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Abstract: 

Objective: Stroke is a life-threatening condition. It is the third leading cause of morbidity and mortality and affects 

considerably the life quality. Our hypothesis is that the main factor behind the complications related to stroke is 

the delay in pursuing medical treatment after the onset of stroke. 

Study Design: A Descriptive Study. 

Place and duration: In the Department of Neurology, Shalamar Hospital Lahore for Six months duration form 

July 2018 to December 2018.  

Methods: 100 total patients (male 64, female36) aged between 14 and 75 years (45 years mean) were included in 

the study. In patients who were delayed in receiving medical treatment has higher complications ratio (p <0.05). 

35% of patients initially presented 6 to 12 hours, 27% of 12 to 24 hours, and 36% a day later. 

Results: Generally, 63% of patients present minimum twelve hours after the onset of stroke. The various problems 
were observed in patients with 12 hours delay or above: aspiration pneumonia (87.5%), seizures (81%), cannula 

site infection (100%), loss of consciousness (78%), stress ulcers (92.3%), mortality rate (8.9%), bed sores (100%), 

deep vein thrombosis (100%) and depression (91%). 

Conclusion: Early management and rapid diagnosis are necessary to reduce mortality and morbidity after stroke. 
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INTRODUCTION: 
According to World Health Organization criteria; 

Stroke is defined as promptly developing signs or 

symptoms of focal and sometimes symptoms of 

global brain function loss without a clear source 
other than vascular origin1-3. Stroke subtypes include 

embolic, hemorrhagic and thrombotic strokes. In 

general, solitary minimum number of patients 

receive medical attention during the first hours after 

the onset of stroke4. This is very important because 

(i) the brain tissue adjacent to the ischemic nucleus 

(penumbra) remains viable and responds to 

therapeutic mediation, and (ii) most patients have 

advance impediments in this initial period, such as 

seizures, aspiration pneumonia, infection and 

impaired consciousness5-6. Public awareness of 

stroke as a medical crisis that requires abrupt 
intervention is very important, as postponement may 

mean the difference between permanent disability 

and successful management7. 

 

 

 

MATERIALS AND METHODS: 

100 total patients including male and female were 

included in the study. The diagnosis of stroke was 

grounded on physical examination, brain images 

(computed tomography) and medical history. 
Management, results and complications were 

documented in a planned questionnaire. For six 

months; the patients were followed up and data of 

follow-up was also documented. If the stroke was 

not the cause for admittance those patients were not 

included in this study. For statistical analysis; Chi-

square and Descriptive statistics. 

 

RESULTS: 

On Tables 1 to 5; this study data is summarized. We 

divided the presentation time into three sections: 6-

12 hours; 12-24 hours; above 24 hours. We noted 
that 37% of the patients went to the hospital between 

6 and 12 hours, 27% in 12 to 24 hours, and 36% in 

one day. 36% patients overall took more than twelve 

hours before the stroke onset. 45 years was the mean 

age with reference range of 14 and 75 years (Table 

1). 

 
 

The major risk factor was ischemic heart disease, hypertension, diabetes mellitus, smoking, positive family history 

and deranged lipids profile of the blood. Other disorders included history of cardiac bypass surgery, chronic renal 

failure and mitral valve disease and previous cerebrovascular accident (Table 2).  
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In 37% of the patients; cause was thrombotic, followed by embolic (28%), subarachnoid hemorrhage (4%) and 

bleeding (31%). Right sided hemiplegia was noted in 64% of cases and on the left side 36% of the cases were 

observed. 

 
17 (17%) patients died from 100 patients. From these ten patients initially take more than one day for medical 

management, 5 of them take medical treatment within 6-12 hours and two of them reached within 6 hours. After 

12 hours, 81% of the complications observed in patients seeking help were 87.5% having aspiration pneumonia, 

78% deterioration, 92.3% stress ulcer, 100% decubitus ulcer, 100% in deep thrombosis vein and 91% in 

depression. The consultation delay was associated with advanced complication rates (p <0.05).  
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In addition, male patients older than 60 years of age who developed hemorrhagic stroke in the left hemisphere 

and developed 12 hours after onset, had more complications than patients without these features. 

 
 

DISCUSSION  

Stroke is considered to be a life-threatening 

emergency; commonly found in medical and 

neurological services globally, including Pakistan8. 

With latest developments, stroke can be reflected 

both as a treatable disease as well as preventable 

disease in which time matters a lot. This analysis was 

rely on physical examination detailed history, 
laboratory data and supporting images(Ct scan) to 

govern the risk factors, stroke subtype, outcomes 

and complications. Our decorum included a six-

month follow-up. Patient sampling was unlikely and 

deliberate. It is a hospital based descriptive study9. 

A retrospectively study analyse the 100 patients data 

admitted to the Mayo Hospital Lahore in neurology 

department (personal communication) regarding the 

presentation time of the patients after the stroke 

onset10. This analysis showed that only some cases 

of stroke (6%) occurred within the first 6 hours of 
onset has taken medical management. Most of the 

cases (48%) appeared 24 hours later, and within 6 to 

12 hours only 34% attended the hospital11. In our 

analysis, within 6 to 12 hours 37%, from 12 to 24 

hours (27%) and after 24hours of the onset of stroke 

36% have taken medical treatment. As in our study, 

a significant number of stroke patients were 

motivated to receive medical attention 1 day after the 

stroke onset12-13. There are limitations to this study 

(i) not a representative example of the stroke burden 

in the local community; and (ii) the number of 
patients is relatively low. Whether the results can be 

generalized cannot be generalized. Our findings 

emphasize the need for a larger study with a greater 

number of patients and longer observation times14-15. 

These data also underline the need for government 

and political authorities to take an active role in 

raising public awareness of the severity and 

complications of paralysis and the need to seek early 

and urgent medical attention. 

 

CONCLUSION 
We determine that most stroke patients present late 

after the stroke onset; and this factor results in 

significant increase of complications such as 
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seizures and aspiration pneumonia that negatively 

affect stroke outcomes. Late arrival also excludes 

limited and immediate therapeutic interferences 

such as thrombolytic tissue salvage therapy. 
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