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Abstract
Acute stroke is one of the common causes of morbidity and mortality in India. In the Study, we are trying
to estimate the prevalence of undiagnosed thyroid disorder/dysfunction in acute ischemic stroke patients

and to correlate the relationship between thyroid dysfunction and acute ischemic stroke.

Aims and Objectives
e To study the prevalence of undiagnosed
thyroid disorders in acute ischemic stroke
patients
e To correlate relationship between thyroid
dysfunction and ischemic stroke

Study Design
Single centre, cross sectional and analytical study
Period of study
The work was carried from December2016 to
December 2017
Ethical Committee Approval
Ethical committee approval obtained from the
institutional ethical committee
Inclusion Criteria
» Willingness of the patient
> Age > 13 years
» All acute ischemic stroke patients
supported by an imaging (MRI/CT)
Exclusion Criteria
» Non-willingness of the patient
» Age <13 ofage
> Patients with known thyroid disorder/
disease

Method of Collection of Data

History and clinical examination

Detailed history obtained from all participants
using proforma which includes age, sex,
presenting complaints, duration of illness, history
of alcoholism and smoking, past history of
diabetes and hypertension, detailed clinical
examination.

Imaging

All acute ischemic stroke patients included in this
study are subjected to an imaging either MRI/CT
brain to support the diagnosis.

Blood Sample Collection

> Nearly 8ml of blood are collected in the
fasting state.

» Fasting lipid profile (Serum Cholesterol,
TGL, HDL, LDL & VLDL) and fasting
thyroid profile (F T3, F T4, TSH) are been
analysed

> Blood lipid parameters were estimated
with help of autoanalyser based on
enzymatic calorimetric process
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Distribution of the patients based on thyroid profile

» Thyroid profile was estimated using CLIA

method (Chemiluminescence’s Particulars No.of patients Percentage
immunoassay). Normal Thyroid
46 511
Profile
Analysis of data Subelinical o i
Age wise distribution of the patients Hypothyroidism o
Hypothyroidism 8 8.9
Particulars No.of patients Percentage YO
Subclinical
- 5 5.6
<55yrs 28 311 Hyperthyroidism
>35y1s 62 68.9 SES 12 133
Total 90 100.0
Total 90 100.0 = -
Descriptive Statistics
e . Variables N | Min. Max. Mean s.D
Distribution of the patients based on FT3
Particulars No.of patients Percentage Age 90 35 84| 6271 12777
Serum Cholesterol 90 108 276 198.61 33.097
<14 11 122
TGL 90 80 356 188.03 45.169
l4tod4 " §7.8 HDL 90 16 69 48.27 9333
Total 90 100.0 VLDL 90 18 71 37.64 8.956
LDL 90 39 191 112.70 33.259
FT3 90 .50 410 2.0509 68488
Distribution of the patients based on FT4 FT4 9 | 02 1.80 | 1.0489 | 33468
- - TSH 90 30 11.46 33934 2.40667
Particulars No.of patients Percentage
Seru /HDL 90 | 231 11.38 4.2928 1.28836
<0.8 9 10.0
08t01.8 81 90.0
Chi-sguare test shaws comparison of age between various types of
Total 90 100.0 thyroid pattern
%‘ g %. %. é’ g % E Statistical
Distribution of the patients based on TSH ACE § H __:a E i ” - inference
3 = z £
Z
Particulars No.of patients Percentage
n % n % n % n % n % n %
<0.45 5 56 <Siyrs (13| 283% | 53| 263% |3 [ 375% (2] 40.0% | 5 | 41.7% (28] 311 X=1339
D=4
045t04.5 58 644 . o ; . ) 855-0.05
=53yrs (33| TL7% |14 737% | 5| 6235% (3| 60.0% | 7 | 383% |62 689
Not
>4.5 27 30.0 Significant
Total |46 | 100.0% | 19 | 100.0% | 8 [ 100.0% | 5 [ 100.0% | 12 | 100.0% | 90 | 100.0%
Total 90 100.0
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Chi-square test shows camparison of age between various types of

thyroid pattern

AGE

rofile

Total
w
=2

SES

3
g
F]
]
&

Hypothyroidism

=| Normal Thyroid
2 Hypothyroidism

8| 174% | 4| 2010% 2| 25.0% (1| 200% | 2 | 16.7% |17 | 189% | X=7442

Df=16

12 261% | 3| 263% 2] 25.0% | 1| 200% | 4 | 33.3% | 24| 267% | 964=005

21.1% | Significant

46 [ 100.0% | 19 | 100.0% [ 8 | 100.0% | 5 | 100.0% | 12 | 100.0% | 90 | 100.0%

Conclusion

From

this study, we came to the following

conclusions:

Thyroid dysfunction is not uncommon in
acute ischemic stroke patients

Thyroid dysfunctions can affects various
risk factors of ischemic stroke, so
identification and management of these
disorders can reduce recurrence of
ischemic stroke

Based on findings, | suggested that thyroid
function test may be needed in acute
ischemic stroke patients. And also the
repeat thyroid function test for the patient
with suspected euthyroid state after 6
months.
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