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Some statistic data

• 2 (3?) place in mortality

•1 place of population disability 
• 1/3 patient is people working age 

• 1/4 patient return to the work after stroke  



• Stroke affects an estimated 800,000 US patients annually; 

• it is a major cause of preventable long-term morbidity as well as the 
fifth most common cause of death, killing almost 130,000 each 
year.[6,7]

• In more stark terms, in the United States, every 40 seconds, a person 
has a stroke; every 4 minutes, a person dies of stroke.[6,7]



RECOGNITION



Stroke 

Ischemia Hemorrhage 

Remember about TIA









For patient 



Symptoms

1. Weakness 

2. Numbness 

3. Speech 

4. Vertigo/Dizziness 

5. Visual disturbance

6. Loss of consciousness 

7. Seizures

8. Headache  
For hemorrhage usually 

Depend on the cerebral 
artery

Acute

Usually unilateral 











Some information about hemorrhage

• IS vs HS ratio 4:1

• Loss of consciousness and headache are the main 

symptoms 

• Hypertension is the main risk factor 

• Extremely high BP (more than 200 mm Hg)

• Mortality 30-50% 







That will you do if you suspect stroke? 

1. Call to emergency (time is brain!) 

2. Measure BP. Do not lowering PB if it not up to 220 mmHg!

3. Measure glucose level. Not up to 10 mmol/l 

4. Symptomatic 



Time is brain!

• We have 4,5 h for thrombolysis

• We have 6 h for mechanical 

thrombectomy

• We have 24 h for mechanical 

thrombectomy (in case of BA 

occlusion) 



BP and mortality 
(IST, n=17 398)

Leonardi-Bee et al., 2002



BUT! If we have hemorrhage, 

we need BP decrease lower 

than 140 mm Hg! 





The TOAST classification denotes five 

subtypes of ischemic stroke:

• 1) large-artery atherosclerosis, 

• 2) cardioembolism, 

• 3) small-vessel occlusion (lacunar stroke), 

• 4) stroke of other determined etiology

• 5) stroke of undetermined etiology.

50-60% of all cases



Secondary Prevention of Stroke

• A - Antiaggregants (aspirin, clopidogrel, 
extended-release dipyridamole, ticlopidine) 
or anticoagulants (apixaban, dabigatran, 
rivaroxaban, warfarin)

• B - Blood pressure–lowering medications

• C - Cessation of cigarette smoking, 
cholesterol-lowering medications, carotid 
revascularization

• D - Diet

• E – Exercise



Antiaggregants

• Aspirin

• Clopidogrel 

• Ticagrelor 



Anticoagulants

• vitamin K antagonists (INR!)

• DOACs 



Keypoint

1. Atrial fibrillation - DOACs

2. Mechanical heart valve – only warfarin 

3. Venous stroke – warfarin better 

4. ACS – double antiaggregants + 

anticoagulant 

5. Stenting - double antiaggregants







cholesterol-lowering medications

1. atorvastatin 40-80 mg daily or 

rosuvastatin 20 mg daily. Remember LDL 

level.

2. ezetimibe 

3. evolocumab

• All people under 45 yo must be testing for carotid stenosis

• Carotid Revascularization >70% stenosis 





40-minute sessions, 3 to 4 times per week of 
moderate- to vigorous-intensity aerobic activity



Summary

• Know about cause of stroke 

• Active detection of the risk factors of stroke

• Screening for risk factors of stroke: BP, atherosclerosis & 

hyperlipidemia, diabetes, cardiac disease 

• Remember about extracranial doppler 

• Know about stroke symptoms and 4,5 hours therapeutic 

window 

• Preventions is the best management of stroke! 





International Classification of Headache 

Disorders (ICHD-3)



Red flags of headache 











Tension 

headache 



Dizziness

Vestibular

= vertigo
Non vestibular 

Tell me what do you feel without word 

“dizziness”



Cause of dizzy Prevalence (%)

Vagal syncope / orthostatic hypotension 22,3

Vestibular 19,9

Dehydration & electrolytic abnormal 17,5

Cardiology and pulmonary disease 14,8

Stroke 6,4

Anemia 5,4

Psychiatry & functional disease 4,2

Hypoglycemia 3,6

Migraine 3,2

Intoxication 2,4

Multiple sclerosis 0,3



Complaints in vestibular pathology 

• Dizziness with rotation (vertigo) or feeling of sway on the 

ship

• Coordination trouble, grogginess

• Nausea, vomiting, sweating, sometimes fear  

• Maybe acoustic symptoms (deafness and/or tinnitus) 



Nystagmus

Peripheral Central

Only horizontal Any direction;

If you see vertical – only central (!!!)

Do not change direction Can change direction 

No local symptomatic Often local sings (cerebellar!) 









BPPV – benign paroxysmal 

positional vertigo 

• The most common cause of vertigo. You will meet 

this disease! 

• Complaints: intensive attacks of vertigo, trigger –

head movement, duration – 1-2 min, often – nausea, 

vomiting. 

• Diagnosis: Dix-Hallpike and roll test 

• Treatment: Epley maneuver / barbecue maneuver

• You do not need any another management 



Thank you! 


