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Why is Stroke Important

¸ Leading Cause of Disability in the U.S.

¸ 3rd Leading Cause of Death in the U.S.

¸N.C. lies in the Stroke Belt

¸ The Stroke Belt has the highest morbidity and 

mortality from Stroke in the U.S.

¸ The Buckle of the Belt includes NC, SC and 

Georgia



Cerebrovascular Disease: 

Stroke Subtype
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Transient Ischemic Attack

¸ About 25% of patients will have warning symptoms 

(TIA=mini stroke) before a stroke

¸TIAôs identify people at a higher risk of stroke and 

provide an opportunity for intervention before a 

major stroke occurs

¸Most TIAôs last <20 minutes but may last up to 24 

hours

¸ Between attacks the neurologic examination may be 

normal.



Incidence of Stroke: 

Following a TIA or Stroke

¸One Month = 5%

¸One Year = 12%

¸Two Years = 20%

¸Three Years = 25%



Stroke Warning Signs

¸ Sudden numbness or weakness of the face, arm or leg, 

especially on one side of the body

¸ Sudden confusion, trouble speaking or understanding

¸ Sudden trouble seeing in one or both eyes

¸ Sudden trouble walking, dizziness, loss of balance or 

coordination

¸ Sudden, severe headache with no known cause

¸ Nausea or Vomiting



Acute Stroke:  Barriers to 

Treatment

¸ Only 5 - 20% of stroke 
patients seek medical 
attention within 3 hours of 
symptom onset

¸ A large proportion of stroke 
patients do not know the 
signs or symptoms of stroke


