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				Serie 1

		Kardial emboli		27

		Aterosklerose		14

		Småkarsykdom		18

		Andre		3

		Ukjent		38

				Du endrer størrelse på diagramdataområdet ved å dra nedre høyre hjørne av området.






Dgdsarsak menn Norge

<O all ages, Cancer (CO0-C87)
all ages, Ischaemic heart disease (120-125)
all ages, Stroke (160-169)
=0=3l| ages, Respiratory diseases (JO0-J99)
all ages, Exdernal injury and poisoning (V01-Y84)
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Bergen Stroke Research Group

2F. Mortality

1 year 2 years 3 years 4 years 5 years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology




Risikofaktorbyrde og mortalitet

Gjerde & Neess 2014 Acta Neurol Scand

Bergen Stroke Research Group




Long-Term Risk of Stroke

—Percentage of Patients Experiencing. —
Stroke

After TIA After Stroke
30 Days 4% to 8% 3% to 10%
1 Year 12% 10 13% 10% to 14%
5 Years 24% to 29% 25% to 40%

Feinberg WM, Albers GW, Barnet HJM, et al. Stroke 1994;25(6):1320-35.
Sacco RL. Neurology 1997;49(Suppl 4):S39-S44.

Sacco RL, Shi T, Zamanillo MC, et al. Neurology 1994;44:626-34.
Broderick J, Brott T, Kothari R, et al. Stroke 1998;29:415-21.
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Effekt av sekundeerprofylakse

Bergen Stroke Research Group

e Ubehandlet: 40 % recidiv over 5 ar

e Individualiser sekundeer profylakse
s Platehemmer (25% RR)
m 30 % recidiv

= Statin (30 % RR)

m 21 % recidiv

= Antihypertensiva (25 % RR)

m 16 % recidiv

e NNTA4



Bergen Stroke Research Group

2D. Recurrent stroke or TIA

1year 2years 3 years 4 years 5 years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology



Lang‘ridskomplikasjoner Bjerkreim et al 2019 Under review

Bergen Stroke Research Group

All-cause readmission

1 year 2 years 3 years 4 years S years

Large-artery atherosclerosis Cardioembolism
Small vessel occlusion Undetermined etiology




Reinnleggelse hjerneinfarkt versus TIA
Bjerkreim et al 2019 BMC Neurol

Bergen Stroke Research Group

2 years 3 years 4 years 5 years

Ischemic stroke TIA




Bergen Stroke Research Group

2E. Stroke-related event

1 year 2 years 3 years 4 years 5 years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology




2A,‘ | nfectlﬂn Stroke Research Group

1 year 2 years 3 years 4 years S years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology




Bergen Stroke Research Group

2B. Cardiac disease

1year 2years 3 years 4 years S years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology



Bergen Stroke Research Group

2C. Fracture

1 year 2 years 3 years 4 years 5 years

Large-artery atherosclerosis . - Cardioembolism

Small vessel occlusion Undetermined etiology




Bergen Stroke Research Group

Gastrointestinal hemorrhage

1 year 2 years 4 years D years

Large-artery atherosclerosis Cardioembolism
Small vessel occlusion Undetermined aetiology




Bergen Stroke Research Group

Venous thromboembolism

]
4 years D years

Large-artery atherosclerosis Cardioembolism
Small vessel occlusion Undetermined aetiology




Bergen Stroke Research Group

Seizure/epilepsy

3 years 4 years

Large-artery atherosclerosis Cardioembolism
Small vessel occlusion Undetermined aetiology




POST STFO ke demens Leys et al 2005 Lancet Neurol

Bergen Stroke Research Group

e Prevalens etter 1 ar: 30%

e Insidens av ny demens etter
hjerneslag
s 1ar: 7%
s 25ar:48%



Dep PZSJOH €'|' ar' POSTSTI"O ke Naess et al Acta Neurol Scand

Bergen Stroke Research Group

e HADS-D211: 10%

e Assosiert med

s Depresjons fgr hjerneslaget
= Stort hjerneslag



Konklusjon

Bergen Stroke Research Group

e Recidiv infarkt er klart redusert
e Mortalitet er klart redusert

e Gl bladninger, frakturer, vengse
tromboembolismer er sjeldne

e Mange Dblir reinnlagt
= Oftest spagrsmal om nytt hjerneslag




NORSTROKE NOR-SASS

Be rgen Stroke Research Group Norwegian Sonothrombolysis in Acute Stroke Study

NORSTROKE MNOR-TEST

Norwegian Tenecteplase Stroke Trial

Norwegian Stroke Research Co-operation

NORSTROKE NOR-ICH

Norwegian Stroke Research Registry

Norwegian Stroke in the Young Study n o R- P l n o

non—"“ I I Norwegian Carotid Plaque Study

Norwegian Stroke in the Young Study I

Norwegian Intracerebral Haemorrhage Study
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