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PREVALENCE OF DIABETES MELLITUS IN ACUTE 
CEREBROVASCULAR EVENTS IN REGIONAL AUSTRALIA

Diabetes mellitus is a well-established independent and
modifiable risk factor for both ischaemic and haemorrhagic
strokes, increasing their risks by two to four fold. Previous
studies have demonstrated a varying prevalence of diabetes
in acute stroke patients, ranging from 17% to 49%, with
higher prevalence observed in Asian populations. Locally, the
2014-15 National Survey identified the prevalence of diabetes
as approximately 5% in the Australian population.

Primary outcome
• To determine the prevalence of diabetes in patients

admitted to Ballarat Base Hospital with acute stroke and
transient ischaemic attacks (TIA)

Secondary outcome
• To identify if diabetes is more prevalent in certain stroke

subtypes

Ischaemic 
(N=91)

Haemorrhagic 
(N=19)

TIA 
(N=45)

Age (SD) 72.40 (14.55) 70 (16.28) 69.91 (12.66)

Female (%) 46.15 68.42 46.66

Diabetes (%) 26.37 15.79 24.44

Atrial fibrillation 
(%) 40.66 15.79 22.22
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ISCHAEMIC (N=91) HAEMORRHAGIC (N=19) TIA (N=45)

Prevalence of diabetes in stroke subtypes
Non-diabetic Diabetic

Territory (Oxfordshire) Diabetic 
patients Total (N) Percentage with 

diabetes (%)

TACS (Total Anterior 
Circulation Stroke) 0 1 0

PACS (Partial Anterior 
Circulation Stroke) 14 51 27.5

POCS (Posterior 
Circulation Syndrome) 5 23 21.7

Lacunar syndrome 5 16 31.3

• The prevalence of diabetes in acute ischaemic stroke patients in our centre is 26.4%, which is generally twice as high as
rates reported in other developed regions. It is a cause for concern.

• The prevalence of diabetes in stroke in some developing regions has been reported to be as high as 60% and efforts must
be taken to prevent a similar evolving problem in Australia.

• The highest rate of diabetes was observed in patients with lacunar stroke (31.3%), supporting the growing evidence that
ischaemic stroke is a yet another significant microvascular complication of diabetes, and inviting comparison to other
microvascular complications of diabetes. The association between diabetes and lacunar stroke in our cohort was not
statistically significant.

• Our findings provide important information about the likely changing cardiovascular risk profile of developed countries. We
cannot confirm if our findings are simply a microcosm or a reflection of regional Australia. These findings are potentially
significant to other developed countries. More information is required, drawn from a larger sample of metropolitan and
rural populations, both in Australia and from other countries as well.

• We conducted a retrospective audit over a 12-month
period (N=155) of all adult patients admitted to Ballarat
Base Hospital, Victoria, Australia with diagnoses of
acute stroke or transient ischaemic attack.

• Exclusion criteria included incomplete medical records,
incorrect admission diagnoses and patients with stroke
mimics (such as delirium, seizures, infection).

• We collected data on demographic details and past
medical history (with a focus on cardiovascular risk
factors). We paid particular attention to a record of
diabetes, diabetic medications and admission
assessments of serum glucose and HbA1c.

• Neuroimaging (CT and MRI), vascular imaging (carotid
Doppler), cardiac imaging (transthoracic/
transoesophageal echocardiography) and blood tests
were reviewed by to ascertain the mechanisms of
ischaemic stroke (TOAST classification was used for
stroke aetiology).
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Table 1. Baseline patient characteristics; age shown as mean (standard 
deviation) while female gender, presence of diabetes and atrial 
fibrillation expressed as percentage (%)

Table 2. Territory of ischaemic strokes in patients with diabetes


