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Generalitati
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persoane cu varsta peste 25 de ani
vor suferi un accident vascular
cerebral in viata lor

5.5 mln

Oameni mor ca urmare a
accidentului vascular cerebral in
fiecare an

80 min

oamenii care traiesc in lume au
suferit un accident vascular cerebral

Global Burden of Disease Stroke Statistics Worldwide 2016



FEMALE DEATHS PER YEAR BREAST CANCER

FROM STROKE

1in 5 WOMEN has a STROI(E
at some point in her life

STROKE IS THE Number of
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avout 59.000 cause of cause of
more Women’ than men DEATH DEATH (from 2010, the most recent year

the statistics are available)

have a stroke each year in Women in Men

https://www.saebo.com/recognize-signs-stroke-women/



Epidemiologie
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Ratele de aparitie a AVC ischemic in functie de varsta si sex la persoanele cu varste
cuprinse intre 15-49 ani. Datele provin de la Registrul de Accident vascular cerebral de la
Helsinki, incluzand 1008 pacienti ¢ cu accident vascular cerebral ischemic.



Factorii de risc pentru AVC

Factorii de risc
pentru AVC

‘ Modificabili Nonmodificabili

H

Facatori de risc

Conditii medicale

- Markeri de risc
Hipertensiunea arteriale, Cor_nportamentah )
Diabetul zaharat, Tabagismul, consumul de Vérsta, sexul, rasa,
hiperlipidemia alcool, nutritia genetica.

Boehme et al, Circulation Research, 2017



Factorii de risc comuni pentru AVC la

ambele sexe

Sex Differences in Risk Factor Prevalence, Associations, and Treatment Disparities, Women Compared with

Men

Risk Factor

Prevalence

Association with IS

Treatment Disparity

Hypertension

Lower in women (vs. men)
in younger age groups,
higher in older age groups

Similar in women (vs. men)
in younger age groups, higher
in older age groups

In younger age groups, women more likely to have
BP controlled; in older age groups, women less
likely to have BP controlled.

Dyslipidemia

Data conflict; either similar
between sexes or lower in
Women

Lower in women

Women less likely to be on statins and have LDL
controlled.

Atrial Fibrillation

Higher in women

Higher in women

Women less likely to be prescribed oral
anticoagulants, less likely to have cardiac ablation,
and receive lower doses of NOACSs,

Migraine

Higher in women

Higher in women.

Unknown if migraine treatment reduces stroke risk.

Diabetes

Similar women vs. men

Higher in women

Data conflict regarding sex differences in meeting
HbAlc goal

Cognitive Impairment

Higher in women

Unknown whether there is a
sex difference

Women less likely to be treated with anti-dementia
drugs

[5: Ischemic stroke. BP: blood pressure. WOAC: novel oral anticoagulant. HbA le: glyvcated hemoglobin

Madsen et al., Stroke. 2018
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Factorii de risc pentru AVC unicl pentru femel

nivel hormonal endogen
terapie cu hormoni exogeni
sarcina

paritatea

momentul varstei menarhei

monopauza



Nivel hormonal endogen

Nivelul scizut /crescut de * Nivelul Dehidroepiandrosteronului:
estradiol (asociat cu risc crescut - scaderea creste riscul de AVC la femei
de AVC) - nivelul D in AVC acut era invers
Perioda premenopauzala — asociat cu severitatea AVC la femeli in
scaderea estradiolului creste de 2 per. Postmenopauzala

orl r'S_iUI de AVC (nr. mic de - Nivelul scizut de D la femeile supuse
cazuri?) angiografiei coronare era asociat cu o
Perioada postmenopauza — nu s-a mortalitate cardiovascularp inalta,
observat o relatie intre nivelul de incluzind s1 moarte post AVC

estradiol si riscul AVC

Nivelul testosteronului (scaderea
T creste riscul AVC la barbati, la
femei nu este clard aceasta relatie,
unele studii raportind nici o

Risk Further Research
Exposure Association Needed

Endogenous hormones
Early age at menarche (<10 y)

Early age at menopause/BS0 (<45 y)

legatura)
Reproductive lifespan ? Yes
Low DHEAS 1
Estradiol ? Yes

Demel et al., Stroke. 2018 Testosterone —



Terapie cu hormoni exogeni

Contraceptivele orale combinate (COC) au efect trombogenic.

Contraceptivele pe baza doar de progesteron nu sunt asociate cu risc crescut de AVC.
/postmenopauza indiferent de componente

Exista o dependentd de doza a estrogenului (generatia a doua, a treia), astfel COC cu 30
microcgr de estrogen se considera a fi sigur si efectiv.

Formele non-orale acelasi risc de AVC./formele trasdermale in menopauza nu cresc riscul de
AVC

Prezenta altor factori de risc pentru AVC (fumatul, virsta >33, istoric de migrena cu aura)

Risk Further Research
Exposure Association Needed

Exogenous hormones
PMH: oral estrogens
PMH: transdermal estrogens ? Yes

Combined oral contraceptives

Progestogen-only contraceptives — Yes
Transgender exogenous estrogens 1 Yes
Transgender exogenous testosterones — Yes

Demel et al., Stroke. 2018



Sarcina s1 AVC

 Sarcina si per. peripartum sunt asociate cu un risc crescut
de AVC

» Apar la aproximativ 30 la 100.000 de sarcini.

* Accidentul vascular cerebral provoaca mai mult de 12%
din totalul deceselor materne.

* Modificarile fiziologice din timpul sarcinii care pot duce
la embolie arteriald sau venoasa tromboasa includ
scaderea factorilor antitrombotici circulati, staza venoasa
sau reducerea brusca a volumului de sange dupa nastere.

Risk Further Research
Exposure Association Needed

Pregnancy-related exposures

Pregnancy/peripartuition T

Gestational diabetes mellitus T

Hypertension in pregnancy/ T Yes

preeclampsia Demel et al., Stroke. 2018

Miller EC?, Leffert L2. Anesth Analg. 2019
Grear KE., Clin Obstet Gyneco, 2013



https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%20EC%5bAuthor%5d&cauthor=true&cauthor_uid=31124843
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leffert%20L%5bAuthor%5d&cauthor=true&cauthor_uid=31124843
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3671374/

Sarcina s1 AVC

Cauze pentru AVC in timpul sarcinii: ~ Sindroame specifice AVC in sarcina:

 varsta mai mare de 35 de ani « Eclampsia, preeclampsia
« etnie * Angiopatie cerebrala postpartum
* hipertensiune arteriala « Cardiomiopatie peripartum

* Boli cardiace, Diabet

* fumat, consum de alcool si subst

* lupus

* migrena

e cezariana

* tulburari de administrare, lichide
s electroliti,

« trombophilia,

« gestatie multipla

 infectie postpartum.

Demel et al., Stroke. 2018
Miller EC?, Leffert L2. Anesth Analg. 2019
Grear KE., Clin Obstet Gyneco, 2013



https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%20EC%5bAuthor%5d&cauthor=true&cauthor_uid=31124843
https://www.ncbi.nlm.nih.gov/pubmed/?term=Leffert%20L%5bAuthor%5d&cauthor=true&cauthor_uid=31124843
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3671374/

Concluzii

1. Necesitatea studiilor suplimentare cu privire la hormonii
sexuali endogeni si riscul de AVC la femel.

2. Acordarea unei atentii deosebite prescrierii contraceptivelor
orale.

3. ldentificarea factorilor de risc pentru accident vascular
cerebral in timpul sarcinii este esentiala pentru a preveni
aceasta afectiune rara s1 adesea devastatoare.



