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Learning outcome: at the end of this activity, participants will be able to describe the two
types of strokes, review the incidence of stroke and impacts of an aging US population,
and describe a strategy to reduce disparities in stroke care.
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Stroke Statistics

7 9 5 y O O O Americans each year suffer a stroke

KILLS 160,000 | o2

people every year someone has a

stroke
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Types of Stroke: Ischemic Stroke
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Cardiovascular System

» Ischemic stroke most common type of stroke OR when narrowed arteries and plaque

» Blood flow is blocked by a clot also cause a blockage
4 _uchealth



Types of Stroke

Hemorrhagic Stroke

Intracerebral hemorrhage (ICH) Subarachnoid hemorrhage (SAH)

" Cerebral
Hemorrhage




Annual Stroke Incidence

® |[schemic =ICH = SAH

Greenberg et al. 2022. AHA/ASA Guideline for the Management of Patients with Spontaneous

Intracerebral Hemorrhage; Circulation
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Types of Stroke Centers

Acute Stroke Primary Stroke Thrombectomy | Comprehensive
ACET)Y Center Capable

Stroke team and can

give IV thrombolytics 24/7 Thrombectomy, 24/7

Stroke team and can give and Stroke beds And offers 24/7 Neurosurgery for
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AHA STATISTICS UPDATE 2026 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American Heart Association
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https://www.ahajournals.org/doi/full/10.1161/STROKEAHA.120.029678

/8% of stroke survivors’ time is
spent as sedentary

nearly 50% do not have their
blood pressures (BP) controlled

/3% fall within 6 months and 4x
more likely to fracture a hip when
they fall

25% are readmitted to the hospital
within 90 days




Circulation

AHA PRESIDENTIAL ADVISORY

Forecasting the Burden of Cardiovascular
Disease and Stroke in the United States Through
2000—Prevalence of Risk Factors and Disease:
A Presidential Advisory From the American

Heart Association




Percentage increase of heart failure deaths by gender
and race/ethnicity, 201 to 2017

Males

Females

The “Silver Tsunami:”
Aging of Baby Boomers

creates dangerous wave of
heart disease, heart failure

A Report from the National Forum for Heart Disease & Stroke Prevention
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NATIONAL FORUM
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11 content/uploads/2019/10/NF_SilverTsunami_WP2019_Pages_Digital-1.pdf



Cardiovascular Conditions
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Cardiovascular Conditions
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B Olderadolescent females (aged 15-24 years)

F Females aged >25 years

= ;  Yearly change in prevalence (%)
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Overweight and obesity

i Obesity

Overweight

Prevalence of overweight
and obesity (%)

60
55
50

45 T T T T 1
40 1990 2000 2010 2021 2030 2040 2050

Year

National-level and state-level prevalence of overweight and obesity among children, adolescents, and adults in the USA, 1990-2021, and forecasts up to 2050 Ng, Marie et al. The Lancet, Volume 404, Issue 10469,

2278 - 2298
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Air pollution

https://www.healthdata.org/news-events/newsroom/news-releases/lancet-neurology-air-pollution-high-temperatures-and-metabolic
16




Stroke is a disease of disparities
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Of all the forms of inequality, injustice in health is the most shocking and inhuman.

~~Martin Luther King Jr
AP, March 26,1966

\/

Denny MC, Rosendale N, Gonzales NR, Leslie-Mazwi TM, & Middleton S (2024). Addressing disparities in acute stroke management and prognosis Jrnl of AHA 23:e031313 doi: 10.1161/JAHA.123.031313
Towfighi A et al. (2023). Strategies to reduce racial and ethnic inequities in stroke preparedness, care, recovery, and risk factor control: A scientific statement from the American Heart Association. Stroke: 54: €371-e388. doi: 10.1161/STR.0000000000000437
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Ischemic Stroke Among Women of Reproductive Age, 2012-2022
Rates per 100,000 hospital discharges
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Trends and disparities in Ischemic and Hemorrhagic Stroke Incidence in Women of Reproductive Age, 2012-2022: An analysis of the National Inpatient Sample Kara Christopher?; Mollie Hoffmeyer'; Rachel Overberg?; Aimalohi

Esechie’ 'Saint Louis University School of Medicine, Saint Louis, Missouri, United States 1SC 2026 Poster Abstract 18

Subarachnoid Hemorrhage Among Women of Reproductive Age,
2012-2022
Rates per 100,000 hospital discharges
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Intracerebral Hemorrhage Among Women of Reproductive Age,
2012-2022
Rates per 100,000 hospital discharges
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Black women have the highest
prevalence of high blood pressure. Only
25% of Black women have their blood
pressure under control

Almost 57% of Black women are obese,
the highest percentage among all racial,
ethnic, and sex groups

Black women are more likely to have
undiagnosed diabetes

The prevalence of stroke for Black
women is two times higher than that of
white women

The rate of maternal mortality for Black
women is 3.5 times higher compared
with non-Hispanic white women

19
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PREGNANT
BLACK WOMEN
ARE 57%
MORE LIKELY
TOHAVEA
STROKE.

https://lwww.goredforwomen.org/en/about-heart-disease-in-women/facts/heart-disease-in-black-women
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https://www.goredforwomen.org/en/know-your-risk/pregnancy-and-maternal-health/pregnancy-and-risk-factors

Equality



https://www.istockphoto.com/illustrations/good-news 21 M



Stroke Treatments — Ischemic stroke (caused by a blockage)
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TIME 15 BRAIN

In a large vessel occlusion (ischemic stroke), every minute ~ 2 million brain cells die
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Target: Stroke® Phase I1l: Door-to-Needle within 45 Minutes
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Target: Stroke Phase Il aims to achieve Door-to-Needle Times within 45 minutes
in 75% or more of acute ischemic stroke patients treated with intravenous thrombolytics.

*Eligible acute ischemic stroke patients treated between January 2023 - December 2023 per Get With The Guidelines®-Stroke

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.heart.org/-/media/Files/Professional/Qualitydmprovement/Target-Stroke/Target-Stroke-Phase-11/2023_DTN45_Final_020125.pdf?sc_lang=en M



“Stroke is a disease of disparities....”
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Strategies to Reduce Racial and Ethnic Inequities in Stroke Preparedness, Care, Recovery, and Risk Factor Control: A Scientific Statement From the American Heart Association. Towfighi et al. on behalf of the
American Heart Association Stroke Council; Council on Cardiovascular and Stroke Nursing; Council on Cardiovascular Radiology and Intervention; Council on Clinical Cardiology; Council on Hypertension; Council
on the Kidney in Cardiovascular Disease; and Council on Peripheral Vascular Disease. Stroke, Volume 54, Number 725D01:10.116 1/STR.0000000000000437 M
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BE FAST

KNOW THE SIGNS:

BALANCE :sudden difficulty standing or walking.

EYES : Sudden loss of vision or double vision.

FACE . unevenor drooping smile.
ARM : 0ne arm is weak.
SPEECH :siurred or jumbled speech.

TIME TO CALL :canoni you suspect any symptoms.

“BE FAST” was developed by Intermountain Healthcare, as an adaptation of the FAST
model implemented by the American Stroke Association. Reproduced with permission from
Intermountain Healthcare. © 2011 Intermountain Healthcare. All rights reserved.

Did you know?
Stroke is the 4th leading cause of death and the leading cause of
disability in the United States.

» Stroke is a medical emergency!
* Every 40 seconds, some has a stroke
* 1 person dies from a stroke every 3.2 minutes.

Can you recognize a stroke?

By knowing the signs and seeking help immediately you could
save a life. Pay attention to any SUDDEN changes and call 9-
1-1 immediately.

How can you help?

Teach stroke signs in your community. Contact us at
stroke@uchealth.org if you have a group you would like us to
speak with regarding stroke awareness.



mailto:stroke@uchealth.org
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caido del equilibrio en un brazo o visual repentino para hablar llama al 911
una pierna

Copyright ©2024 The University of Texas Health Science Center at Houston
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What’s new & emerging in stroke?

New focus on ICH : reporting into registry (BP control, outcomes)
Antiplatelet therapies for minor strokes (prevent another stroke)
Extended window for thrombolytics/ IV medication beyond 4.5 hours
2026 new standards/ management for pediatric stroke
PUSH for including more diverse populations in stroke research
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Thank you, Questions?

Stephanie.Cox@uchealt g
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