Strokes




What Is a Stroke?

A stroke is a sudden interruption of blood flow to the brain

Brain cells begin dying within minutes
Stroke is a true medical emergency
Early treatment can reduce disability and death

The brain depends on constant oxygen delivery

Blocked or ruptured vessels rapidly injure brain tissue
Stroke symptoms depend on which brain region is affected
Stroke is a leading cause of adult disability

lschemic strokes

clot causing
embolic stroke

thrombaotic stroke

Hemorrhagic strokes

" burst aneurysm causing

subarachneid hemorrhage

torn artery causing
intracerebral hemorrhage




Stroke is a leading cause of
disability

Every 40 seconds someone in the
U.S. has a stroke

Two million brain cells die every
minute during a stroke

Most strokes occur after age 55

«w The known and
==~ unknown of stroke

Without oxygen-rich blood, brain cells die.
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Ischemic F i Hemorrhagic
occurs when a clot or i " occurs whena
mass blocks a blood L ; ! weakened blood vessel,

vessel, cutting off : like an aneurysm,

blood flow to a part ruptures and spills
of the brain.! blood into the brain. "
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. ischemic strokes are classified as
ABOUT1in3 CRYPTOGENIC, meaning the CAUSE IS UNKNOWN.?

SECONDARY STROKE for you to prevent another stroke.
RISK FACTORS
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Two Main Types of Stroke

Ischemic stroke = blocked artery (about 87%)
Hemorrhagic stroke = bleeding in the brain

Both can cause permanent brain injury
Both require immediate medical aention (NI 12N

Ischemic strokes occur from clots or narrowed arteries
Hemorrhagic strokes occur when vessels rupture
Bleeding strokes are less common but often more severe
Treatment differs greatly between stroke types

Cerebral Infarction Cerebral Subarachnoid
{ischemic Stroke) Hemorrhage Hemarrhage
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TIA: The Warning Stroke

TIA symptoms may last only minutes

Symptoms can disappear completely

ATIA is a major warning sign

Anyone with TIA symptoms still needs emergency evaluation

Symptoms may last minutes to hours Transient Ischemic Attack (TIA)

TIAs often predict a future major stroke

Never ignore temporary weakness or speech changes
Urgent evaluation can prevent catastrophic stroke
<60 min

Temporary
Blockage,
No Permanent
Structural
Damage

Ischemic Stroke

> 60 min

Infarct
(Permanent
Damage)

STROKE COMPARISON: TIA vs. ISCHEMIC STROKE




Recognize Stroke BEFAST

BALANCE: sudden loss of Recognize the signs of stroke FAST — Witness

EYES: blurry/double or loss of vison
FACE: uneven smile or facial droop
ARM: weakness or numbness on one side
SPEECH: slurred or strange speech

TIME: call 911 immediately ST ROK E
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APPROACH TO

c———-STROKE MANAGMENT “*

Acute Neurclogical Deficits on History and Exam Concerning for Acute Stroke
(q DO: NCHCT, glucose, CBC, PT/PTT, troponin, creatinine. Determine “Last seen normal®
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Blood tests and heart monitoring Headache fr SAH

Determination of stroke type and treatment

Waorkup etiology:
CTA/MRA head! neck, ECG/
telemetry, echocardiogram

Acute management
based an time course

CT imaging distinguishes clot versus bleeding stroke
Neurological examinations assess stroke severity
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Why Time Matters

Clot-busting treatment works best early
TNK/tPA clot-busting medications may restore blood flow but have strict time window

Some patients with larger vessel strokes may qualify for thrombectomy

Do NOT wait to see if symptoms improve

Calling EMS activates the stroke team immediately



How Stroke Can Affect Daily Life

Weakness or paralysis

Speech problems

Memory and thinking difficulties
Vision and balance problems
Depression and emotional changes

Left-sided strokes affect the right side of the body
Speech and language deficits are common

Balance, mobility, and memory may be impaired
Recovery often requires multidisciplinary rehabilitation




Major Stroke Risk Factors

High blood pressure
Diabetes

Smoking and vaping
High cholesterol

Atrial fibrillation (AFib)
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Hypertension is the most important controllable stroke risk
Know your numbers

Take medications consistently
Limit salt and processed foods

Target blood pressure goals vary by patient
Medication adherence is critically important
Reducing sodium intake lowers cardiovascular risk
Home BP monitoring improves awareness




Lifestyle Prevention

Walk regularly

Eat a Mediterranean-style diet
Sleep 7-9 hours nightly

Avoid tobacco and excess alcohol




Interactive Case

72-year-old develops slurred speech at breakfast
Symptoms improve after |5 minutes

Would you still call 9117

YES — possible TIA or stroke

Symptoms improving does not mean the danger is gone
Time of onset should always be documented

EMS should still be activated immediately

TIAs are opportunities for prevention




Know the warning signs

Call 911 immediately
Control blood pressure
Most strokes are preventable
Small lifestyle changes matter
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Duestions & Discussion

Thank you for attending




