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Stroke is perhaps one of the medical conditions that evade consistent identification, diagnosis, and even prevention. Despite this almost mystic quality to it, stroke is the third leading cause of death in the United States (behind heart disease and cancer), and is the primary cause for disability in the United States and the European Union. For something that kills approximately 150, 000 Americans per year, it’s a surprise that not too many people are able to prevent it, take note of the danger signs, or even reduce their personal risk factor to the disease.
What is Stroke?
Stroke, also called a brain attack, is a medical emergency that occurs when blood flow to the brain is disrupted. Because the brain is central to the body’s over-all functioning, disruption of the blood flow supply to the brain causes neural damage or death within minutes. This is because blood that flows to the brain delivers two nutrients necessary for the brains operation: glucose and oxygen. When neurons are damaged or die in a particular portion of the brain as a result of this clog, abilities controlled by the said portion of the brain are lost. These lost abilities can range from speech, memory, and movement; usually not the same among stroke patients as the effects are dependent on which portion of the brain is affected by the stroke.
Strokes are classified according to the means through which blood flow is disrupted. Ischemic strokes are caused when a blood vessel or artery becomes blocked, and are further subdivided into categories based on what causes this blocking. Hemorrhagic stroke, on the other hand, is caused by the rupture or bleeding of a brain blood vessel.
Ischemia, the blockage of the blood vessel or artery causing a disruption in blood flow, is the cause of 80% of strokes.
The first kind of ischemic stroke is thrombotic stroke, where a thrombus or build-up clot narrows and eventually lodges itself, blocking the passageway of blood. These thrombi usually form around atherosclerotic plaques, which are plaques caused by the deposition of lipoproteins that carry cholesterol and triglycerides in the blood. Atherosclerotic plaques are formed as an inflammatory response of the arterial blood vessel to excess deposits of lipoprotein at any point in the circulatory system. Because thrombotic stroke is formed from the gradual build-up of a thrombus that leads to its eventual blockage of an artery, this form of ischemic stroke is slower to manifest.
The second form of ischemic stroke is an embolic stroke, caused when an embolus or debris traveling through the bloodstream blocks the brain’s arterial access. An embolus can range from a blood clot, a plaque broken off from an atherosclerotic artery, fat, broken bone marrow, air, and even pieces of cancer cells. An embolus, by its very nature, can arise from any place in the body, so at the onset of its manifestation, the effects of the stroke are maximal and may cause immediate death. 
The third form of ischemic stroke is the reduction of blood supply to all parts of the body, and is called the systemic hypo perfusion. This results usually in the failure of a cardiac pump during cardiac arrest. Because blood supply is reduced in all parts of the body, the brain can be affected universally, especially in watershed areas that control major cerebral arteries. While blood flow may not stop completely in these major cerebral arteries, sufficient reduction can cause brain damage.
Hemorrhagic strokes are more dangerous than ischemic strokes. With the disruption of a blood vessel, blood flow is reduced because the blood vessel can no longer deliver the blood to its intended destination. The greater danger is that the blood may leak into the brain and irritate brain tissue, disrupting the delicate chemical balance within the brain. The disruption of this chemical balance can cause pressure within the brain that will further disrupt blood flow in other areas aside from the areas directly affected by the first leaking blood vessel. 
How can you tell that its stroke?
The symptoms of a stroke depend on the area of the brain where blood supply has been disrupted, with ischemic strokes affecting regional area controlled by the specific brain portion. Hemorrhagic strokes may exhibit paralysis in local areas but may likely affect the entire body due to the possibility of pressure in the brain caused by the hemorrhage. 
Strokes may cause symptoms such as muscle weakness, numbness, reduction of sensory capabilities (like sight, speech, and speech comprehension), extreme headaches, and loss of coordination. Some people experience a sharp, sudden headache, which has come to be described as like a clap of thunder, which signals a cranial hemorrhage.
Strokes are usually diagnosed by neurologists with the help of various advanced equipment. CT scans and MRI scans are capable of detecting both ischemic and hemorrhagic strokes, but MRI scans are more sensitive and accurate in determining hemorrhagic strokes.
What are the risk factors?
There are risk factors for stroke that are within a person’s control, while some are out of their control. Some uncontrollable risk factors include genetic predisposition to stroke or a family history of stroke, being aged 55 or older, being male, and being African-American, Hispanic or Asian. This age factor is manifested by the fact that 95% of strokes occur in people aged 45 and older. However, strokes can happen to anyone regardless of age.
Suffering from other diseases may also increase one’s risk for stroke. Some of these diseases include heart disease, diabetes, and hypertension. Atrial fibrillation or a heart condition characterized by irregular heartbeats is a common cause of stroke for the elderly aged 65 years or older. Sickle cell anemia, a condition that causes abnormal blood clotting and blockage of blood vessels, increases the risk of stroke. Stroke is the leading cause of death for people under 20 who suffer from sickle cell anemia.
Some lifestyle choices also increase risk for suffering from stroke, which include smoking, alcohol consumption, and high cholesterol levels in blood.
How do you avoid stroke?
The best way to avoid stroke is to keep an eye for the risk factors and to modify one’s lifestyle so as to avoid these risk factors as much as possible.
First, it is important to undergo a thorough health check-up in order to determine and become aware of one’s particular health conditions. For example, high blood pressure or hypertension is an important warning sign for likelihood for an attack of stroke. Before their first stroke, many stroke patients registered a blood pressure of higher than 160/95. A lot of stroke patients also have high blood cholesterol levels, with their total cholesterol levels (LDL and HDL cholesterol) above 200. LDL, or what has been called bad cholesterol, can form plaques and lead to the formation of thrombus in the blood that can block the blood vessel and trigger a stroke.
For both hypertension and high blood cholesterol, lifestyle changes may be implemented to reduce risk for stroke. This would include getting more exercise, losing excess weight (especially for those deemed to be obese), and restricting sodium intake to below 6 grams of sodium per day. Regular exercise helps improve blood circulation in the body. 
If you have diabetes and atrial fibrillation, it is important to consult your doctor as regards how to manage these two conditions and how it may affect your stroke risk factor. Diabetes increases the likelihood for stroke. Atrial fibrillation, which changes how your heart works and makes some blood become stagnant and therefore likely to clot, may increase likelihood for blood clots to clog one’s blood vessels.
Practicing moderation in alcohol intake and putting out a smoking habit may also help reduce one’s likelihood of having stroke. Women must have only one drink of alcohol per day, and men must limit it to two. A drink as advised here translates to either 12 oz. of beer, 4 oz. of wine, or 1.5 oz. of 80-proof liquor. Smoking more than doubles a person’s risk for stroke, so putting out that habit may in fact reduce the risk for stroke significantly.
How can you reduce the recurrence of stroke?
For people who fear the recurrence of a stroke, they may take two sorts of medications like antiplatelets and anticoagulants. Antiplatelets hinder the production of thromboxane, a chemical that triggers the clotting of various platelets in order to control bleeding. While control of bleeding is good for people without risk for stroke, blood clotting can be lethal for a person who’s already had a stroke. Antiplatelet agents like aspirin, diprydamole, and ticlopidine, all work to inhibit the release of thromboxane. Antiplatelet therapy, however, is not recommended for those with a history of liver, gastrointestinal, or kidney disease, and high blood pressure, asthma, or bleeding disorders. Aspirin is the most commonly available and prescribed antiplatelet medication. 
Anticoagulants are recommended for people with atrial fibrillation and high stroke risk. Anticoagulants like warfarin and herparin reduce clotting by competing with Vitamin K, which is necessary for the formation of proteins in the liver, that cause clotting. 
While both antiplatelet and anticoagulant therapies work in reducing stroke, it is not a matter of which treatment is better than the other. It is important to consult a physician in order to determine which of the two therapies, or possibly, a combination of both, may be prescribed for each patient’s unique characteristics and health conditions. 
