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The 10 leading causes of death by country income group (2012)

http://www.who.int/mediacentre/factsheets/fs310/en/index1.html
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Controlling high blood pressure

27 March 2013 — The theme for this year's World Health Day
7 April, is hypertension. Also known as high or raised blood
pressure, hypertension increases the risk of heart attacks.
strokes and kidney failure. Uncontrolled hypertension can al:
cause blindness, imegularities of the heartbeat and heart
failure.

However, high blood pressure is preventable and treatable.
Early detection is key. all adults should know their blood
pressure

A global brief on hypertension
World Health Day 2013

17.3 million

%

80%

Over 80% of CVD deaths take place in
low- and middle-income countries.

23.3 million

By 2030 more than 23 million people
die annually from CVDs.

An estimated 17.3 million people died
from CVDs in 2008

Fact sheet on CVDs Health topic on CVDs 10 facts on noncommunicable diseas

Key messages to protect heart health Key publications
* Tobacco use, an unhealthy diet. and physical inactivity increase the risk

*= Implementation tools Pack
of heart attacks and strokes. === of Essential Noncommuni

© Engaging in physical activity for at least 30 minutes every day of the (PEN,) disease interventior
week will help to prevent heart attacks and strokes. i“ primary health care in low-
Eating at least five servings of fruit and vegetables a day, and limiting resource settings

your salt intake to less than one teaspoon a day. also helps to prevent
Swlm A olobal brief on hyperter
) Silent killer, global public
WEPV AR |\oalth crisis

heart attacks and strokes.

Read more on how to protect your heart
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1in 6 people worldwide will

have a stroke in their lifetime.

1 In 3 people
will suffer from
stroke or dementia
or both in their
lifetime.
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Atrial Fibrillation
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COLLATERALS

CBF
mi/1009/min
Oligemia
Vioble tissue 60- 80
No infarct risk Normal CBF

Penumbra
Newuronal paralysis
Tissue at risk
Reversible damage
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Infarct

Irreversible
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Core + Penumbra
NIH Stroke Scale

Level 1/Class |

... Collateral Flow
b ‘...-.

CTA Level1/Class |

DWI Level 1/Class |
CT Level 2/Class lla (Early)

Occulsion

Eur Neurol 2014;72:309-316.

J Neurolntervent Surg 2013;5:i7-i12.



Core infarct/ ischemic penumbra

Penumbra Dead brain



NNT for 1 excellent outcome

* |VtPA
= 5 if given within the first 90 min

= 9 if given within 91-180 min
> 14 if given within 181-270 min

2 Million neurons lost every minute delay!!!



Frequency (N)

“Time is Brain” (Pooled Analysis of IV t-PA trials)
NINDS tPA; ATLANTIS; ECASS-1,2,3; EPITHET

Global Outcame (MRS 0-1, Barhel Index 95-100, NIHSS 0-1) Day 90
Adjusted Odds Ratio with 5% Confidence Interval

N=2788
40 1 OR
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Hacke et al, Lancet 2004, 363: 768-774

50 —100

40 Median = 4.25 80
[IQR 1.98,10.58]
Mean =6.67
Std. Dev.=6.014

30 N= 1,045 ~60

6 hrs:
4.5 hr: 51.58%
20 —40
3 hr: 40.19%

10 —20

_o
1012345678 910111213141516171819202122232425
Hospital arrival time (time from onset to arrival, hours)

Siriraj Stroke Registry 2007-2010
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Door to Needle time ( 2005 — 2018)
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o Acute Ischemic Stroke Treatment

IV t-PA IA t-PA/ Endovascular Rx

o) 4.5 6 8 hrs
Stroke Unit Admission .
Aspirin administration >—

Optimal BP and blood sugar control, management of cerebral edema,

hemicraniectomy, Swallowing screen and DVT prophylaxis




2 Options to Restore Flow :
Dissolving or Removing the Clot
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Thrombolytic Therapy
o o143 (INclusion criteriay
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Thalamic
Hemorrhage
(20%)
Lobar
Subcortical
Hemorrhage
(25%0)
Pontine
Hemorrhage
Putaminal (7%)
Hemorrhage
(35%)

Cerebellar
Hemorrhage
(8%0)

Mayer SA, Rincon F. Lancet Neurol. 2005;4:662-672; Qureshi Al,
et al. N Engl J Med. 2001;344:1450-1460.
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