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Introduction:

Abstract:

Stroke is often thought to be a disease of the elderly, but in the recent years there have
been increasing incidence of cases reported with stroke in much younger population.
Its extremely unfortunate that there is no surprise anymore to have a stroke diagnosed
in a very young patient, it would not be wrong to say that stroke is no more of a disease
of the old age. When stroke in older age group, mostly retired population can bring
with it major emotional and financial adjustments in a family, one cannot even imagine
the dire consequences of such a tragedy when it affects a young and most often than not
the sole healthy breadwinner of the family. Here we present a case of a young man with
diabetes, who presented with the weakness of his dominant (right) hand. On
evaluation he was found to have an ischemic infract in the dominant hemisphere most
probably secondary to elevated levels of hyper-Homocysteinemia. With more young
people been diagnosed with hypertension or diabetes there is an urgent need to also
screen these individuals for presence of additional other common conditions that can
contribute towards more serious/ life threatening conditions (like stroke and MI) with
major irreversible deficits.
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Ischemic strokes (IS) in young adults comprises of up to 15% of the total disease burden. It’s a challenging
clinical scenario as there are apparently young otherwise healthy lives at stake(1). The traditional risk factors
like hypertension,prior history of stroke, diabetes, obesity, hyperlipidaemia, sedentary/ unhealthy lifestyle
are as common or even more in the younger as in older age-groups(2), (4).

There is a need for a more detailed investigation into the different conditions that are more specific for
causing stroke in young(3). All the young diabetics and/or hypertensive should undergo a careful cardiac
assessment, as cardio- embolic strokes secondary to atrial fibrillation and other rhythm abnormalities have
also been found to be a causative factor(5). A small percentage of young stroke patients have also had a
history of migraine, some studies also propose that migraine with aura should also be considered a risk
factor for TIA, IS and should be promptly treated.

Of the few unique factors contributing only to the young ischemic stroke and much less in the older
population is hyper-homocystenemia. Studies have found evidence that hyper-homocysteinemia even when

JMCRR 6 (3),1261-1264 (2023) MANUSCRIPT CENTRAL | 1261



mild could contribute to developing an IS as it effects both the venous and arterial atherosclerotic pathology
(6). If Hyper-homocystenemia has such a direct correlation, all the young diabetics and hypertensive should
be screened for this condition as is done for other conditions like hyperlipidaemia. As it is a treatable
condition, addressing it as early as possible can save a significant number of young patients (7).

Diabetes has been the most consistent factor in most young patent with strokes, early glycemic control is the
proposed strategy in all age groups to prevent all micro and macro vascular complications(8). Uncontrolled
diabetes has been directly linked to worse outcomes as hyperglycemia can increase the production of lactate
and facilitate the infarction of the hypo-perfused tissue(9). Young diabetes should be educated, aggressively
treated and intensively screened for other risk factors/comorbidities — as prevention of the Ischemic Stroke is
the only option from otherwise managing the disability.

Case report:

A 29yr old male patient k/c/o - DM on OHAs , presented with c/o sudden right UL weakness since 1 day.
On arrival he was found to have uncontrolled sugars, BP- 140/100, GCS- E4V4M6- he was conscious,
coherent and obeying commands, his right UL power was 2/5 and there was no other focal neurological
deficit. MRI brain with MRA was done that was s/o0 acute infract in the left parieto-occipital region. Patient
was started on oral anti-platelets, insulin and all other supportive treatment.
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On further evaluation - Ct cerebral Angio- showed 60-65% stenosis @ origin of left ICA, b/l carotids and
vertebral arteries showed no significant stenosis, ECG and 2d-echo were normal. Patient had elevated levels
of ESR-18, CRP- 14 and homocysteine levels- 38.65. He had a history of uncontrolled diabetes and HbAlc
was 12.10%.
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Patient was closely monitored in ICU and shifted to step- down unit, physiotherapy was started and was
discharged following improvement of symptoms with an advice to follow-up regularly on OP basis.

Discussion:

Although stroke in young comprises of the small percentage but the consequences are far worse than the
older age group. Preventive strategies are more relevant than the treatment plan considering the major
irreversible disabilities left behind in spite of the best management.

Large number of the young people are being diagnosed with diabetes, that is a major risk factor for not only

causing an ischemic stroke but associated with worsening the outcomes. With one major risk factor already
present, presence of any other abnormality is a perfect recipe for developing an IS. Besides the presence of
diabetes and or hypertension, obesity and hyperlipidaemia with various unhealthy lifestyle habits like
unhygienic sleeping patterns smoking and alcohol are invariably found in today’s younger population ,
besides the ambitious working or the academic environment only adds to the stressful situation.

Younger diabetics are more often than not inadequately treated due to various reasons- most common being
non- compliance. The importance of controlling the sugars in this subset of patient cannot be stressed
enough, as the end-organ damage as a result of the negligence can be devastating. Uncontrolled diabetes can
damage all the major organs including- brain, heart, kidneys, eyes and the vascular system. The irreversible
endothelial damage is usually the trigger to all the life- threatening emergencies.

Homocysteinemia , even in mild forms has found to be direct causative factor for thrombosis in vascular
system. A simple blood test can identify this condition and can be treated. All at risk should be screened for
this condition and treated at the earliest to prevent stroke, rather than been investigated for this condition
after the development of a focal neurological deficit.

Conclusion:

Stroke in young is a major health problem in terms of the financial and emotional consequences worldwide.
Young people diagnosed with hypertension and/or diabetes should also be screened for other risk factors of
stroke and MI. besides other common risk factors, many studies have acknowledged hyperhomocystenemia
as one of the major treatable causes of ischemic stroke in young and hence, all individuals should be
screened for this condition at the earliest. Addition of the tests for Homocysteine level alongside other
routines like dyslipidaemia can save a significant number of young strokes.
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