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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Ischemic stroke is a major health issue, especially for the older 

population and it may have severe effects. Stroke diagnosis and 
treatment have advanced over the last 20 years, which has resulted 
in considerable reductions in death, long-term impairment, and 
the need for institutional care. Younger age groups have seen 
the majority of trials for acute, interventional, and preventive 
therapy. The purpose of this research was to identify distinct 
subgroups of older people who had suffered an ischemic stroke 
and examine the role that risk factors and previous illnesses 
played in their development. Ischemic stroke risk factors 
varied by age, gender and exhibited their own unique features. 
Smoking, cholesterol, and psychological/emotional stress were 
shown to have the greatest prevalence (p<0.06) among stroke 
patients aged 45–60. Smoking is associated with a significant 
(p<0.07) decline in health in elderly people. Our results imply 
that there are significant patterns of risk factors and preexisting 
illnesses among the various subgroups of older people who 
have had an ischemic stroke. Atherosclerotic (large-artery) and 
cardio embolic (small-artery) ischemic strokes were shown to 
be the most prevalent among the elderly. Strong associations 
were found between these subtypes and other risk factors, 
including higher cholesterol, diabetes, high blood pressure, 
and atrial fibrillation. This research emphasizes the need for 
individualized preventative methods and therapeutic therapy, as 
well as the need to recognize the variability of ischemic stroke 
in the elderly.

Key words. Ischemic stroke, elderly people, diabetics, risk 
factors, and blood pressure.
Introduction.

The severe effects of stroke are especially dangerous for 
young people because stroke-related disabilities have a lasting 
effect on production and standard of life. With a 50-year-old 
cutoff age, in wealthy people, 10% – 14% of strokes, that 
chemic is categorized as strokes among the young. Stroke in 
these particular environments is distinguished by an earlier 
commencement in life, coupled with unfavorable predictions in 
the long run [1]. Stroke is considered to be one of the primary 
contributors to both illness and death on a global scale. And 
its treatment has a substantial cost effect. The global effects of 
diseases and accidents in 2015 and risk factors for stroke report 
states although age-standardized rates of mortality and the 
incidence of stroke have declined in recent years, the overall 

cost of stroke remains high [2]. Stroke ranks among the top 
three global causes of death and disability. Two categories are 
used to classify it: Both ischemic and hemorrhaging strokes are 
present with ischemic stroke constituting about 75% (80%–
85%) of cases. The ischemic stroke is a severe medical illness 
characterized by the obstruction of a blood vessel, resulting in 
the cessation of blood flow to a specific region of the brain [3].

The major basis for understanding the cause of stroke is the 
limited number of case studies conducted at individual centers. 
As a result of these factors, extracting definitive results on 
the significance of imaging and histological characteristics 
of clots, as well as the prognosis and pathogenesis of acute 
stroke, becomes challenging. The present state of thrombus 
investigation in cases of acute ischemic stroke caused by major 
vascular blockage [4]. Handling teenage and elderly patients with 
a patent foramen ovale (PFO) and cryptogenic ischemic stroke 
presents a therapeutic challenge for psychiatrists, cardiologists, 
and primary care physicians. Antiplatelet medications, 
anticoagulant medications, and percutaneous embedded PFO 
closure devices are the most effective treatments for preventing 
stroke recurrence [5].

Study [6] examined the frequency of stroke risk variables 
and the ways in which, they differed according to the kind of 
hemorrhage. The study was devised utilizing hospital medical 
records to ascertain the occurrence of stroke categories and their 
associations with risk factors. Research [7] suggested the risk 
factors, incidence, and prevalence of Atherosclerosis-Related 
Cardiovascular Disease (ASCVD). In the adult population, 
there was a clear rise in Peripheral Artery Disease (PAD), in 
addition to the high incidence, prevalence, and risk factors 
of ASCVD. Investigation [8] described the threat factors for 
stroke in children, their frequency when present alone or in 
combination, and potential shared risk factor patterns. With 
the absence of discernible patterns in the combinations of risk 
factors, it was imperative thorough standardized investigations 
that can be conducted for every instance of childhood stroke. 
These investigations should encompass comprehensive arterial 
and vessel wall imaging performed by expert neuroradiologists. 
Paper [9] investigated the relationship between the overall 
CSVD score and long-term outcomes in individuals with 
acute ischemic stroke who were followed up. It was possible 
that individuals who possess a higher cumulative score on the 
cerebral small vessel disease (CSVD) scale can have received 
inadequate treatment in terms of rehabilitation or medicine 
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Academy, who were included in this prospective study. The 
patients were categorized into three categories of age: middle 
(34.3%; 45-60 years), senior (47.4%; 61-75 years), and elderly 
(18.3%; 76-91 years). Patient's prior medical histories are 
displayed in Table 1. 

Table 1. Prior medical history of the patients.

Age
Men Women Total
No. of 
peoples % No. of 

peoples % No. of 
peoples %

45-60 yrs 41 34.7% 32 33.7% 73 34.3%
61-75 yrs 59 50.0% 42 44.2% 101 47.4%
76-91 yrs 18 15.3% 21 22.1% 39 18.3%
Sub Total 118 55.4% 95 44.6% 213 100%

Data assurance in the relationship between the males and 
females (p<0.07). 95 women (44.6%) and 118 men (55.4%) made 
up the average age of 65.2±0.76 years. An extensive clinical, 
laboratory, and neuroimaging assessment was performed on 
each patient. The procedure entailed comprehensive evaluations 
of neurological, physical, and neurophysiological factors. 
Examples of diagnostic tests that are used in medical practice 
include a dynamic electrocardiogram (ECG), a chest radiograph 
(x-ray), clinical evaluations, biochemical blood testing, and 
urine analysis.

The “chi-square test” is statistical analysis that compares the 
observed frequencies of two or more groups to their expected 
frequencies. It is commonly applied when analyzing the distinct 
nature of two category variables. The two distinct categorical 
variables in this case are gender and age group. For every 
age group and gender, the observed frequencies represent the 
percentages of each type of stroke and associated risk factor. 
If there was no correlation between age group and gender, the 
predicted frequencies are the percentages that would be expected.
Results.

In the 45–60 age group, the most common types of strokes were 
atherothrombotic stroke (ATI) 51.2% with 29 cases, cardiac 
embolic stroke (CEI) with 18.9% 10 cases, lacunar stroke 
(LKI) with 22.8% 12 cases, and hemodynamic stroke (GDI) 
with 15.8% 8 cases. The findings suggest that the prevalence 
of cardiac sickness increases with advancing age. Among all 
age groups, ATI is the most observed illness, followed by LKI, 
which is more prevalent in older individuals. CEI and GDI are 
subsequent in terms of prevalence, where LKI shows a decline 
in prevalence compared to CEI among the senior population.

We employ the chi-square test to identify a statistically 
significant difference in the occurrence of stroke types among 
various age groups.  The chi-square test statistic is 18.49, and 
the p-value is less than 0.07. Stated differently, age group and 
gender are statistically significant correlated.

Regarding rates of 67.6% and 68.7%, respectively, there was 
a substantial (p<0.06) rate of ATI in men ranging from 45–60 
and 61–75 years. Figure 1 displays the patient distribution under 
examination based on age-grading and the pathogenic type of 
ischemic stroke.

A decrease in the percentage of GDI and LKI in senile adults 
was linked to a spike in the proportion of people with ATI to 

for the purpose of preventing subsequent strokes. Study [10] 
provided a comprehensive and standardized assessment of 
the global impact of illnesses, accidents, and Risk Variables 
at national, regional, and worldwide scales. Planning and 
allocating resources for evidence-based stroke care required 
access to updated data on stroke and its pathological forms.

Study [11] focused on ascertaining the connection between 
adult ischemic stroke risk and genetic hemophilia. Additional 
research was required to ascertain the potential influence of 
inherited thrombophilia on clinical outcomes, specifically in 
relation to the recurrence of stroke. Research [12] designed 
to recognize and explain the major stroke risk factors that 
are probably to be altered. Investigation [13] evaluated the 
significance of changeable health variables on the changing 
frequency of strokes caused by ischemia (IS) using individual 
survey data from a large sample. 

Research [14] suggested case-control research that looked at the 
relationship between circulatory microRNAs and acute ischemic 
stroke. They looked for studies on the connection between 
flowing micro ribonucleic acid and acute strokes in ischemic 
patients in the databases of the Healthcare Literature Assessment 
and Recovery System Online (Medline), Cumulative Index 
to Nursing and Aside Healthcare Literary Works (CINAHL), 
Comprehensive Library, internet of comprehension Scopus, 
and PubMed. Paper [15] intended to assess the incidence of 
obstructive sleep apnea (OSA) in cardiovascular disease (CVD) 
patients. Thus, it was crucial to diagnose and treat OSA. For 
those who have OSA, the prevention of CVD was crucial.

Research [16] demonstrated a rising incidence of cardiovascular 
risk factors among young persons diagnosed with an ischemic 
stroke (IS). Nevertheless, the extent to all vascular risk variables 
are associated with early-onset ischemic stroke (IS) remains 
incompletely established. Study [17] examined the risks and 
contributing variables for dementia both before and after a stroke 
or transient ischemic attack. Investigation [18] recommended the 
age of the patient to assess if endovascular treatment (EVT) is 
more cost-effective than standard treatment (SC) for individuals 
with large-vessel blockage stroke who are 50 to 100 years of age 
or older. Research [19] proposed the impact of colchicine on 
the prevention of transient ischemic attack (TIA) and primary 
as well as secondary stroke in the adult population. The stroke 
preventive benefits of colchicine are believed to be mediated 
through its anti-inflammatory properties, which are thought to 
mitigate the progression and destabilization of plaque. Study 
[20] examined the modalities of acute stroke assessment and 
care that impacted the chance of stroke-associated pneumonia. 
That was undertaken to examine a group of persons who 
had suffered from a stroke and had undergone evaluation for 
difficulty screening, assessment, or therapy, with particular 
attention given to the occurrence of pneumonia. 

The primary objective of this study was to ascertain discrete 
subpopulations in the elderly demographic who had experienced 
an ischemic stroke while investigating the influence of risk 
factors and preexisting medical conditions on their susceptibility 
to this condition.
Materials and Methods.

This method gathered 213 ischemic stroke patients, aged 45 
to 91, treated in the second clinic of the Tashkent Healthcare 
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54.7% and 74.4%, respectively, among men and women. The 
sensitive aspect of CEI was disproved by the fact that the 
prevalence of the condition in men and women was equal in all 
age groups.

Considering the varied incidences of stroke in individuals 
between the ages of 45-60, the highest percentages (p<0.06) 
were associated with the smoking component (56.1%; 39 
patients), cholesterol (52.7%; 37 patients), and cognitive and 
emotional strain (41.8%; 27 patients). p<0.07 indicates a 
substantial decrease in the smoking factor among old and senile 
individuals.

Nicotine exposure's pathogenetic effects on the brain are 
associated with altered cardiovascular health and vascular tone, 
hemorheological parameter violations and fast atherosclerosis 
progression that results in the development of extracranial 
arterial stenosis. Smoking interferes with metabolism (a shift 
in the pH state towards acidosis) and microcirculation (due 
to a difficulty with cerebrovascular reactivity). These changes 
can be seen in the presence or lack of platelet aggregates, 
atherogenic changes in the metabolism of lipids, infractions of 
free radical procedures, and atherosclerosis vascular changes. 
These changes happen before hemodynamically relevant signs 
of atherosclerosis of the arteries.

In elderly people, hypodynamia, overweight, and cholesterol 
predominated (p<0.06) in the absence of obvious uncomfortable 
anomalies. According to studies by other writers, the likelihood 
of having a stroke increases eightfold if three of the five risk 
criteria are satisfied. Furthermore, compared to individuals 
between the ages of 45 and 60 (39.3%; 22 patients), older patients 
(58.0%; 53 patients) are more likely to have an association more 
than three risk factors.

Patients between the ages of 45 and 60 years old showed the 
prevalence of cardiac rhythm problems, rheumatic (47.8 and 
49.5%, correspondingly), hypertension of the arteries (93.5%; 
54 patients), cholesterol (88.4%; 51 patients), and insulin 
resistance (24.7%; 14 patients) in the context of background 
diseases. Ischaemic coronary heart disease (CHD) and a 
temporary ischemic attack (TIA) affected people between the 
ages of 45 and 60 in 19.8% of cases (11 patients). Men were 
considerably more likely to have coronary artery disease, 
hypertension of the arteries, CHD, TIA, arthritic conditions, and 
a history of diabetes (p<0.06), whereas women were more likely 
to have heart rhythm disorders and diabetes mellitus (p<0.06).

Increased brain vascular tone on ultrasound dopplerography 
provided further proof of the condition in patients undergoing 
an acute stroke without an official determination of arterial 
hypertension. This is valid for women who are younger 
than 59. Men older than 44 years old showed symptoms of 
atherosclerosis, which included a decline in the brain arteries' 
elastic qualities and a decline in tone markers.

As people aged, their incidence of ischemic heart disease 
(IHD), TIA, and cardiac rhythm abnormalities increased along 
with their atherosclerotic proportions (p<0.06), contributing 
an increase in the rate of arterial hypertension. The sensitive 
differences in the organization of background illnesses 
levelled off when the specific weights of atherosclerotic in 
women (p<0.06) and diabetes mellitus in senior men (p<0.06) 
climbed. Simultaneously, among older men the particular 
weights of Ischaemic coronary heart disease (CHD) and TIA 
in the background disease structure continued to be prevalent 
(p<0.06).
Conclusion.

Among individuals in the 45–60 age group, the following 
rates apply atherothrombotic dementia (ATI) 51.2% (29 cases), 
cardio embolic dementia (CEI) 18.9% (10 cases), stroke with 
lacuna (LKI) 22.8% (12 cases), and hemodynamic dementia 
(GDI) 15.8% (8 cases). The most prevalent findings across all 
age categories were ATI, which was followed by GDI as well 
as KEI in the elderly. LKI gave way to KEI in older people, 
indicating an increase in cardiac pathology with age. Men in 
the 45–60 and 61–75 age groups had a significant (p<0.07) 
rate of ATI (67.1% and 68.7%, respectively). In AI, cigarette 
use (67.3%), cholesterol (63.1%), psycho-emotional distress 
(47.3%), overweight (43.6%), and psycho-emotional tension 
(64.5%) were identified to be the most common risk factors 
in men aged 45–60. With the overall incidence of depression 
(49.1%), overweight (52.9%), lipid disorders, and combo risk 
factors (69.5%), gender inequalities were lessened in elderly 
patients. As people aged, their rates of coronary artery disease 
(CHD), ischemic heart disease (IHD), TIA, and irregular 
cardiac rhythms all increased (p<0.06), which in turn increased 
the proportion of arterial hypertension. Specific weights 
increased for both diabetic mellitus in older men (p<0.06) and 
atherosclerosis in women (p<0.06), leveling out the gender 
differences in the underlying health structure. The goal of this 
study was to isolate certain subgroups of older individuals 
who have experienced an ischemic stroke and investigate the 

Figure 1. Patient distribution under examination based on age-grading 
and the pathogenic type of ischemic stroke.
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influence of risk factors and prior medical conditions on their 
development.
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