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SUMMARY

One hundred consecutive hypertensive patients with stroke admitted to
the medicine units of Dhaka Medical College Hospital were studied . The
main objective was to study the extent of drug compliance and control of
blood pressure in hypertensive patients who had suffered a stroke. Detailed
history and clinical examinations were performed in all patients and
outcome was recorded.

Of the 100 patients studied there were 73(73%) males, 27 (27%)
patients had no formal schooling and 53 (53%) had some education. 48
(48%) patients were from middle class. and 36 (36%) were poor. 66 (66%)
patients were aware that they were hypertensive though only 8 (12.9%)
were taking anti-hypertensive drugs regularly. 62% of the patients had
suffered from stroke within 5 years of detection of hypertension, and 15
(15%) patients died in the hospital.

INTRODUCTION

A stroke or cerebrovascular accident is a rapidly developing episode
of focal and at times global loss of cerebral function, with symptoms more
than 24 hours or leading to death, with no apparent cause other than that of
vascular origin.1 In developed countries it is the third commonest cause of
death, after ischaemic heart disease and cancer, and is responsible for
much of the physical and mental disability in the elderly. In Bangladesh
there is no adequate data on the incidence of and mortality from stroke. The
gravity of the situation in this country can be assessed by the high incidence
of admission of stroke patients in the general hospitals. Chowdhury et al 2
in 1983 found that stroke was the second commonest cause of emergency
admission in the Dhaka Medical College Hospital, and made up about 10%
of the admission in medicine units.3

Cross-sectional and prospective epidemiological studies have
identified various risk factors for stroke and the most important of these, is
hypertension.4- 6 Trialsof antihypertensivetherapyhavedemonstratedthat a
reduction of elevated blood pressure causes a reduction in the incidence of
stroke.? -10
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The exact situation regarding hypertension and it's treatment in the
Bangladeshi is not known. The treatment of hypertension in our people is a
very difficultproposition due to inappropriate health education and overall
low level of literacy. Most of the hypertensive patients in this country are not
aware of their disease and don't take anti-hypertensive drugs in an
adequate dose on a regular basis.11.12

Though many risk factors of stroke have been identified, the effect of
inadequate or irregular treatment of hypertension in the prevention of it's
complications, is unknown. Thus this study was carried out to see the extent
of drug compliance and control of blood pressure in hypertensive patients
admitted with stroke, in Dhaka Medical College Hospital.

MATERIALS AND METHODS

This study was carried out in one hundred patients admitted in different
medicine units of Dhaka Medical College Hospital, from March, 1988 to
February, 1989. Patients were identified as hypertensive if they had definite
history of hypertension, had end-organ involvement of hypertension (like
grade IIIor above, hypertensive retinopathy, left ventricular hypertrophy,
significant proteinuria), and were found to have a blood pressure above
160/95 mm of Hg after the stroke. In each case the patient's particularsand
a detailed history about hypertension was obtained. In case of unconscious
patients, history was obtained from a close relative, preferably spouse or
children. Thorough clinical examination was carried out. Subsequent
progression and course in hospital was followedup and the prognosis at
the time of discharge was recorded. .

RESULTS

Out of one hundred patients with stroke there were 73 males and 27
females, the ratio being 2.7: 1. The educational status shows that 27
patients of this study had no formal schooling while 20 patients were
graduates or above, 53 patients had some schooling though they were not
graduates. The financial status shows that 48 patients had a monthly
income between Tk. 3,000/- to Tk. 5,000/-,36 patients had less than this and
only 16 had more. 34% of the patients didnot know that they had
hypertension. The age distribution of the patients is shown in Table I. The
highest number of patients (60'18%) were in the age group 50-59 years.
There was no patient younger than 30 years in this study and the age of the
eldest patient was 97 years.
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Table - I: Age distribution of patients ( N = 100)
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The tables II and III show the history regarding hypertension. Of the 66 or

(66%) known hypertensives, 41 (62%) suffered from stroke within 5 years of 'e
detection of hypertension (Table II). Hypertension had been detected for
less than two years in 8 (12. 12%) patients, and for more than 6 years in 25
(37.88%) patients. The treatment history shows that only 12. 12% of the 66
known hypertensive patients were taking anti-hypertensive drugs regularly.

Table - II: Duration of hypertension before stroke in the 66
known hypertensives

Duration in years No. of patients (%)

< 2 years
2 to 5 years
6 to 10 years
> 10 years

8 ( 12. 12 )
33 (50.00 )
20' 30.31 )
5 ( 7.57 )

Amongst the patients admitted to the hospital 82% improved, 15% died and
3% were Discharged on Risk Bond (DaRB).

DISCUSSION

Though cerebrovascular stroke occurs equally in male and female in
the West, in our study the ratio was 2.7 : 1. Of the 174 stroke patients studied
in 1983, at the Dhaka Medical College Hospital3,the male: female ratio was
1.7 : 1. Mannan and Alamgir,13studied 53 patients with stroke admitted in
Institute of Post Graduate Medicine & Research, Dhaka and found male :
female ratio as 4.2:1.

The incidence of stroke usually rises sharply with age. In this study, the
maximum number of patients were between 50 to 69 years of age and the
percentage had declined sharply beyond these ages. Of the 53 patients of
stroke reported by Mannan and Alamgir13 the highest number of patients
(28. 30%) were in the age group 51 to 60 years.
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Ace in years Male ( % ) Female ( % )

30 - 39 5, (6.84) 3,(11.11)
40 - 49 9 ( 12.33 ) 6 ( 22.22 )
50 - 59 25 ( 34.25 ) 7 ( 25.93 )
60 - 69 25 ( 34.25 ) 6 ( 22.22 )
70 - 79 9 ( 12.33 ) 5 ( 18.52 )
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The sharp decline of the population with increasing age in Bangladesh
may explain why there are less number of elderly patients with stroke.
Financial and social reasons may favour the chances of more younger
male patients to come to the hospitals. Elderly stroke patients succumb
earlier so that less number of them reach the hospital.

In this study the maximum number of patients (48%) belonged to the
group whose monthly income is between Tk. 3,000 and Tk. 5,000 and 27%
were illiterate. In the other study done in Dhaka Medical College Hospital on
stroke patients3, 41% of the patients were illiterate and 71% were from the
middle class. These facts serve to dispel the myth that stroke is a disease of
the rich and the educated, specially in a developing country like
Bangladesh.

Of the 100 hypertensive stroke patients in this study, 34 % were not
aware that they were hypertensive. Chowdhury et al3had found that 44.8 %
of the hypertensives were not aware of their hypertension. Mannan and
Alamgir13 found that 80.77 % of their hypertensive stroke patients were not
aware that they were hypertensive. From these different data available in
Bangladesh, it is evident that a large proportion of the hypertensive patients
are remaining undetected and only present to a physician after they had a
dreadful complication. In this study, of the 66 known hypertensives, 81.82 %
were having anti-hypertensive treatment irregularly. Chowdhury et al11in a
previous study carried out in hypertensive patients enrolled in a
Hypertension Clinic found that 75% of the hypertensive patients were taking
drugs irregularly. Chowdhury et al found that 78 known hypertensive
patients who suffered from stroke, 92.54% of them took drugs irregularly3.
So not only is a higher proportion of the hypertensive patients remaining
undetected in Bangladesh, but there is also irregular treatment of
hypertension.

The exact time interval before a hypertensive patient develops a
cerebrovascular accident is unknown. In the Bangladeshi hypertensive
patients the problem has been further aggravated by the inadequate and
irregular intake of drugs. According to the editors of the Framingham study,4
it usually takes 3 decades for untreated hypertension to affect the
cerebrovascular apparatus. Farmer et al 14 followed-up 161 severely
hypertensive patients and found that 29% of them developed stroke within 5
to 8 years. In the Veterans Administration Cooperative Studl in patients
with diastolic blood pressure (DBP) between 90 and 114mm of Hg, 10.8% of
the placebo group developed a cerebrovascular accident within five years,
while only 2.7% of the treated group developed stroke within this period. In
those with DBP 115 to 129 mm of Hg only about 6% developed stroke.7

From all these data it is evident that it takes many years for
Cerebrovascular Accident to occur in a hypertensive, and very few patients
develop stroke within five years of detection of their hyperte~sion. In the 66
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known hypertensives in this study, 62% developed stroke within five years
of their detection of hypertension, inspite of the fact that 62 (93'94%) were
taking treatment for their hypertension, albeit irregularly. Similar results
were reported in the previous study of stroke patients in Dhaka Medical
College Hospital,3 in which 57% of the known hypertensives developed
stroke within five years of detection of their hypertension. Though it is not
known how long the patients were hypertensive before they were detected,
it does appear that the hypertensive patients of Bangladesh are suffering
from stroke rather early in the course of their disease.

About one third of patients admitted to a hospital with stroke die, and
another third have major disability. The remaining third make a complete or
good recovery. 15In this study 15 patients died in the hospital and 3 were
taken home by DORB. Thus the mortality is about one sixth.
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