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Summary, 

In this article, we present the results of a 

retrospective analysis of case histories of stroke 

patients. Clinical studies on stroke were 

conducted for the period from January 2017 to 

November 2018 in the neurology department of 

the adult clinic of the Tashkent Pediatric Medical 

Institute. A retrospective study of a total of 1117 

case histories (2017 - 605 patients; 2018 patients 

- 512 patients), including 135 stroke patients, 

was carried out. 
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Relevance  

Currently, stroke is a major public health 

problem [1].  

The incidence of various types of acute 

cerebrovascular accident (ABBCD) varies 

widely, in particular, cerebral infarctions account 

for 65-75%, hemorrhages  (including 

subarachnoid) – 15-20 %, the proportion of 

transient cerebral circulation is 10-15%. The 

frequency of cerebral strokes in a population of 

people older than  50-55 years increases  1,8-2 

times in each subsequent decade of life [3]. Up to 

87% the global burden of stroke is associated 

with ischemic stroke, which is a heterogeneous 

disease with more than 100 pathologies involved 

in its pathogen  [2]. 

The socio-economic consequences of the 

stroke are extremely high, in particular: the death 

rate in the acute period of stroke occurs in 34,6 

%, and in the first year after the end of the acute 

period  – in  13,4 %; severe disability with the 

need for constant care is available in 20,0% of 

stroke patients; 56,0% are able – bodied and only 

8,0% are returning to their previous employment. 

Disability due to stroke, ranks first among all 

causes of primary disability, amounting to 3,2 

per 10 000 population. Disability after a stroke 

on average in the country is 56-81% [4, 5, 6]. 

Objective: to conduct a retrospective 

analysis of case histories of stroke patients. 

Material and methods: 

Clinical studies on stroke were conducted 

for the period from January 2017 to November 

2018 in the neurology department of the adult 

clinic of the Tashkent Pediatric Medical Institute. 

A  retrospective study of a total of 1117 case 

histories (605patients in 2017; 512 patients in 

2018) was conducted, of which 605 patients had 

a stroke. Methods of analysis of the stroke of the 

history disease of stroke patients. 

Results and discussion 
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In 2017, 605 case histories were studied, 

of which  (11,4%) patients with stroke. Of these,  

60 (87%)  patients who had ischemic stroke (IS), 

9 (3%) patients  - hemorrhagic stroke (HS). Of 

them: 45 (75%) men, 15 (15%) women.  

Patients who underwent  HS turned out to 

be - 9.  Of these, 8 (88%) men, 1 (12%) women. 

 

Fig.1. The distribution of patients by sex. 

 

Further, the distribution was carried out by age, adhering to new WHO age 

classification from 2015. 

With IS aged 25-44years – 3 patients (5%); 44-60 years - 25 patients (42%); 60-

75years  - 22 patients (37%); 75-90years - 10 patients (16%); after 90years – no. 

With  HS aged 25-44years – 2 patients (22%); 44-60 years - 5 patients (56%); 60-

75years - 2 patients (22%); 75-90years - no; after  90years – no. 
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Fig.2. The distribution of patients by age. 

 

In the basin of the middle cerebral artery (MCA) with IS, there were 24 (40%) 

patients on the right, 30 (50%)on the left, and 6 (10%) in the VBP. 

In the MCA pool, 6 (67%) patients were on the right with HI,  3 (33%) were on the 

left, and no VBP. 
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Fig .6. The distribution of patients in the pools.
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In  2018, 512 case histories were stedied retrospectively, of which 66 (13%) patients 

with stroke. Of these, 58 (88%) patients with IS, 8 (12%) patients with HS. Of these, 43 

(74%) are men, 15 (26%) women with IS.   

Patients who underwent HS turned out to be – 8. Of these, 7 (88%)  men, 1 (12%) 

women. 

 

Fig.4. The distribution of patients by sex. 

 

The distribution by age showed that one hundred patients with IS aged between  25-

44years – 4 patients (7%); 44-60 years - 33 patients (57%); 60-75years – 14 patients 

(24%); 75-90years - 7 patients (12%); after 90 years – no. 

With HS at the age of 25-44years – 2 patients (26%); 44-60 years - 3 patients (7%); 60-

75years - 3 patients (37%); 75-90years - no; after 90years – no. 
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Fig.5. The distribution of patients by age. 

In the MCA pool, 27 patients  (47%) of the patient turned out to be on the right with 

IS,  25 (43%) on the left, and 6 (10%) in the VBP. 

With HI, there were 4 (50%) patients in the MCA pool on the right, 4 (50%) on the 

left, and not in the VBP. 

 

Findings: 

1. As a result of a retrospective 

analysis of case histories of stroke 
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patients, it turned out that for the period 

January 2017 to November 2018, 605 

patients with stroke were identified.  

2. During the observation, it was 

revealed that IS was more often met, 

which coincides with the literature data. 

3. Summarizing the findings, we 

came to the conclusion that it necessary to 

carry out primary prevention of stroke.  
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