciited to
the emergency department of the institution.

Results

A total of 50 patients were analysed in the prestutly.
Mean age of the patients of the present study \8ds years.
22 patients in the present study were males whike t
remaining 28 patients were females. Mean BMI of the
patients of the present study was 29.5 Kg/@6 percent of
the stroke patients in the present study were etirAlcohol
consumption history from a minimum of past 10 yeaes
present in 58 percent of the patients, while cigaremoking
history was present in 76 percent of the patients.

74 percent of the patients were obese, while 36eperof the
patients were diabetic. Dyslipidaemia was found b®
present in 80 percent of the patients. Disturbamtespeck
The present study was conducted in the departmént oand visual disturbances were found to be presen?8n
general medicine of the medical institute and itluded percent and 80 percent of the patients. Motor anbsay
assessment of cases of stroke which reported to thesymptoms were found to be present in 72 percentéhd

Subjects and Methods

emergency department of the medical institutiontofal of
50 cases of stroke were included in the presentystu

percent of the patients. Headache and dizzinesspresent
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in 84 percent and 78 percent of the patients.
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Table 1: Demographic data prehospital setting as well as the ED are integl
Parameter Number preventing morbidity and mortality. In some centers
Mean age (years) 58.5 emergency medicine physicians are the health care
Gender Males 22 professionals most often able to provide thrombolyt

Females 28 therapy to stroke patients during the brief threartwindow
Mean BMI (Kg/m2) 29.5 ; . . i
Married 43 for this therapy. An organized ED approach inclgdin
implementing stroke care pathways and collaboratiitty

Table 2: Habit Histor specialized stroke teams in the ED enhance thétyakil

Habit Number of patients | Percentage of identify and manage stroke patients effectielyPharmacy

patients presence in the ED has also increased in recens.y8aven

Alcohol  consumption| 29 58 the frequency of patients presenting to the ED wsiitoke

(’:;’:g‘”m of past 10 symptoms, pharmacists require a strong working kedge

émoking habitl 38 76 of stroke in order to effectively manage thesegquasi in the

(minimum of past 10 ED.

years) A total of 50 patients were analysed in the prestatly.

Mean age of the patients of the present study B years.

Table 3: Past medical history 22 patients in the present study were males wHike t

Past medical history | Number of| Percentage of remaining 28 patients were females. Mean BMI of the

: patients patients patients of the present study was 29.5 Kg/m2. 86 of
8;%22:: i’; ;g the stroke patients in the present study were egarAlcohol
Dyslipidaemia a0 a0 consumption history from a minimum of past 10 yeaes
present in 58 percent of the patients, while ciggaremoking
history was present in 76 percent of the patienfscute
80 ischemic stroke (AIS) is a clinical term used tsathe a
01 sudden unilateral focal neurological deficit thasts for
g more than 24 hours. An AlS is distinguished fromamsient
w0} R ischemic attack (TIA) by symptom duration. Accoiglito
30 1 @ rcentageof pacieres the current definition, a TIA lasts less than 24uiso
20 1 However, permanent neurologic damage can be viewmed
107 i computed tomography (CT) even with the improvemant
i v Smokinghabit | Obesity Disbetic | Dyslipideemia Symptomé.ll’lz

consumption

In the present study, 74 percent of the patientewbese,
while 36 percent of the patients were diabetic.lipigaemia
was found to be present in 80 percent of the pigtien
Disturbances in speck and visual disturbances Voened to
be present in 78 percent and 80 percent of thermtatiMotor

Habit history Past medical history

Figure 1: Past medical history

Table 4: Stroke symptoms

Symptoms '\;ltji?rt]’ér of P:tri‘;?]?:age off  and sensory symptoms were found to be present in 72
Disturbances in speech 5 39 5 78 percent and 64 percent of the patients. Headacle an
Motor symptoms 36 72 dizziness was present in 84 percent and 78 pexfetite
Sensory symptoms 32 64 patients. The well-known presentation of an Al$yically
Headache 42 84 thought of as one-sided weakness with difficultgaiing.
e:zﬁg}zsizturbance 4%9 828 Symptoms and localization of neurologic findingewever,
depend on the area of the brain which is affecsgthptoms
may include: cognitive impairment, weakness or noess
100 on one side of the face or body (hemiplegia), aphsss of
80 1 vision/visual changes, vertigo, ataxia, alteredetagdroopy
60 1 ot of eyelids, aphagia, weakness or altered movementhef t
07 potierss tongue, decreased reflexes, tachycardia, loss of
1 o ecegea consciousness, and headatfle.
HRN - . - . . Ashkenazi L et al evaluated the effect of the numbie
& & & & & \@“ patient companions on the efficiency of the diagjnos
pzé‘“ & _3,»"‘” process in the emergency department (ED). Consecuti
& ’ h stroke patients admitted to the ED between AugQ4ti2and
October 2012 were evaluated. Out of a total of §2dke
Figure 2: Stroke symptoms patients admitted, data regarding number of ED cotigms
were available for 610 (84.3%) patients. Number of
Discussion companions was associated with higher Nationaltinstof
Health Stroke Scale and speech disturbances. Ifouas! to

health care system for many stroke victims. Rapid Scanning adjusted for the stroke severity, sex, speech
evaluation, diagnosis and treatment of stroke ie th disturbances. Similarly, number of companions was
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associated with higher rates of stroke recognitignthe
triage nurse adjusted for covariates. Their findisgggested
that the family members and other companions cealde
as facilitators of faster and more effective ED agement
of stroke patients, possibly improving their outedi
Madsen TE et al determined whether gender disparékist

in the triage of acute stroke patients as defingd b

Emergency Severity Index (ESI) levels and use ofcEfical
care beds. This was a retrospective, observatistaly of
both ischemic and hemorrhagic stroke patients>d@eyears
presenting to a large, urban, academic ED withirhsurs of
symptom onset between January 2010, and Decemié@r 20
Primary outcomes were triage to a non-critical B land
Emergency Severity Index (ESI) level. Primary onteocdata
were extracted from electronic medical records Hpfirded
data manager; secondary outcome data and covaviaes
abstracted by trained research assistants. We rpexfo
bivariate and multivariate analyses. Logistic regien was
performed using age, race, insurance status, mbédma
time to arrival, National Institutes of Health SteoScale,
and presence of atypical symptoms as covariatexelere
537 patients included in this study. Women weresol@5.6
vs. 69.5, p<0.001), and more women had a historgtiodl
fibrillation (39.8% vs. 25.3%, p<0.001). Compared%5%
of men, 10.3% of women were triaged to a non-@itare
ED bed (p=0.77); 92.1% of women were triaged as ES&i
2 vs. 93.6% of men (p=0.53). After adjustment, gendas
not associated with triage location or ESI levédipugh
atypical symptoms were associated with higher addseing
triaged to a non-critical care bed and 3.04 timghdr odds
of being triaged as ESI 3 vs. ESI 1 or 2 In a langban,
academic ED at a primary stroke center, there ware
gender differences in triage to critical care bedkSI levels
among acute stroke patients arriving within six fsoof
symptom onset. These findings suggested that Efyeri
protocols for stroke patients may be effective imimizing
gender disparities in cal®’

Conclusion

Under the light of above obtained results, the austh
concluded that stoke represent a significant hgadtilem

with high mortality and morbidity. It is more commadn

elderly subjects with positive history of smokinghda
dyslipidaemia. However; further studies are recomcheel.
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