
RISK FACTORS AND MECHANISMS OF ISCHAEMIC STROKE IN

REGIONAL AUSTRALIA: AN AGE-BASED ANALYSIS

Pakeeran Siriratnam1, Amelia Godfrey1, Ellie O’Connor1, Dora Pearce2,3, Chih-Chiang Hu1, Ashlea Low1, Casey Hair1,

Ernesto Oqueli1,4, Anand Sharma1, Thomas Kraemer1,4, Ramesh Sahathevan1,3,5

1.Ballarat Health Services, Ballarat, Australia

2.Federation University, Ballarat, Australia

3.University of Melbourne, Melbourne, Australia

4.Deakin University, Geelong, Australia

5.Florey Institute of Neuroscience and Mental Health, Melbourne, Australia

Background and Purpose: Stroke is the second leading cause

of mortality globally. Commonly seen as a disease of aging,

ischaemic strokes are increasingly occurring at younger ages.

Recent studies suggest that the profile of young stroke patients

is similar to that of the older population, particularly in relation

to risk factors. We aimed to determine the differences in risk

factors and mechanisms in our stroke population, based on age.

Methods: We conducted a retrospective analysis of all

ischaemic stroke patients admitted to Ballarat Base Hospital

from 2015-2017. We collected data on demographics, risk

factor profiles and mechanism of stroke recorded in the

hospital stroke database. We dichotomised the population

based on an age cut-off of 50 years, and compared the two

groups using Pearson’s chi square test or Fishers exact test.

Results: We identified 391 ischaemic stroke patients; 30

patients aged 18 to 50, and 361 patients ˃50 years of age. At

least one of the six risk factor was present in 86.7% of the

younger group, compared to 97.2% in the older group

(P=0.016).

Younger patients were significantly less likely to have

modifiable risk factors such as hypertension and ischaemic

heart disease compared to the older group, but more likely to

have cryptogenic, cardioembolic or other/rare mechanisms of

stroke.

Discussion: Our findings are similar to larger multicentre

studies such as INTERSTROKE in demonstrating high

prevalence of risk factors, regardless of age. In our study,

however, there were statistically significant differences in

many of these risk factors in the two age groups, suggesting a

larger role in the older group. Furthermore, the high prevalence

of these risk factors did not correlate with mechanisms

traditionally attributed to them, such as large artery and small

vessel disease, which were less common in the younger group.

Conclusions: Although older patients are more likely affected

by traditional vascular risk factors, prevalence in those ≤50

reinforces the importance of primary prevention. The

mechanisms of stroke in the ≤50 group suggests the need for

detailed diagnostic work-up.

Mechanisms of ischaemic stroke

≤50 (N=30) ≥51 (N=361) ≤50 vs ≥51 (P 

value)

Large-artery 

atherosclerosis

2 (6.7) 69 (19.1) 0.09

Cardioembolism 7 (23.3) 150 (41.6) 0.05

Small-artery 

occlusion 

8 (20) 67 (18.6) 0.28

Other determined 

origin

3 (10) 7 (1.9) 0.03

Cryptogenic 14 (46.7) 68 (18.8) <0.001
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At least one risk factor

Heart failure

Ischaemic heart disease

Hypertension

Diabetes mellitus

Dyslipidaemia

Cigarette smoking

Traditional risk factors of ischaemic stroke

≥51 (N=361) ≤50 (N=30)


