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ABSTRACT

Objective: To find out the frequency and nature of medical complications in hospitalized patients admitted to
Bahawal Victoria Hospital, Bahawalpur with acute stroke.
Study Design: Cross-sectional Study
Place and Duration of Study: This study was conducted at the Department of Medicine, Bahawal Victoria Hospital
& Quaid-e-Azam Medical College, Bahawalpur from July 2015 to September 2015.
Materials and Methods: 98 patients who fulfill the inclusion criteria and gave informed consent were enlisted in
the study. These patients were regularly observed for any post stroke medical complications after the clinical
evaluation and CT scan plain brain until they were discharged from the hospital.
Results: The mean age of the patients was 57.15 + 15.42. Most of the patients sufferi
(68.4 %) and belonged from rural population (73.5 %). Most of them were suffering ischemic stroke (66.3 %).
Specified medical complications included: Recurrent Stroke (29.6 %), Epilepticgmgures{12. 2 %), Urinary tract
infections (30. 6 %), respiratory tract infections (31. 6 %), bed sores (15.3 %) @ er @lin (10.2 %), depression
(53.1 %), falls (13.3 %), Venous Thromboembolism (7.1 %). A total ofﬁ its (14.28 %) died during the
n

from stroke were female

hospital stay due to severe disease.

Conclusion: This study established the post stroke medical co
infection. As a complication, depression was also identified among
can be minimized by early identification and treatment of these likely &
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INTRODUCTION Q he objective of this study was to find out the
t

ainly the pressure sores, pain and
stroike patients. The disability and mortality
able complications.

frequency and nature of medical complications in
hospitalized patients admitted to Bahawal Victoria
physical disability and social dependen®§th hout  Hospital, Bahawalpur with acute stroke. Bahawal
the world. The patients who are suffe®i m this  Victoria Hospital is a 1610 bedded teaching hospital
devastating condition are at risk Oé velgping many  situated at District Bahawalpur of Southern Punjab.

Stroke is one of the important causes of Aka

complications during hospitahstay( e mplications

delay rehabilitation and r erisk of death MATERIALS AND METHODS
among the patients. | poNgpt to recognize the
frequencies of these 1

The patients who were admitted to the hospital had
th treatable and presented to us with acute stroke after the onset of

ﬁ m aré drea a e;an p;(re N AP i q disease within 5 days. The stroke was diagnosed on the
The incidence of stroke Is7rising in Pakistan 1o due  p,gis of clinical features and Computerized tomography
increase of incidence of risk factors of stroke among  of prain. Patients who were excluded included those
Pakistani population which include Diabetes Mellitus,  \vjth  hypertension, ~ metabolic  encephalopathy
Hypertension, Dyslipidemia and Smoking. Every year  meningitis, encephalitis causing neurological deficit
3.5 million humans suffer from stroke worldwide. and brain tumors. This Cross Sectional study was

conducted at Department of Medicine, Bahwal Victoria
Hospital Bahawalpur from July 2015 to September
2015. The patients were initially assessed for their
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- - The patients were daily assessed for any development
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death. The complications were confirmed after
thorough review of baseline and relevant investigations.
Designed questionnaires were filled with the relevant
data of these patients and then statistically analyzed by
using SPSS of version 22.0.

RESULTS

A total of 98 patients fulfilled the inclusion criteria
during the study period. The mean age of patients was
57.15 + 15.42 years. Most of the patients suffering
from stroke were female (68.4 %) and belonged from
rural population (73.5 %). Most of them were suffering
from ischemic stroke (66.3 %). The Demographic
details are described in table no. 1.

The observed frequencies of medical complications
during hospital stay are shown in Figure no. 1. Most
common complication among the patients was
depression (53.1 %).

A total of 14 patients (14.28 %) died during the hospital
stay due to severe disease. The frequency of
complications was compared among the different age
groups and were more among the age group of patients
having age more than 60 years. However only the
respiratory tract infections frequency (42.0 % ) was
found to be significant in the patients having the age
more than 60 years (p = < 0.05). When the
complications frequency was compared in gender
groups it was observed that frequency of recurrent
stroke was found to be statistically significant (p = <

DISCUSSION

Current study determined the frequency of complication
that developed during the hospital stay of the patients
after suffering from stroke. The study analysis showed
that post-stroke depression was the commonest
complication among the patients which is also found in
variable proportions in different studies. * * The
frequency of both urinary tract and respiratory tract
infections was greater in the study as compared to
different other studies > ® 7 - The incidence of infections
can be reduced by admitting the patients to specialized
stroke centers. ® The risk of venous thromboembolism
events due to immobilization of the patient can be
reduced by using low molecular weight heparin
preparations like fondaparinux which do not increase
the risk of bleeding in ischemic stroke patients.’
Different designs, diagnostic criteria and method of
patients’ selection have been\used by these studies. The
time and duration of up also greatly varied.

also vary ' ™ The

study included cases at only

one hgSpital, nature of some defined
compligations arjd focus on symptomatic complications.
To im e direct patient care of stroke and

plagging In the future the knowledge of these
c%&tions is necessary. By establishing specialized
t nits with well trained doctors and paramedical
is the best possible way to reduce disability and

0.05) more in females as compared to males (29.9 % )Qconomic burden of stroke

Table No. 1: Demographic details of patients

Gender Male ge
Female
Age (years) Mean = 57.15
St. Deviationz
Mini
Maxim
Residence ura %
’ \ 73 74.2
Url 25 25.8
Type of Stroke n (98) %
Ischemic 65 66.3
Hemorrhagic | 33 33.7

Figure No.1: Frequency Of Complications - n=98

CONCLUSION

The patients suffering from stroke are likely to develop
medical complications beside neurological
complications. These complications not only cause
death but also delay the rehabilitation of the patients.
Reduction in hospital stay and improvement in
functional outcome can be done by early detection and
treatment of these medical complications. This can lead
to successful integration of post stroke patients into the
society.
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