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Concepts

• Primary Prevention vs. Secondary prevention

• Absolute risk
– Per 1000 patient years; or 50 people for 20y

– Your chance per year

• Relative risk
– Your chance compared with another’s chance





What is a “Stroke”





1. Signs and symptoms of stroke



The FAST campaign – a public education 

tool in use internationally



What is your stroke ‘risk’

http://strokefoundation.com.au/health-

professionals/tools-and-resources/facts-and-figures-

about-stroke/



Primary Prevention

http://www.strokefoundation.com.au/general-practice

http://www.strokefoundation.com.au/general-practice


What happens after a stroke?

How we manage stroke in Australia, AIHW 06 LaHaye 2014



What does a stroke look like?



What does a stroke do to a person?



How can you avoid having a 

stroke?





High blood pressure (Hypertension) causes 

both ischaemic and haemorrhagic stroke



Cigarettes increase stroke risk



Diet, cholesterol



Exercise

Regular involvement in moderate or 

strenuous exercise 4h or more per week 

was associated with a 30% risk reduction



Abdominal obesity



Cardiac causes

• Atrial Fibrillation or Flutter

• Previous myocardial infarction (heart 

attack)

• Rheumatic heart disease

• Prosthetic heart valve

If you don’t know what these things are, that’s probably a 

good thing.

If you do – consult your doctor.



Diabetes



Psychosocial factors

• Depression

• Stress

• Locus of control

• Life events

These are difficult risk factors to ‘treat’, but it’s worth 

doing if possible. 



Alcohol

1-30 drinks per month = 20% less ischaemic stroke

Interstroke 2010



Other things that affect stroke risk



Aspirin



Hormone Replacement Therapy

(Prempro/Premia 2.5)

Relative Risk: 1.41 (95% CI 1.07-1.85)

Absolute Risk: + 0.8 strokes per 1000 person years

JAMA 2002



Hormone Replacement Therapy

(Estrace/Estrofem)

Relative Risk: 2.90 (95% CI 0.9-9.0)

Absolute Risk: ?  +9 strokes per 1000 person years (NS)

NEJM 2001



Hormone Replacement Therapy

There is (probably) a small increase in the risk of stroke with 

hormone replacement therapy,  but the background rate is quite low

Therefore the likelihood of any one person having a stroke 

due to HRT is very low

(Under 1:100 p.a. after a stroke

Under 1:1000 p.a. with no stroke history)



The Oral Contraceptive Pill
About a million Australian women take the OCP

This equates to about 40 extra strokes per year in all of Australia.

1 in 24 000 per year

(e.g. Yaz, Yasmin, Diane)

Relative Risk: 1.93 (95% CI 1.35-2.74); controlled for smoking and BP

Absolute Risk:  +.04 strokes per 1000 person years 



The Oral Contraceptive Pill

There is a small increase in the risk of stroke with 

oral contraception with oestrogen, but the background rate is very low

Therefore the likelihood of any one person having a stroke 

due to the OCP is very low (1:24000 p.a.)



40 strokes

1 in 24 000



Migraine
• Men: 1.37 (0.89-2.11)

• Women: 2.08 (1.13-3.84)

• No aura: 1.23 (0.9-1.69)

• With aura: 2.16 (1.53-3.03)

• With aura and smoking: 1.5 (1.1-2.3)

• With aura, smoking and OCP: 

10.0 (1.4-73.7)

If you have migraine with aura, do not 

smoke and do not take the oral 

contraceptive pill
Schurks et al. BMJ 2009



Secondary Prevention

“Blood thinners”

• Aspirin

• Asasantin

• Plavix

• Iscover

• Clopidogrel

• Warfarin

• Eliquis

• Pradaxa

• Rivaroxaban



(table modified)

Lancet 2001

9.5 strokes prevented per 1000 person-years.



NEJM 2006

Average LDL 3.4 mmol/L
Average total chol 5.5 mmol/L

3.9 fatal or nonfatal strokes prevented per 1000 person-years.
6.3 major cardiovascular events (stroke, heart attack, death, resuscitation from death) 



The FAST acronym used internationally

Emergency treatment



Emergency treatment



Emergency treatment

Emberson et al. Lancet 2014



Stroke Research Program
Brain & Mental Health Priority Research Centre

University of Newcastle



Extending the time for Thrombolysis in Emergency Neurological Deficits – Intra-Arterial 

A randomized controlled trial of intra-arterial reperfusion therapy 
after standard dose intravenous t-PA within 4.5 hours of stroke onset 

utilizing dual target imaging selection

Acknowledging support from: Solitaire FR™ device supplied free of charge by

Bruce Campbell Peter Mitchell
Co-PI and Medical Coordinator              Co-PI and Head of Neurointervention

Stephen Davis and Geoffrey Donnan
Co-chairs

ClinicalTrials.gov  NCT01492725 



EXTEND
Extending the time for Thrombolysis
in Emergency Neurological Deficits
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