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ABSTRACT 
 

Aim: To determine the common factors leading to intra-cerebral bleed at DHQ Hospital, Jhang District 
Methodology: A total of 100 diagnosed cases with cerebrovascular accidents. All these cases were collected 

from Emergency Department, DHQ Hospital, Jhang during January 2016 to December 2016. All patients were 
subjected to C.T. scan Brain to detect intra cerebral bleed. All cases with intraceberal bleed were subjected to 
detailed history and medical record was carefully scrutinized to detect common factors leading to intracerebral 
bleed like uncontrolled hypertension. Fasting Blood glucose, Fasting Serum cholesterol and Fasting triglycerides 
were done to detect uncontrolled Diabetes and Hyperlipidaemia. 
Results: Out of 100 cases, 35(35%) were between 20-60 years of age while 65(65%) were between 60-80 years 

of age with mean+sd 59.80+6.71 years, 69(69%) were male and 31(31%) were females. Frequency of 
intracerebral bleed among patients presenting with acute cerebrovascular accidents was recorded as 11(11%) 
while 89(89%) had ischemic stroke. Common factors leading to intra-cerebral bleed was recorded as 7(63.64%) 
had hypertension, 5(45.45%) and 4(36.36%) had hyperlipidemia, all these factors were co-factors and each 
patient had multiple factors. 
Conclusion: We concluded that hypertension is the most common risk factor in patients presenting with intra-

cerebral bleed. However, it is required that necessary steps should be taken to control hypertension and by 
controlling this we may be able to control the risk of intra-cerebral bleed. 
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INTRODUCTION  
 

Sudden loss of blood circulation in a part of the brain is 
known as stroke which results in loss of neurologic 
function. It is also called as cerebrovascular accident (CVA) 
or stroke syndrome. Frequency of thromboembolic 
infarction is around 80%, cerebral hemorrhage in 10% 
while subarachnoid hemorrhage around 5% is recorded as 
the main causes1. 
 CVA is a first leading cause of disability while third 
most common cause of death.2 WHO recorded 15 million 
annual suffering all over the world with an acute stroke out 
of which 5 million die and 5 million are permanently 
disabled3. In Pakistan, mortality due to stroke is recorded 
as 78,512 annually4. A local study at Lahore reveal that 
55% of the CVA cases are ischemic while 41% presented 
with intra-cerebral bleeding5. The rate of hemorrhage 
stroke is around 13% of all cerebrovascular accident 
sufferers and it is correlated with a higher rate of mortality 
as compared to those presenting with ischemic stroke6. 
Various local trials reveal a higher rate of haemorrhagic 
stroke in our population7. 
 Various modifiable risk factor in these cases are 
documented which include hypertension (43-66%), 
dyslipidaemia (19-30%), diabetes mellitus (27-42%), 
asymptomatic carotid artery disease (8%), smoking (11-
43%), physical activity (38%), atrial fibrillation (7%), alcohol 
abuse(9%) and obesity (11%)4. 
 A large number of cases are found with diabetes 
mellitus with increasing age. Parallel to this hypertension is 
also a commonest health issue with increasing age group8. 
Hypertension is considered as the consistent predictor of  
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CVA9. By controlling hypertension, the risk of stroke may 
be controlled by at least 38%10. Diabetics are at higher risk 
of ischemic stroke as compared to hemorrhagic stroke11. 
 We planned this study to record the frequency of intra 
cerebral bleed among patients with cerebrovascular 
accidents and important risk factors leading to it. 
 

MATERIAL AND METHODS 
 

In this study we enrolled a total of 100 diagnosed cases 
with cerebrovascular accidents of either gender and above 
20 years of age. All those cases with head injury, detected 
by history, physical examination of head and X-Rays skull, 
patients with bleeding disorders, detected by history, 
intracranial space occupying lesions e.g. tumors or brain 
abscesses, detected by CT scan, meningitis, vomiting, 
neck stiffness and CSF examination were excluded from 
the study. All these cases were collected from Emergency 
Department, DHQ Hospital, Jhang during January 2016 to 
December 2016. All patients were subjected to C.T. scan 
Brain to detect intra cerebral bleed. All cases with 
intraceberal bleed were subjected to detailed history and 
medical record was carefully scrutinized to detect common 
factors leading to intracerebral bleed like uncontrolled 
hypertension. Fasting Blood glucose, Fasting Serum 
cholesterol and Fasting triglycerides were done to detect 
uncontrolled Diabetes and Hyperlipidaemia. All the 
laboratory investigations were done in same hospital 
laboratory. Required statistical analysis was done and 
presented in tabulated form. 
 

RESULTS 
 

Age distribution of the patients shows that 35(35%) were 
between 20-60 years of age while 65(65%) were between 
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60-80 years of age with mean+sd 59.80+6.71 years (Table 
1). 
 Gender distribution shows that 69(69%) were male 
and 31(31%) were females Frequency of intracerebral 
bleed among patients presenting with acute 
cerebrovascular accidents was recorded as 11(11%) while 
89(89%) had ischemic stroke (Table  2). 
 Common factors leading to intra-cerebral bleed was 
recorded as 7(63.64%) had hypertension, 5(45.45%) and 
4(36.36%) had hyperlipidemia, all these factors were co-
factors and each patient had multiple factors (Fig. 1). 
 
Table 1: Age distribution (n=100) 

Age(in years) n % 

20-60 35 35 

61-80 65 65 

Total 100 100 

 
Table 2: Frequency of intracereberal bleed among patients 
presenting with acute cerebrovascular accidents (n=100) 

Intracerebral bleed n % 

Yes 11 11 

No 89 89 

Total 100 100 

 
Fig. 1: Common Factors Leading To Intracerebral Bleed 

 
 

DISCUSSION 
 

Our findings regarding frequency of intracerebral bleed are 
in agreement with a local study who recorded 13% of the 
cases with intrcerebral bleed in all stroke cases6. 
 Alam I and others12 recorded 59+11.63 years, as the 
common age, while the results of the study regarding 
intracerebral haemorrhage was in contrast of the study by 
comparing 31% intracerebral haemorrhage, on the other 
hand risk factors of like hypertension, diabetes and 
hyperlipidemia were in accordance by following 60%, 28% 
and 28% respectively.  
 Results of the study regarding increased risk of 
hypertension are inconsistent with the other studies 
conducted by Memon AR13 (61%), Basharat RA73 (59%), 
Javed MA 74(62%), Kaul S75(62%), Amin R 76(58%), 
Kase 77(58%), and Al-Rooim 78(58.9%).  
 History of irregular treatment of hypertension and no 
check on the control of hypertension increases the risk of 
intracerebral bleeding, which may be given importance 

through health education programme on stroke related 
morbidity and mortality at health care centers. 
 The limitation of the study was that we did not 
included frequency of mortality among these patients, 
which could be further beneficial for making awareness 
regarding proper management of hypertension to control 
this morbidity.  
 However, the rationale of doing this study to 
determine the frequency of intra cerebral bleed among 
patients with cerebrovascular accidents and important risk 
factors leading to it become justified by recording the 
frequency of this complication in accordance with other 
studies. The study is quite useful in generation local 
statistics regarding intracerebral bleed and common factors 
leading to it. 
 

CONCLUSION 
 

We concluded that hypertension is the most common risk 
factor in patients presenting with intra-cerebral bleed. 
However, it is required that necessary steps should be 
taken to control hypertension and by controlling this we 
may be able to control the risk of intra-cerebral bleed. 
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