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BRAIN ATTACK: A PREVENTABLE DISEASE
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Stroke or focal neurologic deficit due to vas-
cular event in the brain is a serious disease with
high morbidity and mortality. It is currently the third
leading cause of death world over, surpassed only
by the heart disease and cancer.'3

Ischaemic stroke is also called Brain Attack,
to equate it with Heart Attack and to highlight the
fact that if early recognized, thrombolysis might
help to re-canalyize the thrombosed vessel and
reverse the ischaemic process.*®

There are numerous modifiable risk factors
for stroke, which if recognised early and corrected
well in time, can reduce the mortality from stroke.®
So much so that even a low socio-economic sta-
tus is also a risk factor,” but the most important
ones among these are hypertension, diabetes
mellitus, smoking, and dyslipidaemia.®™ A study
published in the same issue by Marwat et al from
Swat has reappraised these important risk fac-
tors.” In this study, hypertension was the most
common risk factor; 75% stroke patients were
hypertensive, as pointed in other local studies as
well.1213

It is high time to act and struggle to modify
the risk factors for stroke, especially the hyperten-
sion, diabetes, smoking and dyslipidaemia.

Hypertension should be recognized early as
it is a silent killer with no symptoms unless it ends
up with complications. Community measures
should be taken to reduce its incidence. Foods
full of salt should be reduced in the market and
more parks and public places should be provided
in the cities. Diabetes mellitus which is now classi-
fied as cardiovascular disease rather than an en-
docrine disorder can be reduced by healthy diet
and life. These measures will also correct the
dyslipidaemia.

Of course smoking needs a collective effort.
Although it is carried out on individual and organi-
zational level in the developing countries like Pa-
kistan but it needs more organized efforts.
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