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• Bam et al Lancet Public Health 
2022;7:e721-24
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Yiping Chen et al . Lancet Global Health 2020;8:e580-90

Incidence of 
recurrent 

stroke 
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But type of 
stroke , its cause 

and radiology 
findings 

influence 
recurrence 

Amarenco et al. NEJM 2016
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But 
secondary 
prevention 
works and 

early! 

Rothwell P et al . Lancet 2016;388:365-375
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Organisation 
is key to 
prevention

Rothwell P et al.  Lancet 2007:370:1432-1442 
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Glass half empty ? 

Half Full

Half Empty

FULL !
50% water
50% Air
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Stroke Risk Factors by Prevalence and 
Relative Risk

Hypertension

Hyperlipidemia

Smoking

Inactivity

Obesity

Atrial fibrillation
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Adapted from Alberts MJ Curr Med Res Opin 2003;19:438–441. 

Carotid artery stenosis

RR=Relative risk
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• Risk of Recurrence 
can be High

Risk assessment 
needs individual 
focus 

Secondary 
Prevention works 
and early

Prevention services 
need to be 
organized 
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..the serenity to accept the things I cannot change and courage to change the 
things I can’

Modifiable
Smoking

Alcohol Consumption

Body weight

Lack of exercise

Hypertension

HypercholesterolaemiaDiabetes

Atrial Fibrillation

Carotid disease

Aortic arch disease

? homocysteine

Not so modifiable

• Age

• Sex / Genotype

• Family History

• Past medical History

• Socioeconomic status  
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Lee KR et al Neuroepidemiology 2017;48:103-110

New modifiable targets 
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How we feel 
– can stress 
cause stroke 

? 
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Emotional 
stress and 
stroke 

Lifestyle response

-Smoking

-Alcohol

-Drugs

-’comfort eating’

Metabolic
-hypothalamic pituitary adrenal axis

-insulin resistance

-weight gain

-sympathetic drive

CardioVascular

-Hypertension

-Endothelial dysfunction

-Atherosclerosis

- Pro-thrombotic

-Arrhythmias

Other factors

Inflammation

Medication use

Emotional stress
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What we do 
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Hou et al. Sci Rep. 2021 Jun 28;11(1):13372. 

doi: 10.1038/s41598-021-92736-5
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What we feel an what we do 

Our Secondary Prevention 
Programmes should have 

• Psychosocial 
assessment of 
individual stressors

• Access to 
psychological support 

• A planned exercise 
programme for stroke 
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What we eat 

• Eat your fruit and Veg it’s as effective as aspirin !

• 3-5 portions 11% reduction

• > 5 portions 26 % reduction

Feng et al. lancet 2006
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No diet will remove all the fat from your 
body because the brain is entirely fat. 
Without a brain, you might look good, but 
all you could do is run for public office.

George Bernard Shaw
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The cholesterol link

SPARCL investigators  N Engl J Med 2006; 355:549-559
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Beware merchants selling Snake oil 
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Supplement Industry 
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Save the whales ! 

Omega-3 is part of 
balanced diet - eat an egg 
or two ....or eat FLAX seed 

instead  …. 
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Diet and Cholesterol 

Our secondary stroke Prevention programmes 

• Should have access to clinical nutrition advice

• Be evidence based

• Eat a balanced diet rich in fresh fruit and vegetables  

• Regularly check on cholesterol levels to ensure LDL at target < 1.8 mMol + 
/- with the aid of medication   
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Under pressure 

• Blood pressure is the most prevalent 

of risk factors for Stroke 

• Increases risk of stroke x 3-5 times 

• Benefits of Blood pressure treatment in stroke prevention well known 

• Debate is how tight to control and  in which patient ? 



European Society of Hypertension 2003   and 2013



Figure. A, Age-standardized prevalence rate of hypertension by race/ethnicity and BMI for 
men: NHANES III and NHANES 1999–2004. 

Cutler J A et al. Hypertension 2008;52:818-827

Copyright © American Heart Association



’88-94 ’99-04

Prevalence 24.4% 28.9%  p<0.001

Awareness 68.5% 71.8%  p<0.04

Cutler et al. 2008
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SHEP JAMA 2000

Controlling 
Blood 
Pressure 
Prevents 
Stroke
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Controlling Blood Pressure prevents Recurrent Stroke too   

Funakoshi et al. Cardiology Discovery 2(1):p 51-57, March 2022.
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But how 
much to 
control ? 
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!

Primum Non Nocere
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Under 
Pressure ?

• Is intensive control of blood 
pressure better or just for 
haemorrhage

• Ischaemic stroke 1.74 v 1.75% 
P=0.999  - NO Effect 

• Haemorrhagic stroke 0.0 vs 
0.39% (P < 0.001) Big Effect 



Blood pressure is on 
the increase

Blood pressure most 
prevalent risk factor 

in stoke

Controlling blood 
pressure prevents 

stroke and recurrent 
stroke

Tighter control ? 
slightly better -

needs to be tailored 
for our patients

WE do not do Blood 
pressure well  





 Approx 7,500 strokes per year in Ireland

 Third leading cause of death (7%)

 Leading cause of acquired disability

 30% of our strokes attributable to Atrial 

Fibrillation

 Strokes from Atrial Fibrillation are more 

likely to be severe, disabling and 

Recurrentrecurrent.



AF Patients: 

 29% don’t know a 

personal diagnosis of  

atrial fibrillation !

 27% couldn’t explain it

 34% did not know it was 

a risk for stroke 

Desteghe et al . In J Cardiology 

2016.08.303





CLOTTED 

“CEMENT” 
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Burden of Stroke In Europe 
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• Hindricks G, Potpara T 
et al. European Heart 
journal 2020;00;1-125



ACTIVE Writing Group. Lancet 2006; 367: 1903-1912 



Ruff et al. Lancet 2014;383:955-962 



Forest plot depicting the hazard ratio for each pairwise propensity‐matched medication 
comparison (dabigatran, rivaroxaban, and apixaban each vs warfarin) for stroke and systemic 

embolism (S/SE), ischemic stroke, and hemorrhagic stroke. 

Xiaoxi Yao et al. J Am Heart Assoc 2016;5:e003725

© 2016 Xiaoxi Yao et al.



The majority of patients with AF are older and are ikely to 
have multiple co –morbidities and clinical  considerations.

1. Kirchhof P, et al. Eur Heart J. 2016;37:2893–2962; 2. Andreottii F, et al. Eur Heart J. 2015;36:3238–3249;
3. Proietti M, et al. Clin Res Cardiol. 2016;105:912–920.

Chronic kidney disease

High bleeding/stroke risk

Polypharmacy

History of/tendency to falls
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Atrial Fibrillation – the more we look… 
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Secondary 
prevention

• Address all likely risk factors

• Look for high impact risk factors that 
may not be immediately evident

• Tailor treatment to patient

• Monitor drug and lifestyle adherence 

• Monitor Target measurements   
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