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Abstract: 
Objective: The knowledge about the dangerous features of mental failure and assessment of many kinds of dangerous aspects due 

to which proper treatment can be retarded are the main aim of this research. 

Methodology: This descriptive research held at Mayo Hospital, Lahore (October 2016 to August 2017) at medical department. 

The selections of the participant have done from both gender with the age greater than 20 years. For mental disease 

confirmation, the computed tomography scan was used. As a result of obstruction and shrinkage of arteries, supply of blood and 

oxygen to brains stops and area of necrotic tissues. 

Results: In this research, we documented 100 patients who have necrotic tissue in their brain. As listed in the table number one, 

all the patients got at least two risky features. High blood pressure or hypertension was the most repeated dangerous feature. 

More than 55% patients were found the sufferers of hypertension. The patients who were smokers and they were using more than 

20 cigarettes per day from last 16 years were 30%. As discussed in the table number 2, different percentages of patients were 

found with different types of danger factors. The age limit for males is from 21 to 78 years and for females 24 to 78 years. 50 and 

53 was the average age of males and females respectively. 

Conclusion:  Improper functioning of mind is the reason of more than 80% patients with brai9n attack. It is very commonly 

found mental disorder. The main causes of disabilities of human body is mental malfunction, It leads to worries and restless 

among the patients and as well as their close relations. As a result of this disease, patients and their families become burdened 

and restless. The risky factors that cause cerebral loss can be controlled. For the reduction of these factors, some significant 

steps should be taken. 
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INTRODUCTION: 

Due to blockage or narrowing of arteries, blood or 

oxygen cannot reach to some brain part which 

remains for more than one day. Brain attack is a sort 

of mental disease. The reason for the more than 80% 

of brain attack is lost of cerebral work. All over the 

world, the second significant reason of deaths is brain 

attack. Every year, more than one lakh and fifteen 

thousand human deaths are because of brain attack. 

Every year, same number of people experience attack 

of brain but these are not subjected to death, As a 

result of this disease, fifty thousand fell a prey to 

disability. There exists same risky element which 

cannot be changed as civilization or society, the 

background of the family, gender and race. 

 

High blood pressure, different disorders of heart, 

TIA’s, cigarette smoking, the narrowing of arteries 

and lot of rest are different dangerous elements which 

can be reconstructed for metal violation.  The 

knowledge about the dangerous features of mental 

failure and assessment of many kinds of dangerous 

aspects due to which proper treatment can be retorted 

are the main aim of this research. This objective also 

includes spreading awareness by means of proper 

education. 

 

PATIENTS AND METHODS: 

This descriptive research held at Mayo Hospital, 

Lahore (October 2016 to August 2017) at medical 

department. From the Hospital’s emergency ward, 

93% of the patients were choosen and 7% remaining 

from other departments. All the selected participants 

experienced brain attack for the first time. After the 

start of symptoms, they were taken to the Hospital 

with in one day. Mental disease which was due to 

obstruction of blood and oxygen in the aptness. For 

the medical evaluation including medical evaluation 

including B.P record and cerebral check, we claimed 

out different sort of testing. Some sorts of test which 

are taken on the participants are electro-cardiograph, 

serum figure, computed topographic scan and x-ray 

of chest.  

 

Based on different origins, stroke has many 

definitions-stroke is a cerebral disease in which blood 

supply that brings oxygen to the every cell of brain 

stops suddenly. This is due to blockage or obstruction 

of blood venal. For the very first time, the discovery 

of mental infarction is done through computed 

topographic scan [3]. As a result of obstruction and 

shrinkage of arteries, supply of blood and oxygen to 

brain stops and area of necrotic tissues forms in the 

brain [3]. For the retardation of this disease, there 

should be modification of some dangerous features. 

The intake of drugs by the patients is due to 

hypertension or some other causes. When B.P in the 

upper value, greater than one hundred and sixty 

millimeter Tess of mercury and in lower value, 

greater than ninety millimeters of mercury, this 

condition occurs. 

 

For the assessment of diabetes in the patients, FBS 

was checked. By enhancing the values of cholesterol 

and triglycerides, we can check dyslipidemia. When 

the 0 waves in the electro-cardiograph changes 

inducing the pain in chest in past or at that moment, 

HD was observed. Some other risky features of this 

disease are fatness, smoking of cigarette, family 

background with this disease. 

 

RESULTS: 

In this research, we documented 100 patients who 

have necrotic tissue in their have necrotic tissue in 

their brain [1]. The age limit for males is from 21 to 

78 years 50 and 53 was the average age of males and 

females respectively [4]. In both genders, the patients 

suffering from brain stroke were more than sixty 

years old. As listed in the table number one, all the 

patients got at least two risky features [2]. High blood 

pressure or hypertension was the most repeated 

dangerous feature. More than 55% patients were 

found the sufferers of hypertension [2]. The patients 

who were smokers and they were using more than 20 

cigareltes per day from last 16 years were 30 [2]. 

Diabetes was observed within 26% of the patients. 

Different percentages of patients were found with 

different types of danger factors [3]. Patients who 

were sufferer of this disease were mostly from clan. 

The mean time period for the patient’s admission was 

not more than 10 days. We discharged 90% of our 

patients who were much healthy and could carry out 

routine activities. 

 

Table – I: Frequency of risk factors of cerebral infarction in stroke patients 

 

Risk Factor 1
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Number 19 23 37 15 6 
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Table – II: Frequency of risk factor of cerebral infarction in the patients of stroke 
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DISCUSSION: 

As the age increase, the risk of brain attack also 

increases. In this research, average age was 51.5 

years for both genders. According to Sacco, RL 

report, the mean age fen brain attack is 70 years. This 

age is much greater as compared to our research. The 

average age which was closer to our research was 

reported by AK her as 53 years. In Pakistan, the 

reasons of mental disorders are poor education, lack 

of knowledge among people and free hand to the 

risky aspects. Seventh decade was the most 

celebrated time for their disorder for both genders. 

Al-Rajah repeated some age for this disease. In our 

study, the most obvious risky texture is hypertension. 

As included by Ali-l and Al-Rajah, patients of 

hypertension were 55%. 

 

About 38% of the brains attacks can be lessen with 

the control of high blood prenuse and hypertension. 

After hypertension, mother significant factor which 

cause mental disorder is diameter. This research 

demonstrated that 26% patients. Who were also the 

softeners of diabeter. As compared to the Qurushi’s 

disorder were also the sufferer of diabeter. As 

composed to the Qurushi’s discovery, it was much 

greater. In different studies for diabeter, different 

percentages are included. Another important 

dangerous factor is smoking. The quantity of 

cigarelte used in one day tells the risk of smoking. As 

included in the tables, for different factors of risk, the 

percentages of the patients were different. 

 

HD was discovered to be found in 34% patients. 

Almost similar amount was discovered by the Al-

Rajah. Shrinkage or obstruction of mitsal veins is 

found in every patients and all were young. In our 

study, shrinkage of carotid arteny which cause the 

stoppage of blood and oxygen to the cells was found 

in 22% patients. Almost similar value was discovered 

by change 45. The risky aspects for mental disease 

enhancer due to the extra work carried out with hands 

at work place fatty people which are passive are also 

best brain attack. The patients which have family 

background with this disease are 12%. As compared 

are performed in the some field, this percentage was 

little higher. 

 

CONCLUSION: 

Improper functioning of mind is the reason of more 

than 80% patients with brain attack. It is very 

commonly found mental disorder. Modification of 

main risky feature can be done through proper 

qualification of sufferer, high level of blood pressure, 

and a more rest risk are main causes contributed to 

cerebral malfunctioning. 

 

REFERENCES: 

1. Banerjee TK, Mukerjee CS, Sarkhel A. Stroke in 

urban population of Calcutta-an epidemiological 

study. Neuro epidemiology 2001; 20(3):201-7.  

2. Qureshi LI, Safdar K, Patel M, Janssen RS, 

Frankel MR. Stroke in young black patients. 

Risk factors, subtypes and prognosis. Stroke. 

1995, 26:1995-8.  

3. Rodriguez BL, D’Agostino R, Abbott RD, 

Kagan A, Burchfiel CM, Yano K, et al. Risk of 

hospitalized stroke in men enrolled in the 

Honolulu heart program and Framingham study: 

A comparison of incidence and risk factor 

effects. Stroke 2002; 33:230-6.  

4. Pancioli AM, Broderick J, Kothari R, Brott T, 

Tuchfarber A, Miller R, et al. Public perception 

of stroke warning signs and knowledge of 

potential risk factors. JAMA 1998; 279:1288-92.  

5. Javed MA, Ahmed M, Sial MSH, Naheed T. 

Risk factor in stroke. Pak. J Neurol 1998; 4:55- 

8.  

6. Kjaergaard JJ, Gelvan A. Risk factors for 

ischemic stroke in young Greenlanders: Int J 

circumpolar Health 2004; 63, 2:287-9.  

7. Ansari AK. Stroke in young adults: 

Identification of risk factors and prognosis. Pak J 

Med Sci 1999; 38:10-13.  

8. Akhter W. Stroke: The common modifiable risk 

factors and inpatient outcome. Dissertation 

College of Physicians and Surgeons Pakistan 

(CPSP). Med/3510-A / 2001. 

9. Al-Rajeh S, Adnan A, Gulnar N, Emmanuel I. 

Stroke in a Saudi Arabian National Guard 

Community: Analysis of 500 consecutive cases 

from a population-based hospital. Stroke 1993; 

24:16 35-9. 

10. Ali L, Jamil H, Shah MA. Risk factors in Stroke. 

J Coll Phys Surg Pak 1997;7(1):7-10 

11. Nasir M. Clinical Presentation of cerebral 

infarction and its association with major risk 

factors. Dissertation College of physicians and 

surgeons Pakistan (CPSP). Med/959/2000. 

12. Burgin WS, Staub L, Chan W, Wein TH, Felberg 

RA, Grotta JC, et al. Acute stroke care in 

nonurban emergency departments. Neurology 

2001; 11, 57(11):2006-12. 

13. Feigin VL, Weibers DO, Nikitin YP, O’Fallen 

WMI, Whisnant JP. Risk factors for ischemic 

strokes in a Russian Community: A population-

based case control study. Stroke 1998; 29:34-9. 

14. Kissela B, Schneider A, Kleindorfer D, Khoury 

J, Miller R, Alwell K, et al. Stroke in biracial 

population: the excess burden of stroke among 

blacks. Stroke 2004; 35:426-31.  

15. Hoshide S, Kario K, Mitsuhashi T, Sato Y, 

Umeda Y, Katsuki T, et al. Different patterns of 



IAJPS 2018, 05 (10), 10673-10677                    Sana Khalid et al                     ISSN 2349-7750 
 

 

 

w w w . i a j p s . c o m  

 

Page 10677 

silent cerebral infarct in patients with coronary 

artery disease or hypertension. Am J Hypertens 

2001; 14(6 Pt 1):509-15.  

16. Bushnell CD, Samsa GP and Goldstein LB. 

Hormone replacement therapy and ischemic 

stroke severity in women: A case control study. 

Neurology 2001; 22, 56(10):1304-7. 

17. Haepniemi H, Hillborn M, Juvela S. Life style 

associated risk factors for acute brain infarction 

among persons of working age. Stroke 1997; 

8(1):26-30. 

18. Sanderg O, Franklin KA, Bucht G, Gustafson Y, 

Sleep apnea, delirium, depressed mood, 

cognition and ADL ability after stroke. J Am 

Geriatr Soc 2001; 49(4):391-7. 

19. Sheikh AA. Cerebrovascular accidents in 

hypertensive subjects. Dissertation College of 

physicians and surgeons Pakistan (CPSP) 

Med/970-2000. 

20. Marzban M. Risk factors for stroke patients in 

Civil Hospital Quetta. Dissertation College of 

physicians and surgeons Pakistan (CPSP) 

Med/690/1998. 

21. Basharat AR, Yousaf M. Frequency of known 

risk factors for stroke in poor patients admitted 

to Lahore General Hospital in 2000. Pak J Med 

Sci 2002; 18(4):280-3.  

22. Aronow WS, Ahn C, Gutstein H. Incidence of 

new at hero-thrombotic brain infarction in older 

persons with prior myocardial infarction and 

serum low density lipoprotein cholesterol > or = 

125mg/dl treated with statins versus no lipid-

lowering drug. J Geroritol a Biol Sci Med Sci 

2002; 57(5):333-5. Pak J Med Sci 2008 Vol. 24 

No. 1 www.pjms.com.pk 113. 

23. Abu-Rahma, AF, Wuluj T Jr, Crotty, B. Carotid 

plaque ultrasonic heterogenicity and severity of 

stenosis stroke. 2002; 33:1772-5.  

24. Chang YJ, Ryu SJ, Lin SK. Carotid artery 

stenosis is ischemic stroke patients with non-

valvular atrial fibrillation. Cerebrovasc Dis 2002; 

13(1):16-20.  

25. Hu FB, Stampfer MJ, Colditz GA, Ascherio A, 

Rexrode KM, Willett WC, et al. Physical activity 

and risk of stroke in women. JAMA 2000; 

283:2961-7.  

26. Wolfe CDA, Rudd AG, Howard R. Incidence 

and case fatality rates of stroke subtypes in a 

multiethnic population: the south London stroke 

register. J Neurology Psychi 2002; 72:211-6.  

27. Milhaud D, Bogousslavsky J, Van Melle G, Liot 

P. Ischemic stroke and active migraine. 

Neurology 2001; 27, 57(10):1805-11.  

28. Warlow CP, Dennis MS, Van Gijn J, Hankely 

GL, Sandercock PAG, Bamford J, et al. Stroke: 

A practical guideline to management, 2nd ed. 

Blackwell scientific publications; Oxford, 2000.  

29. Fayyaz M. Risk factors and early prognosis in 

stroke. Annals 1999; 5(1):12- 15.  

30. Schneider AT, Pancioli AM, Khoury JC, 

Rademacher E, Tuchfarber A, Miller R, et al. 

Trends in Community Knowledge of the warning 

signs and risk factors of stroke. JAMA 2003; 

289:343-6.  

31. Daven PR, Denis M. Neurological emergencies: 

Acute Stroke. J Neurol Neurosurg Psychiatry 

2000; 68:277-88. 32. Sacco RL, Gan R, Boden-

Albala B, Lin IF, Kargman DE, Hausser WA, et 

al. Leisure time physical activity and ischemic 

stroke risk: The North Manhanttan stroke study. 

Stroke 1998; 29:380-7. 

 


