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clinical profile and prescription patterns of AIS patients can

provide insights into existing gaps in stroke care and inform strategies to improve

management and prognosis.
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Objective: This study aims to analyze the clinical profile and prescription patterns in acute

ischemic stroke (AIS) patients. Specific objectives include:

- ldentifying demographic patterns and risk factors.

- Evaluating thrombolysis and antiplatelet therapy use.

- Assessing adherence to stroke management guidelines.

- Examining prescription variations based on demographics, co morbidities, and stroke
severity.

- Determining timely hospital arrival for thrombolysis and influencing factors.

- Providing recommendations to optimize AIS treatment and reduce care disparities.

Methodology: Prospective observational study over six months at Max Care Sai Tirumala
Hospital, Palnadu. Sample: 125 AIS patients (aged 25-90), including those with hypertension
and diabetes. Excludes hemorrhagic stroke, mental disorders, pregnant, and lactating women.
Data on demographics, clinical details, and therapy were collected from medical records.
Analysis used Microsoft Excel and statistical software.

Results

Gender: Stroke was more common in males (62%) than females (38%).

Age: Most affected age group: 66-70 years (17%), followed by 56-60 years (15%).
Comorbidities: Hypertension (52%) was the leading risk factor; 33% had both hypertension
and diabetes.

Social History: 49% were non-smokers/non-alcoholics, 29% alcoholics, 13% both smokers
& alcoholics, 9% smokers.

GCS Scores: Patients categorized by consciousness levels at presentation.

Golden Hour Arrival: Some arrived within 4.5 hours, impacting treatment.

Thrombolysis: Evaluated tPA administration and recovery impact.

Prescription Patterns: Aspirin & Clopidogrel were common; anticoagulants and statins used
as needed. Conclusion: This study provides insights into AIS demographics, risk factors,
treatment strategies, and prescription trends. Risk Factors: Hypertension and diabetes were
the most common comorbidities. Stroke was more prevalent in males and older adults (66—70
years). Lifestyle factors like smoking and alcohol increased risk. Treatment & Prescription:
Thrombolytics (tPA), antiplatelets (aspirin, clopidogrel), and early intervention within the
golden hour improved outcomes. Adherence to stroke guidelines varied, affecting secondary
prevention. Recovery & GCS Scores: Patients with moderate to severe impairment had

poorer recovery, highlighting the need for timely rehabilitation. Implications: Early
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diagnosis, risk factor management, and adherence to treatment protocols can reduce stroke
complications. Public awareness, faster hospital access, and standardized prescription

practices are essential for optimizing stroke care.

KEYWORDS: Acute Ischemic Stroke (AIS), Transient Ischemic Attack, Tissue Plasminogen
Activator (tPA), Intravenous Thrombolysis (IVT), National Institute of Health Stroke Scale
(NIHSS), Middle Cerebral Artery (MCA), Modified Rankin Scale (mRS), Dual Anti platelet
Therapy (DAPT), Epidemiology of Stroke, Golden Hour.

INTRODUCTION

STROKE DEFINITION: A stroke, also called a “brain attack™, occurs when a portion of the
brain is damaged due to a lack of blood supply to that part of the brain. Due to the lack of
oxygen and nutrients carried by the blood, brain cells (called “neurons”) die and the
connections between neurons (called “synapses” or junctions) are lost. That part of the brain
rapidly loses functions and starts to die. As a result, the part of the body controlled by that
portion of the brain does not function normally. The larger area of the damage, the more

deficits the patients will have.!!
HISTORY: Hippocrates, the father of medicine, first recognized stroke at 1658.

At this time stroke was called apoplexy, which means "struck down by violence" in Greek.
This was due to the fact that a person developed sudden paralysis and change in well-being.
Doctors had little knowledge of the anatomy and function of the brain, the cause of stroke,
and how to treat it. It was not until the mid1600s that Jacob We found that patients who died
with apoplexy had bleeding in the brain. He also discovered that a blockage in one of the
brain's blood vessels could cause apoplexy. Medical science continued to study the cause,
symptoms, and treatment of apoplexy and finally in 1928, apoplexy was divided into
categories based on the cause of the blood vessel problem. This led to the terms stroke or
"cerebral vascular accident (CVA). Stroke is now often referred to as a "brain attack" to
denote the fact that it is caused by a lack of blood supply to the brain, very much like a heart
attack is caused by a lack of blood supply to the heart. The term brain attack also conveys a
more urgent call for immediate action and emergency treatment by the general public./

METHODOLOGY
Study Design: A prospective observational study.
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Study Period: Six months.

Study Site: Max Care Sai Tirumala Hospital, Palnadu district.

Sample Size: 125 patients diagnosed with AIS.

Inclusion Criteria: Patients aged 25-90 years diagnosed with AIS, including those with

hypertension and diabetes mellitus.

Exclusion Criteria: Patients with hemorrhagic stroke, patients with mental disorders,

pregnant and lactating women.

Data Collection: Patient demographics, clinical details and therapeutic data were recorded

from medical records.

RESULTS
The present observational prospective study was done at Max care Sai Tirumala hospitals for
a period of 6 months (june2024-march2025). Total 125 cases were collected and analyzed for

impact on clinical profiles and prescription pattern in acute ischemic stroke.

Gender based distribution of patients studied
Table 1: The table presents a gender-based distribution of patients studied in a sample
size of 125 individuals.

S.NO | GENDER | NO. OF CASES (n=125) | %
1 | MALES 77 62%
2 | FEMALES 48 38%
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Figure 7: The data reveals that out of 125 patients, 77 (62%) were male, while 48 (38%)
were female. This indicates a higher proportion of male patients in the study population.
Age based distribution of patients studied
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Table 2: The table presents the age-based distribution of patients studied in a sample.
AGE INTERVELS | NO OF PATIENTS

0,
SO (years) (n=125) (%)
1 25-30 0 0%
2 31-35 3 6%
3 36-40 3 2%
4 41-45 5 4%
5 46-50 16 13%
6 51-55 15 12%
7 56-60 18 15%
8 61-65 16 13%
9 66-70 21 17%
10 71-75 14 11%
11 76-80 5 4%
12 81-85 6 5%
13 86-90 3 2%
) 21
- 20 18
£ 16 s 16
= 15 = 14
% 10
o ommil 1P
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‘ ’@\ AT AN AT N Nl ‘\\ kb S & ,\\ AT QN QY
&

Figure 8: The data reveals that the highest proportion of patients falls within the 66-70
years age group, comprising 21 patients (17%). This is followed by the 56-60 years
(15%0), 46-50 years (13%), and 51-55 years (12%) age groups. The younger age groups,
specifically 25-30 years, have no representation, while the 31-35 years and 36-40 years
groups have the lowest percentages (6% and 2%, respectively). The study shows a
higher prevalence of cases in older age groups, with a decline in patient numbers

beyond 76 years.
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Co morbid categorization of patients studied:
Table 3: The table presents the etiology categorization of the study population based on

stroke-associated co morbid conditions in a sample of 125 patients.

S NO STROKE ASSOCIATED WITH CO | NO OF PATIENTS (%)
MORBID CONDITIONS (n=125)
1 Hypertension 65 52%
2 Hypertension and Diabetes 41 33%
3 Trauma 8 6%
4 Diabetes 11 9%
¥ Hypertension M Hypertension and Diabetes
# Trauma “ Diabetes
70
60
50 -+
3 40 - I
& 30 - ] ;
$ %5 ] | e
Hypertension Hypertensionand Trauma Diabetes

Diabetes

Figure 9: The data indicates that hypertension is the most common co morbidity,
affecting 65 patients (52%). Hypertension combined with diabetes is the second most
frequent condition, observed in 41 patients (33%). Diabetes alone was noted in 11
patients (9%), while trauma accounted for 8 patients (6%0). This distribution highlights
the significant role of hypertension, both alone and in combination with diabetes, as a

major risk factor for stroke in the studied population.

Social history categorization of patients studied:
Table 4: The table presents the social history categorization of the study population in a

sample of 125 patients.

NO OF

S.NO | SOCIAL HISTORY PATIENTS | (%)
(n=125)

1 Alcoholic 36 29%

2 Alcoholic and Smoker 16 13%

3 Smoker 12 9%

4 Non-Alcoholic and NonSmoker 61 49%
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¥ Alcoholic

U Alcoholic and Smoker

# Smoker

& Non Alcoholic and Non Smoker

Figure 10: The data indicates that 61 patients (49%) are non-alcoholic and non-
smokers, forming the largest group. Among those with a history of substance use, 36
patients (29%) were alcoholics, while 16 patients (13%) reported being both alcoholic
and smokers. Additionally, 12 patients (9%) were smokers only. This distribution
highlights that nearly half of the study population has no history of alcohol or smoking,
whereas a significant proportion exhibits alcohol consumption, either alone or in

combination with smoking.

Average GCS score categorization of patients studied
Table 5: The table presents the Glasgow Coma Scale (GCS) score categorization of the

study population, comprising 125 patients.

1 7/15 3 2%
2 8/15 4 3%
3 9/15 14 11%
4 10/15 39 31%
5 11/15 19 15%
6 12/15 18 15%
7 13/15 15 12%
8 14/15 11 9%
9 15/15 02 2%
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Figure 11: The majority of patients, 39 (31%), had a GCS score of 10/15, indicating a
moderate level of consciousness impairment. Scores between 11/15 and 12/15 were

observed in 19 (15%) and 18 (15%) patients, respectively. Lower GCS scores, such as
7/15 and 8/15, were seen in a small proportion of patients (2% and 3%, respectively),
suggesting a more severe level of impairment. Higher scores, including 14/15 and 15/15,
were recorded in 11 (9%) and 2 (2%) patients, respectively, indicating mild or no
impairment. The data suggests that most patients had moderate GCS scores, with fewer

cases in the extreme categories of severe or normal consciousness levels.

Categorization of the patients arrived in golden hours of patients
Table 6: The table categorizes the arrival time of patients within the golden hours in a

study population of 125 patients.

S.NO TIME PERIOD NO OF PATIENTS (%)
(n=125)

1 ‘Window period 18 14%

7 After window period 107 86%

® WINDOW PERIOD & AFTER WINDOW PERIOD

14%

Figure 12: -The data indicates that only 18 patients (14%) arrived during the window
period, which is the optimal time frame for early intervention in acute conditions such
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as stroke. In contrast, a significant majority, 107 patients (86%0), arrived after the
window period, potentially limiting the effectiveness of early therapeutic interventions.
This distribution highlights the need for improved awareness and emergency response

to enhance early hospital arrivals for better clinical outcomes.

Categorization of performing thrombolysis in patients arrived golden hours of patients
studied
Table 7: The table categorizes the performance of thrombolysis in patients who arrived

within the golden hours of stroke management. Among the 18 eligible patients.

THROMBOLYSIS DONE IN NO OF PATIENTS o
SNOT pATIENTS (n= 18) (%)
1 Thrombolysis performed 5 28%
2 Not willing for thrombolysis 13 72%

14

12

10

(3]

Thrombolysis Not willing for 'thrombolysis

Figure 13: The data indicate only 5 patients (28%) underwent thrombolysis, while the
majority, 13 patients (72%), did not opt for thrombolysis. This data suggests that
despite arriving within the critical treatment window, a significant proportion of
patients were either unwilling or ineligible for thrombolysis, highlighting potential
challenges such as lack of awareness, contraindications, or hesitation in opting for the

procedure.
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Categorization of different anti platelet drugs prescribed to patients
Table 8: The table categorizes the different antiplatelet drug therapies prescribed to a

study population of 125 patients.

1. Tab. Ecospirin 150 mg (Aspirin)
1 | 2. Tab. Clopitab75 mg (Clopidogrel) 79 63%
3. Tab Atorvas 80mg
1. Tab. Ticastro ASP (c) 0
2 2. Tab Atorvas 80mg 46 37%

4 1.Tab. Ticastro ASP (Ticogrelor 90 mg and Aspirin GR 75mg) 2.Tab Atorvas $0mg

Figure 14: The pie chart effectively demonstrates the relative frequency of two different
antiplatelet treatment strategies. A significant majority (63%) of the 125 patients
received Ecospirin, Clopitab, and Atorvas, suggesting a preference or clinical indication
for this regimen. The remaining 37% were treated with Ticastro ASP and Atorvas,
highlighting the diversity in antiplatelet prescribing practices within the study

population.

DISCUSSION

The study provides significant insights into the clinical profiles and prescription patterns
among acute ischemic stroke (AIS) patients. The demographic analysis indicates a higher
prevalence of AIS among males (62%) compared to females (38%), suggesting a gender
disparity in stroke occurrence. The majority of cases were found in the older age group (66-
70 years), emphasizing the strong correlation between advancing age and stroke risk.
Hypertension emerged as the most prevalent co morbidity (52%), followed by hypertension
combined with diabetes (33%). This underscores the necessity for effective management of
these conditions to reduce stroke incidence. Lifestyle factors also played a critical role, with
nearly half (49%) of patients being non-alcoholic and non-smokers, whereas 29% reported
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alcohol consumption and 13% were both alcoholic and smokers. These findings highlight the
impact of modifiable risk factors on stroke incidence. Stroke severity assessment using the
Glasgow Coma Scale (GCS) revealed that the majority of patients (31%) had a GCS score of
10/15, indicating moderate impairment, while severe impairment was observed in only a
small proportion of patients. This suggests that most patients presented with moderate
neurological deficits, which could influence their treatment outcomes. A critical finding was
the timing of hospital arrival. Only 14% of patients reached the hospital within the
therapeutic window, while 86% arrived late, limiting early intervention options such as
thrombolysis. Among those who arrived on time, only 28% underwent thrombolysis,
suggesting barriers like contraindications, lack of awareness, or reluctance to undergo the
procedure. The prescription pattern analysis demonstrated a preference for antiplatelet
therapy, with 63% of patients receiving a combination of Aspirin, Clopidogrel, and
Atorvastatin. Meanwhile, 37% were prescribed Ticagrelor 90 mg, Aspirin GR 75mg and
Atorvastatin, indicating variations in prescribing practices based on patient characteristics,

stroke severity.

CONCLUSION
The study on "Clinical Profile and Prescription Pattern in Acute Ischemic Stroke™ provides
valuable insights into the demographic characteristics, risk factors, treatment strategies, and

prescription trends associated with acute ischemic stroke (AIS).

Demographics and Risk Factors: The study confirms that hypertension and diabetes
mellitus are the most common co morbidities contributing to stroke occurrence. Males were
more frequently affected than females, and the majority of stroke cases occurred in older
adults (66-70 years age group). Additionally, lifestyle factors such as smoking and alcohol

consumption significantly influenced stroke incidence.

Treatment and Prescription Patterns: The study analyzed the utilization of thrombolytics
(tPA), anti platelet agents (aspirin, clopidogrel) in stroke management. It also highlighted the
importance of early intervention within the golden hour to improve patient outcomes. The
adherence to stroke guidelines varied among patients, impacting the effectiveness of

secondary prevention.

GCS Scores and Recovery Trends: The study assessed patients' neurological status using

the Glasgow Coma Scale (GCS) and found that those with moderate to severe impairment
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had poorer recovery outcomes. The study also emphasized the need for timely rehabilitation,

including physical therapy, occupational therapy, and cognitive rehabilitation, to enhance

patient recovery.

Conclusion and Future Implications: The findings indicate that early diagnosis, proper risk

factor management, and adherence to evidence-based stroke treatment protocols can

significantly reduce strokerelated complications and recurrence. The study suggests

improving public awareness, rapid hospital access, and standardization of prescription

patterns to optimize stroke care.
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