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AGE STRUCTURE OF PATIENTS WITH STROKE
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The ame of this study was exploring age as risk factor for stroke among 173 stroke cases which registered during 3 years (01.01.2007-
31.12.2009) in Siyazan region of Azerbaijan. Mean age of stroke cases during investigated years was 65.2+0.9. Males had stroke at
a younger age - 62.2+1.3 than females - 68.21+1.2 (p<0.001). Patients residing in rural areas had stroke at older age than urban pop-
ulation, which was at a statistically significant level. Most of the stroke patients fell into the age groups of 50-59 and 70-79. In first
age group men, in second women. Mean age for ischaemic and hemorrhagic stroke cases was 65.810.9 and 57.613.4, respectively.
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Stroke is the second most common cause of death
and a frequent cause of adult disability worldwide
[1,2]. There are some countries in which the mortali-
ty rates of stroke are particularly high, even in more
recent years. This includes Azerbaijan, also [3].

Age is the one of the most important non-mod-
ifiable risk factor for stroke, with at least a dou-
bling of stroke risk in each decade over age 55 [4].
Some risk factors of stroke are acquired at a
younger age (eg, smoking) and thus age can be con-
sidered a marker for the duration of exposure to a
risk factor, whereas other risk factors tend to
become more prevalent with advancing age (eg,
hypertension and diabetes) [4]. Men in the United
States aged 55 to 64 years were 3 times more likely
than men aged 45 to 54 years to have experienced a
stroke [5]. The results of Stroke register in Russia
showed that, incidence of stroke increased in 30-39
age groups from 0.15%o, to 27.7%0 in age groups
>70[6]. Instead of predicting reduction of incidence
about 35% in some developed European countries
in future 20 years, in the end of this period due to
population aging the number of patient with stroke
will increase 11% [6]. The aim of our study was
exploring age structure in patients with stroke.

Materials and method. We stadied 173 stroke
cases which registered in Siyazan region of
Azerbaijan using Stroke Registry program dur-

ing 3 years (01.01.2007-31.12.2009). Results with
CI of 95-99.9% (p<0.05-0.001) were considered
statistically significant [7]. Calculations were per-
formed in Microsoft Excel spreadsheet.

Results. From 173 stroke cases 85 comprised of
males (49.1+3.8%) and 88 of females (50.913.8%).
Age interval of patients was 25-91. Average ages
of stroke patients are presented in Table 1.

As seen from the Table 1, average ages of stroke
cases for the study period did not demonstrate sta-
tistically significant differences. Mean age of stroke
cases during investigated years was 65.2+0.9.

During the study period, men had stroke at a
younger age than women (Table 2), with the dif-
ference of 9.7%. Patients residing in rural areas
had stroke at elder age than urban population,
which was at a statistically significant level.

Table 1
Average age of stroke patients
in Siyazan region (2007-2009)

Year
2007 2008 2009 2007-2009
Number  of | 55 55 66 173
cases (n)
Averageage | g48:15 | 64118 |665t14 | 652409
(42-90) | (25-88) | (43-91) | (25-91)

Note: p>0.05; in comparison with each other.

Table 2
Average age characteristics (by gender, residence, and age group) of stroke patients in Siyazan region (2007-2009)
Male Female | Urban Rural Old Young
Number of | 85 88 122 51 166 7
cases (n)
Mean age | 62.2+1.3 | 68.2+1.2 | 64.1+1.1 68.1+1.4 66.5+0.8 35.6£3.6
(25-85) | (26-91) | (25-91) (47-90) | (47-91) | (25-44)
p<0.001 p<0.05 p<0.001

*e-mail: rahim_aliyev@mail.ru
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Average age of patients who treated at home
was higher in comparison with that receiving in-
patient treatment (Table 3). Average ages of
lethal and non-lethal stroke cases did not

demonstrate a statistically significant difference.
Study results show that patients experience
hemorrhagic stroke at a younger age than
ischemic stroke.

Table 3

Average age characteristics (by treatment facility, outcome, and clinical form of stroke)
of stroke patients in Siyazan region (2007-2009)

In-patient Treated at Survivals Deaths Ischemic | Hemorrhagic
treatment home stroke stroke
Number of | 62 111 118 55 133 22
cases (n)
Average age | 62.1%1.5 67.0+1.1 64.2+1.0 67.5£1.9 65.8+09 | 57.6£3.4
(25-81) (25-91) (25-82) (25-91) (42-86) | (25-75)
p<0.05 p>0.05 p<0.001

Among patients with stroke, 7 were young
individuals up to 45 years (4.0£1.5%) and 166
elderly (96.0+1.5%). From younger group,
42.86118.7% consisted of females (3 cases) and

57.14%x18.7% of males (4 cases). From elderly,
48.8+3.9% were males (81 cases) and 51.2£3.9%
were females (85 cases). Average age was 35.6
among young patients and 66.5 among elderly.

Table 4

Percentage of stroke cases by age and gender (2007-2009)

Age group Absolute Weight p+m; %
number
20-29 Total 3 1.7£1.0
M 2 1.16+0.8
F 1 0.58+0.58
30-39 Total 0 0
40-49 Total 12 6.9+1.9
M 8 4.6£1.6
F 4 23+1.1
50-59 Total 45 26.0£3 3%***
M 30 17.3+2.9
F 15 8.7+2.1
60-69 Total 37 21.443 1%
M 17 98+23
F 20 11.6£2.4
70-79 Total 63 36.443.7%*
M 26 15.0£2.7
F 37 21.443.1
80-89 Total 11 6.4+] 9F**
M 3 1.73+1,0
F 8 4.62+1.6
90< Total 2 1.7£1.0**
M 0 0
F 2 1.7£1.0

Note: *p>0.05, **p<0.05, ***p<0.0001; * - difference in comparison with previous age group.

During the period of study, most of the stroke
patients fell into the age groups of 50-59 and 70-
79 (Table 4).

As seen from Table 4, males experienced

stroke more in age group 50-59, and females in
age group 70-79, than other age groups, whereas,
in other age groups no statistically significant
differences were identified between males and
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females (p<0.05). No stroke cases were reported
for the age group of 30-39.

Mean ages for ischemic and hemorrhagic stroke
cases were 65.810.9 and 56.7%3.4, respectively. As
seen, hemorrhagic strokes occured at younger ages
in comparison with ischemic strokes.

Among ischemic strokes 3 patients (2.31+1.3%)
were young individuals up to 45 years and 130
(97.7£1.3%) were elderly. Among hemorragic
strokes 4 patients (15.4%7.1%) were young and
22 (84.6x7.1%) were elderly.

Discussion. We compare age factor in our
patients with other studies. Mean age of stroke
cases was 65.2+0.9, which is comparable to
results obtained in other studies, such as the ones
conducted in Barcelona, Spain (66.0) [8], Ege,
Turkey (62.3+12.0) [9], Nablus, Palestine
(69.09£10.9) [10]. During the study conducted in
United Kingdom (Southern London), it was
identified that average age of stroke patients was
71.1, which is higher than our finding [11]. In the
other study in UK, which covered 1999-2008
years, the average age at first stroke was 77 years
in women and 71 years in men [12].

In a 3-year randomized study conducted in
Kazan, average age of stroke cases with the onset
of disease in May and treated at home, was 74.3,
with 68.5 and 75.5 among males and females,
respectively [13]. Findings of the study conducted
in Ufa, Russia, using Stroke Registry approach,
demonstrated average age of 66.86111.79 among
males and 72.17£11.5 among females, which
shows no statistically significant difference when
compared to the results of this study [14].
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As we show at the top, most of the stroke
patients fell into the age groups of 50-59 for men
and 70-79 for women. Among the first age group
prevailed men with arterial hypertension, coro-
nary heart diseases (CHD) and diabetis mellitus,
among the second group women prevailed with
similarly risk faktors.

In one study, which conducted in Azerbaijan
among 32 patients with ichaemic stroke under 45
years old, has shown that in young people rheu-
matic vasculitis, heart, kidney, blood diseases
and family hypercholesterolemia are the most
occuring risk factors of stroke [15].

African americans, American indians/Alaska
natives, Asians and Hispanic Americans die
from stroke in early ages in comparison with
Caucasians [16, 17, 18].

In 50-59 age group treatment of atrial fibrila-
tion with varfarin reduced stroke risk for 68%, in
60-69 age group treaetment of atrial fibrilation
with aspirin redusing stroke risk for 21% [11].
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tions caused raising risk of tromboembolic
isceamic stroke [19].

As we see from the most studies aging increas-
es risk of stroke with an increased frequency of
other risk factors.

Conclusion. In this study we discussed age fac-
tor for stroke, and we find that, some age groups
needs in preventive treatment of stroke. It could
reduce incidence of stroke in region.
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XULASO
INSULTLU XOSTOLORIN YAS STRUKTURU

Siraliyeva R.K., Oliyev R.R., Sadixova Z.M., Hasonov R.L., Mommadova M.N., Quliyeva A.I.
O.0liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu, sinir xastaliklori kafedrast,
Baki, Azorbaycan

Toqdim edilmis magalonin magsadi Siyazon rayonunda 3il (01.01.2007-31.12.2009) arzinds qeydiyyata alinmis
173 xasada yasin risk amili kimi rolunu dyronmak olmusdur. Tadqiqat illorinds xastslorin orta yast 65,2+0,9
olmusdur. Qadinlarla (68,2%1,2) miiqayisads kisilor (62,2%1,3) insultla daha cavan yaslarda xastolonirdilor
(p<0,001). Kond sakinlori insultla gohor sakinlori ilo miiqayisads daha yash dévrds xastalonmisdirlor. Xastalo-
rin goxu insultla 50-59 vo 70-79 yas dovriinde xastolonirdilor. isemik vo hemorragik insult @igiin orta yas had-
di miivafiq olaraq 65,8%0,9 vo 57,6%3,4 olmusdur.

Acar sozlar: insult, yas, risk amili.

PE3IOME
BO3PACTHASA CTPYKTYPA BOJIBHBIX C UHCYJIBTOM

IInpanuesa P.K., AimmeB P.P., CaapixoBa 3.M., I'acanos P.JI., Mamenoa M.H., I'yimmeBa A..
A3zepoaiiosncanckuii I'ocyoapcmeennviit Hnemumym Ycosepuiencmeosanus Bpaueii um. A.Anuesa,
Kagheopa Hepsuvix bonesneti, baxy, Azepbaiioican

Llenpio naHHOM pabOTHI IBUIIOCH M3YUYCHME BO3pacTa OOJILHBIX, B KauecTBe (hakTopa pucka cpeau 173 60ib-
HBIX HHCYJIbTOM, KOTOpPBIE 3apeructpuponainch B TeueHue 3 jet (01.01.2007-31.12.2009) B CusizanbckoM pa-
tione Pecriyonuku AszepOaiimxan. CpeqHuit Bo3pacT OOJBHBIX MHCYJILTOM B HCCIIEAyEMbIE TOJBI COCTABUII
65,210,9. My>xunHBI 60JIe]TN MHCYJILTOM B O0Jiee MOJIOJIOM Bo3pacTte - 62,2+ 1,3 mo cpaBHEHHE C KEHIIIMHAMU
- 68,2%1,2 (p<0,001). ITanueHTH U3 CETHLCKUX HACEIIEHHBIX IMyHKTOB OOJIEN MHCYJIHTOM B 00Jiee TTOXKIIOM
BO3PACTE 10 CPABHEHUE C TOPOJCKUMHU MaIMeHTaMH. BOIbIIMHCTBO OOIBHBIX CTPAaIi HHCYILTOM B BO3pac-
THbIX rpynnax 50-59 u 70-79. B nepBoii BO3pacTHOM IpyIIlie My>KUYMHBI, BO BTOPOU *eHIIUHbl. CpeIHUi BO3-
pacT ISl MIIEMUYECKOTO U TEMOPPArnueckoro MHCYJIbTa COCTaBWIM COOTBETCTBEHHO 65,8+0,9 u 57,613 ,4.
KiroueBble ciioBa: MHCYJIBT, BO3PACT, (PAaKTOP PUCKA.
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