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Abstract: 

Objective: The aim of this study was to find out incidence of Aspiration Pneumonia in stroke patient. 

Material and methods: The design of this study was a Cross-sectional study. The stroke patients were followed for 30 
days and findings in X-Rays chest were noted along with culture of the tracheal Aspirations. Patients aging 40-65 

were included in the study. 

Results: 22% of stroke patients were affected by stroke aging 40-53. Mean age (47±5.38) and 71% of the patients 

aging between 53-65 mean age (59±3.19) were affected by the Aspiration Pneumonia. Overall, 25.1% of patient of 

stroke suffered from the aspiration pneumonia. 

Conclusion: Every 4th patient of stroke is affected by aspiration pneumonia. Every diagnosis is Pivotal to its 

management. 
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INTRODUCTION:  
Stroke is the one of the major causes of death and 

disability in the world. In a recent survey, 24% patients 

with stroke or TIAs in Pakistan. The most important 

cause of stroke is Arthrosclerosis. The Vaso-occlusion 
may be done slowly or suddenly as in case of Atrial 

fibrillation (Thromboembolism) and it results in loss 

of power of the body/organs. Patient becomes bed 

ridden and/or disable. Aspiration is the most common 

complication associated with stroke patients and it 

significantly increases the morbidity and mortality of 

the patient. The patients suffering from IHD and in 

ICU neurology are more prone to aspiration 

pneumonia. 

 

MATERIAL AND METHODS: 

 This was a Cross-sectional study conducted in 
Department of medicine BHU Uzman Rajanpur and 

the duration of this study was from January 2019 to 

December 2019. 200 patients were studied on and 

results were recorded with margin less than 4% or 

error. Patients aging 40-65 were included in the study, 

those patients previously having pneumonia before 

getting affected by stroke were not included in the 
study. All the patients under study were followed till 

30days with repeated X-Rays chest every 5days and 

weekly tracheal Aspiration culture. Any notable 

change was recorded. Age, gender, stroke with 

pneumonia and other qualitative variables were 

calculated by frequency and percentage and mean± SD 

was calculated for quantitative variables. 

 

RESULTS: 

200 Patients were distributing in different groups 

according to age gender. 22% patients were 40-

53years  
71% patients were 53-65years, 53% males 47% 

female’s patient with pneumonia 26% 

Table 1 

Aging Yes No 

40-53Y 22% 78% 

53-65Y 71% 29% 

  

DISCUSSION: 
This study was planned to record the incidence of the 

Aspiration Pneumonia in the stroke patients. As it is 

the most important cause of mortality in patients of 

stroke. The recorded mean age was 55±3.19, where as 

106males and 94 females were included in the study. 

The patients suffered from stroke associated 

Pneumonia was 52/200 25.1% that is comparable to 
the recent studies done. It was recorded that 4.3-57% 

of Aspiration Pneumonia in cases admitted in NICUs 

while 18-51% among MICUs and 3.7-25% in mixed 

studies. 3.6-45% in stroke unit and 2.9-12% in 

rehabilitation cases. The temperature of the patients 

was taken and it was noted that febrile patients had 

higher percentage of SAP 45-70% as compared to Non 

febrile patients. 

 

Various studies have been done on the SAP (Stroke 

associated Pneumonia) and rate was varying between 
4.1-11.8% except a study where it was 46% that may 

be due to patients having mechanical ventilation, 

severity of the stroke and naso gastric intubation. The 

study is highly heterogeneous and it was hard to 

compare it with other studies done in ICUs as some of 

the researchers enroll only Patients with cerebral 

hemorrhage some enroll patients with sub arachnoid 

hemorrhage and /or AIS and the role of mechanical 

ventilation is also a big factor that may affect results 

of the study. Incidence of stroke associated in 

Aspiration Pneumonia reveals that this study is 

comparable to other studies. 

 

CONCLUSION:  

The incidence of Aspiration Pneumonia is quite high 

in stroke patient and it must be diagnosed early to 

manage and decrease the hospital stay of patient and 

avoid morbidity. 
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