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PREFACE

Most doctors love to talk! All doctors want their patients to get well as soon
as possible, and all of them know that educating patients about their illness
is a critical part of this process.

Why do many patients complain that their doctor never talks to them? The
primary reasons are focus and time. When you are in the doctor’s office,
your doctor is continuously focusing on important things while talking
to you, while examining you, while prescribing medications. Your doctor
is mentally reviewing years of accumulated information so that a serious
problem is not missed, and optimum medications are prescribed.

By the time this process is complete, it’s time to see the next patient! There is
a shortage of doctors in India as compared to patients. In the US, I had the
luxury of talking to a new patient for upto an hour nd a follow-up patient for
30 minutes! Having such luxurious time-slots enables a relaxed conversation
with the patient, during which not only the primary symptom but associated
problems such as anxiety can be discussed in a relaxed, friendly manner.
This luxury of time is impossible in India!

It is to overcome these constraints that I wrote this book. I, just like all
doctors I know, want patients to be well informed about their illness. I hope
that this book helps you (or your loved one) to understand your illness. I
hope this book helps you build a better bond with your doctor and ask him/
her more relevant questions. I hope this book motivates you to take your
medications regularly. Above all, I sincerely hope this book helps you get
better sooner.

With best wishes,
Dr. Siddharth Deepak Kharkar,

MBBS, MD (Neurology), MHS
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Sl» IMPORTANT
¢ INFORMATION
| FOR EVERYONE

Tests can be helpful, but they
cannot diagnose all diseases. Good
communication between the doctor
and the patient is essential for best
results.
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TALK TO YOUR DOCTOR

Should | be afraid of talking to the
doctor?

No. Every doctor wants his/her patient
to recover as soon as possible. If patients
have the right knowledge, they are able to
interpret and report their symptoms better.
Having this knowledge prevents unnecessary
anxiety and greatly facilitates diagnosis and
treatment.

It is the duty of every doctor to provide the
right information to the patient, and every
doctor tries to do this to the best of his/

Ll
The doctor and the patien
‘should function as a team,
\ 0 make the pati
condition er.

—

her ability. Sometimes it is not possible to
provide thorough information and answer
all questions of a particular patient, because
then the doctor will not be able to give
adequate time to the next patient. This is the
main reason behind writing this book.

In many cases, patients do not want to talk
to their doctor because they are afraid of
knowing more about their illness. This is
the wrong approach. Knowledge is power. I
assure you that having the right knowledge
will decrease your anxiety and help you get
better.

I do have one suggestion: before going to
the doctor, write down all your questions on
a piece of paper. Almost all doctors will be
very happy to answer your questions if you
ask them efficiently.



LIMITATIONS OF “TESTS”

Why should | pay attention to my
symptoms? Just run some tests and
you will know what disease | have...

Tests can be helpful, but they cannot
diagnose all diseases. Often, no test can
detect the small short-circuits in the brain
that are responsible for causing seizures.
Until very recently, there was absolutely no
test that could diagnose Parkinson’s disease.

Tests cannot tell the doctor how you are
responding to the medication. For example,
in Parkinson’s the doctor may ask you how
you feel in the morning, how long the effect
of medication lasts, do your arms or shoulders
jerk after you take medication, and so on.
Each symptom is important for the correct
diagnosis and treatment of your condition.

You and your immediate family members
can provide the doctor with this essential
information. If you have difficulty
remembering your symptoms, you should
note them in a notebook. If you have
difficulty describing some of your symptoms,
you should make a video recording for 3-5
minutes using a smartphone or digital camera
(Android, iPhone etc). Such recordings are
tremendously helpful for diagnosis and
treatment.
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COMMON TESTS IN NEUROLOGY

What are the common tests used to
diagnose brain diseases?

The three tests most commonly used are:
MRI, CT scan and EEG. Other specific tests

have been described in the relevant chapters.

1. MRI (Magnetic Resonance Imaging)

scan:

An MRI scan is probably the most
important test for diagnosis. It can diagnose
many diseases such as a stroke, tumor and
inflammation. MRI scanning is done in a
big tube shaped machine which is attached
to a bed. The patient sleeps on the bed for
30-45 minutes. The bed slowly moves back
and forth through the machine. During
this time the machine clicks very detailed
pictures of the patient’s brain.

Please note that during the scan you may
hear some loud whooshing and clicking
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sounds. These are just the sounds of magnets
and motors inside the machine, and there
is no need to be concerned by these noises.
Some people may feel anxious because of the
small space within the scanner, and a few
people may need medications to decrease
this anxiety.

MRI scanning is extremely safe; there is
usually no health risk. Before the scan, please
inform the doctor about any metal inserts
or implants (e.g. heart defibrillator) in your

body.

MRI test machines are of various strengths
such as 1.5 Tesla, 3 Tesla and so on. MRI
machines with a higher number (for example
3 Tesla) take better pictures. This book was
written in 2015, at this time the highest
resolution MRI available in India was 3

Tesla.

2. CT (Computerized Tomography) scan:

—

The CT scan machine looks just like the
MRI machine. It has a bed that moves back
and forth slowly while the machine takes a
picture of your brain.

CT scan has a few advantages over MRI:

1. Itis less expensive. An MRI may cost
around 5000-7000 rupees, while a CT
scan usually costs around 1000 INR
(Indian rupees).

2. It can be done very quickly. An MRI
may take 1 hour or more, but a CT scan
can be completed in 10-15 minutes.

Unfortunately, CT scanning has some
significant disadvantages:

1. The picture obtained by a CT scan is not
as clear as that obtained by an MRI. The
difference in quality is striking: it is like
the difference between a black-and-white

TV from the 70s and the new LCD

televisions available today.

2. CT-scan exposes your body to radiation.
Radiation is bad for your body, and
especially a baby’s body. Therefore,
pregnant women should never have a CT
scan.

CT scan is commonly used during
emergencies. When a patient comes to the
emergency room, a rapid CT scan may be
done to look for emergencies which may need
immediate surgery such as bleeding inside
the brain. An MRI is usually done the next
day, when the patient is more stable.

If you have already had an MRI, then usually
you do not need a CT scan. There are a few



rare conditions (e.g. calcification in brain)
which are seen better on a CT, but these are
very uncommon.

3. EEG (Electro-Encephalo-Graphy):

Our brain functions because of electric
currents traveling from one place in the brain
to another. An EEG measures this electric
current.

To do this test, small pieces of wire are stuck
to the head using glue. These wires are then
connected to an amplifier and the electrical
activity in the brain is recorded. The
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machine itself does not send any current to
the brain. It only records current. Therefore,
there is no pain or discomfort, and this is
an extremely safe test. Anyone can have this
test, including pregnant women, babies and
very sick patients.

This test is most often used for evaluating
seizures. An EEG is also used in cases where
the patient is unconscious for a long time,
without a clear reason.
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“Stroke” is a condition in which parts
of the brain are destroyed because
they do not get enough blood.
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Ischemic Stroke

A TYPICAL STORY

Doctor, about 1 week ago | was sitting
down, and suddenly my left arm and
the left side of my face became weak.
| am a bit better now, but my face and
arm are still weak. | was told that I had a
“stroke”. What does “stroke” mean?

“Stroke” is a condition in which parts of the
brain are destroyed because they do not get

enough blood.

Frequently, this happens because a blood
clot closes one of the blood vessels supplying
blood to the brain. When this happens, brain
cells in that part of the brain immediately

Hemorrhagic Stroke

stop working. If blood supply is not restored
in a short time then that part of the brain is
permanently destroyed. This type of stroke
is called “Ischaemic Stroke”. I think this is
what happened in your case. The right side
of our brain controls the left side of our body
— I think one of the blood vessels supplying

the right side of your brain was blocked by a
blood clot.

In some people, stroke happens because
one of the blood vessels around the brain
bursts. This frequently happens because
the blood pressure is too high (high BP).
In this case, instead of supplying the brain
cells, blood spreads all over the brain and
clots, interrupting the blood supply. This is
a more serious type of stroke, and is called a
“hemorrhagic stroke”. There is a high risk of
dying after a hemorrhagic stroke.



TESTS FOR “ISCHAEMIC STROKE"

Hmm... So what tests need to be done
now?

Usually, blood does not clot unless there is
an injury. We need to find out which artery
was blocked, and why the blood clot formed.

I think it would be useful for you to know
how blood flows in the body. Blood from the
entire body flows to the heart through the
veins. After oxygen is mixed in the blood by
the lungs, the heart forcibly pumps blood
to all parts of the body including the brain
through blood vessels. The blood vessels
in the neck which go from the heart to the
brain are called the “carotid arteries”. Once
the blood reaches the brain, it is distributed
to various parts of the brain through smaller
blood vessels called “Cerebral Arteries”.

Now, let’s talk about the tests:
A. Blood tests:

These tests are simple. A small quantity of
blood is taken from your arm. The main
diseases that are diagnosed using this blood
are (1) Diabetes (2) High cholesterol (3)
Excessively thick blood. You should not eat
anything for 12 hours before your blood is
tested for diabetes and high cholesterol.

B. Tests to check the heart:
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There are two tests that are done to check
the heart: Electrocardiogram (ECG) and
Echocardiogram (Echo).

You must have seen an ECG before. This
test records whether the heart is beating in a
proper rhythm. In many patients, extended
monitoring for many days is required to make
sure that the heartbeats are not abnormal for
small periods of time. This is called “Holter
Monitoring”.

An echocardiogram, or echo, is done to see
inside the heart. It can see whether the heart
is contracting normally, whether the heart
valves are functioning normally, and whether
there is a blood clot inside the heart.

C. Tests to check the carotid
arteries and cerebral arteries:

As I mentioned, these are the blood vessels in
the neck and around the brain.

The carotid arteries can be inspected using
echocardiogram machine, but the name of
this test is slightly different: It is called a
“Carotid Doppler”. In this case, instead of
placing the small device on your chest, it is
placed on your neck. If the carotid arteries
are too narrow, this immediately shows up
on the “Doppler” test.

AnMRA (MagneticResonance Angiography)
is an even better test. This test is done in the
same machine that is used for an MRI (See
<< . »

Information for everyone”). To get a very
good picture, sometimes a small amount of
dye called “Gadolinium” is given before the
test.

D. Tests to check the brain:
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A picture of the brain can be obtained by
using one of the two tests: CT or an MRI.
Usually an MRI is done because the picture
is clearer than a CT. For more information

about MRI and CT, please read the

“Information for everyone” section.

TESTS FOR “HEMORRHAGIC STROKE"

Doctor, | know you told me that | probably
have an “ischaemic stroke”. But, just
out of curiosity, what tests are done for
“Hemorrhagic stroke”?

The tests done for hemorrhagic stroke are
very similar to those done for ischaemic
stroke.

Sometimes the bleeding in the brain may
be caused by blockage of the veins, or
because of some of a knot of blood vessels
in the brain. In these cases, different tests
may be required. These are MRV (Magnetic
Resonance Venography) and “Conventional

Angiography”.

An MRYV is done in the same machine used
for the MRI scan.

Angiography is done by inserting a small wire
through one of the veins in the leg. It is then
passed upwards toward the brain, and when
it gets close to the brain, a small amount of

dye is injected into the blood. The dye lights
up the blood vessels and many pictures are
taken very quickly. This test is costly and
invasive, but provides the best picture of
blood vessels around and inside the brain. It
is performed only in a few patients.

MEDICATIONS FOR STROKE

Ok, I think | had many of these tests but
perhaps you can go through my file and
check if my workup is complete. Once
these tests are done, what treatment is
available?

Broadly speaking, two types of treatment
are available: Medical and Surgical. The
majority of patients who have stroke do not
need surgery.

ischaemic

Medications for

strokes:

1. Blood thinners: Almost all patients with
ischaemic stroke are put on a medication
to decrease the clotting ability of
their blood. Many blood thinners are
available: Aspirin, Clopidogrel and
Dipyridamole are the common ones.
Aspirin is used most commonly because
it is cheap and just as good as the other
more expensive medications.

If your blood is excessively thick, or you
have a heart disease that causes blood
clots to form repeatedly in your heart
(such as “Atrial Fibrillation”) then you
may need even stronger blood thinners.



WHAT IS “INR” AND
HOW FREQUENTLY
SHOULD | CHECK IT?

Some stroke patients have diseases which
increase therisk of arecurrent stroke. The most
common condition is an irregular heartbeat
("Atrial Fibrillation”). These patients have to
take a strong medication called warfarin (also
called Coumadin) to make their blood thinner.

INR means “International Normalized Ratio”.
Although the name is complicated, the concept
is simple. “INR" is a measure of how thin your
blood has become after taking the warfarin.
The higher this number, the thinner your blood.
If your INR is 2, it means that your blood is
twice as thin as compared to someone who is
not taking warfarin. If your INR is 3, it means
that your blood is 3 times thinner, and so on.
Usually, doctors want the patient’s INR to be

Again, numerous medications are
available, but the most commonly used
medication is “Warfarin”, which is also
called “Coumadin”.

. Cholesterol medications: Many
medications are available to reduce
high cholesterol. Most patients who
have a stroke should take cholesterol
medications whose name ends
with “statin”, because these have
been shown to be most effective in
preventing another stroke. Commonly
used medications are Atorvastatin,
Rosuvastatin etc...

. Diabetes: If there is too much sugar
in your blood, you are said to have
“Diabetes”. There are many oral
medications to reduce blood sugar, and
any of these medications is fine after a
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around 2.5 after a stroke. Your doctor will tell
you the exact range.

Unfortunately, everyone needs different
quantities of warfarin to achieve this number.
You may need 3 mg of warfarin daily and
someone else may need 8 mg. Hence,
warfarin is started at a low dose and gradually
increased, while checking the INR frequently.

Different doctors follow different schedules for
INR measurement. A reasonable schedule is
given below:

@ Every 5 days until the INRis 2.5

® Then, check weekly until the same INR
result is seen twice.

©® Then, check monthly for the rest of your
life.

stroke. Some people may need to take
insulin injections if their blood sugar is
not controlled by oral medications.

4. Blood pressure medications: There
are many medications to lower blood
pressure (e.g. hydrochlorothiazide,
furosemide etc) and any of these are fine
as long as they properly control your
blood pressure.
Medications for hemorrhagic
strokes:
Obviously blood thinners and even statins are
not given after hemorrhagic stroke because
they can increase the risk of bleeding. But
treatment of high cholesterol, diabetes and
especially high blood pressure in these
patients is very important.
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WHAT PRECAUTIONS
SHOULD YOU TAKE

WHEN TAKING WARFARIN?

1.

Take your medication every day. Do not
take more than you have been prescribed.
Doing so can cause more harm than good.

Check your INR regularly.

Green leafy vegetables and cabbage can
reduce the effect of warfarin. You do not
need to avoid eating green leafy vegetables.
They are very good for your health. But
you should make sure you eat the same
quantity every week. If you make sudden
changes to your diet, it may affect your INR.

Do not take any alternative medications
(Ayurvedic, Unani etc) with Warfarin.

Before a doctor starts you on a new
medication, make sure you tell him/her that
you are taking Warfarin. Some antibiotics
(ciprofloxacin, erythromycin), many antacid
medications (cimetidine, omeprazole etc)
and oral contraceptives may increase the
effect of Warfarin. Some medications, such

as anti-seizure medications, may decrease
the effect of Warfarin.

o

You should try to stop drinking alcohol
completely. Alcohol can increase the effect
of warfarin. If that is not possible for you,
you should not drink more than 1 drink in
a week.

7. If your weight changes, then the amount
of warfarin you need also changes. If you
have significant weight gain or weight loss,
make sure to check your INR and talk to
your doctor.

If your blood becomes too thin, your nose may
start bleeding or the thin blood may flow and
clot under your skin. In some people, it may
flow inside large joints such as knees, causing
them to become swollen and painful. If you
develop any of these symptoms or if you notice
that your INR is very high, stop taking warfarin
immediately and go to the nearest hospital. If
your blood becomes too thin, it may flow inside
your head, causing a hemorrhagic stroke.

vegetables can decrease the
effect of warfarin. Eat these in
the same quantity per weekr.




SURGERY FOR ISCHAEMIC STROKE

Thanksfortellingmeabout medications.
So Aspirin and one “statin” medication
is probably what you will start? And
if | need surgery, what surgeries are
available?

Yes, precisely! And if we find other problems
like diabetes and high blood pressure, we

will treat them too.

Most patients do not need surgery. But if one
of the tests indicate that the heart or one of
the blood vessels is diseased then you may
need surgery.

1. Heart Surgery: If your heart has a
hole, or one of your heart valves is
diseased then you may need surgery
to fix these problems. But, very, very
few people require heart surgery after
a stroke.

. Carotid artery surgery (most
common). As I said, these are the large
arteries in the neck that go from the
heart to the brain. If these are narrow,
then two kinds of surgeries can be
done to open them up: “stenting” or
“carotid endarterectomy”.

A stent is a small tube made out of a wire
mesh. This stent can be inserted into the
carotid arteries to open them up. In Carotid
Endarterectomy, one of the carotid arteries is
directly opened up, and all the junk blocking

it is removed (see picture).
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A lot of research has shown that Carotid
Endarterectomy is better than stenting.
This is because there is a small chance that
5-10 perhaps 15 years after the stenting, the
stent itself might become narrow causing a
stroke. Nowadays, stenting is usually done
in patients who are very elderly or very sick,
and therefore will not be able to tolerate the
bigger surgery (carotid endarterectomy).

STROKE

Thanks for explaining that, | hope |
don't need surgery but | guess if | need
one the most likely one is “Carotid
Endarterectomy”. Just out of curiosity,
what surgeries are available for
hemorrhagic strokes?
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Perfect, I am glad you understand this well!
Yes, if you need surgery it will likely be
“Carotid Endarterectomy”.

I am happy to explain surgeries for
hemorrhagic stroke to you, since you are
curious about them:

1. Surgery to reduce the pressure inside the

head:

Frequently, a few hours or days after a
hemorrhagic stroke, the pressure inside the
head increases tremendously. There are few
surgeries that can be done to reduce this
pressure: e.g. one part of the skull may be
removed to make space, or a small tube may
be inserted into the brain to drain water out
from the brain.

Sometimes, this kind of surgery may be
required after a large ischaemic stroke as
well.

2. Surgery for malformed blood vessels:

If any of the blood vessels in the brain are
malformed then this malformation needs
to be treated so that it does not bleed
again. Many types of surgeries are available
including straightforward surgical removal
which is usually the preferred surgery if
the malformation is small and located in
an accessible part of the brain. Injecting
very strong glue into the malformation, and
radiation are some of the other techniques to
treat malformations.

AVOIDING ANOTHER STROKE

Ok.... That's great. | now know a bit
about what investigations need to be
done, and what treatments are available
for stroke. What other things can | do
to avoid getting a stroke again? What
should | eat?

It is very important that you play an active
role in preventing another stroke. There
are many things that you can do. The most
important one is to give up smoking if you
smoke.

1. Take your medications on time: If you
often forget to take your medication, you

HOW DO | KNOW THAT

MY BLOOD PRESSURE,
CHOLESTEROL AND DIABETES
ARE UNDER CONTROL?

This is done by measuring your blood
pressure regularly, and by regular blood tests
for cholesterol and diabetes. The ideal results
for these tests are as follows:

Upper value between 120
and 140

Lower value between 70
and 90
LDL level below 70

Triglyceride level below
150

HDL level above 50

Blood pressure

Cholesterol

Diabetes Alc level below 7
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THE RIGHT DIET 4
AFTER A STROKE

In general, you should eat a lot of vegetables,
and very little oil.

. If you have ischemic stroke, you should
eat fish 3-4 times a week. This makes
your blood a bit thinner. If you had a
hemorrhagic stroke, do not eat large
quantities of fish. If you are a vegetarian,
there is no need to suddenly start eating
fish.

The next two instructions are probably
the most important:

Thus,

1. Try to eat as many vegetables as
possible. Try to eat some vegetables
(e.g. carrots, cucumber etc) raw or lightly

steamed. Fruits are also beneficial, but 5. Reduce the intake of fat in your diet. In

some fruits can be very high in sugar.
Especially if a stroke patient is diabetic,
he should avoid eating fruits such as
mangoes and pineapples.

Eat a lot of pulses and grains, such as
masoor, rajma, moong, chana etc. Try
to sprout them before you eat them.

Eat roti/chapatti instead of rice. If
possible, eat rotis made of rough flour
such as jowar, bajra etc. Do not apply
ghee to your rotis.

India, fatty food is often derived from
Milk. Reduce or completely stop the
consumption of cream, butter, ghee,
and all types of sweets made from milk.

. Reduce the amount of oil in your diet

drastically. Use as little oil as possible.
Use safflower oil, or olive oil. Do not
use vanaspati (also called Dalda
or Hydrogenated Vegetable Oil) for
cooking — It is the worst kind of fat that
you can usel!

and sugar levels. Please see the attached
table — it shows the ideal range for these
parameters. If your values are higher,
then you may need to increase or change
your medications.

can buy a “pill box” and use some other
techniques described in the “Information
for everyone” section.

2. Make sure your Blood Pressure,
Diabetes and Cholesterol are in
control: It is very important to visit 3. Stop intake of Tobacco immediately:
your doctor every 3-6 months, and to
check your blood pressure, cholesterol

I‘w’_

As I said, this is probably the most

Weakness, fatzgué,.
and depression
can improve. with

exercise.
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important thing you can do. Tobacco
not only causes stroke, but can also

cause cancer and heart attacks. If you
consume any form of tobacco: cigarettes,
bidis, pan, mawa, you should give it up
immediately. After giving up tobacco,
your risk of having diseases drops rapidly
within one year! Within a few years, it is
almost as if you never used tobacco!

. Exercise:

Stroke leads to weakness, and it

may cause you to feel fatigued and
depressed. But it is very important

to exercise as much as possible. Not
just your weakness, but your fatigue
and depression too will improve with
exercise.

For most people, the best exercise is walking.
If you can walk, then start walking for 10
minutes in a day. Gradually increase this
time so that you walk for at least 45 minutes
in a day.

5. Eat the right kind of food: Please see

box.

IMPROVING YOUR STRENGTH

Ok... that advice makes a lot of sense. |
wish | had never smoked, but | will give
it up now. Doctor, can you tell me what
| can do to improve the strength in my
arm?

That’s great. I am very happy to hear that.

Strength returns gradually after a stroke. To
accelerate this process you can do two things:

1. Exercise at home: Try to use the affected
part as much as possible. If your arm
is weak, try to keep lifting it until you
succeed. If your hand is weak, then
press a soft rubber ball repeatedly. If
your leg is weak, lift it while you are
sitting or lying down. If your foot is
weak then keep moving it. Keep doing
these exercises regularly, while watching
TV, while reading, while you are doing
something and while you are doing
nothing. The more you exercise the
affected part, the more quickly it will
recover.

2. Physiotherapy: 1 would strongly advise
you to go to a physiotherapist at least
3-4 times. Physiotherapists are not
doctors, but they are specifically trained
to teach exercises that help people
with weakness and other problems in
moving their body. They can teach you
advanced exercises for strength. But
more importantly they will teach you
“Stretching Exercises” so that you don’t
develop stiffness in your arms or legs.

Every patient recovers to a different extent.
It is possible that the strength in your arm
does not come back completely. However I
have seen many people who were unable to
pick up a glass regain so much strength after
regular exercise that it is difficult to tell that
this person ever had a stroke.



STIFFNESS OR “RIGIDITY”

Doctor..... Let me be frank with you.
| hate exercising. If | don’t go to a
physiotherapist and don't exercise,
what can happen?

Well, the simplest thing that can happen is
that it will take you longer to regain strength.

However, even more importantly, if you
don’t do the stretching exercises your hands,
arm or feet may gradually become stiffer
until they are stuck in one position. Hence,
I strongly advise you to whole-heartedly do
both strengthening and stretching exercises.

Evenifyoudo develop stiffness, physiotherapy
can still help you but it may take some
time to get rid of this problem. There are
some medications which can help to reduce
stiffness such as baclofen and tizanidine
medication that can be very helpful in this
situation is Botox.

Botox or botulinum toxin is a liquid that is
given through a small injection at multiple
points on the affected part. Botox loosens the
muscles in about 1-2 weeks, and its effect lasts
for about 3 months. During this time, if you
participate whole heartedly in physiotherapy,
there is a good chance that you may not need
Botox again. If you still do become stiff, you
can have the Botox injections again.
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DIFFICULTY IN SPEAKING

Doctor, | sometimes have difficulty
understanding people after my stroke.
Sometimes | have difficulty in speaking.
What can | do for this?

This usually happens after a stroke on the left
side of the brain. Justlike your weakness, your
speech problems will get better by talking
more to other people. To hasten the recovery
of your language skills, try to talk to as many
people as possible. Do not hesitate. Do not
feel shy. If you don’t understand someone
the first time, ask them to repeat what they
said or say it in a different manner. Whatever
happens, do not become withdrawn and give
up communication. If you want, you can
start by talking to your family members, but
my advice is to try and talk with anyone you
meet.

Just like physiotherapists can teach you
physical exercises, specially trained people
called “Speech Therapists” can teach you
speech exercises. Your physiotherapist may
be able to teach you these exercises. However,
since it is a highly specialized skill you may
need to spend some time and talk to you
doctor to find a good speech therapist.
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DEPRESSION AFTER STROKE

| feel extremely sad after the stroke...

A stroke is a major illness. After a stroke it is
natural to feel a bit sad, to feel a bit anxious
and perhaps even fearful. However, if you
are very depressed or anxious, you should
seek the doctor’s advice.

1. Talk to as many people as possible.
Share your feelings with your family.

2. Talk to other people who have had a
stroke. Patients frequently feel better
after talking to other patients. They
may suggest solutions for your daily
problems. In my experience, this is
extremely beneficial. There are “patient
support groups” for stroke in every
major city. Talk to your doctor, or search
the internet to find one.

3. Ifyou have severe sadness and anxiety,
you should talk to your doctor about
being referred to a psychiatrist who can
provide you with counseling and anti-
depressant medications.

Depression is a disease of the mind, just like
stroke is a disease of the brain. You should
not be ashamed of any disease of the mind,
including depression. Do you get ashamed
of having fever? Consider depression to be a
fever of the mind. Seek treatment for it just
like you would seek treatment for any other
disease. There are many treatments available
and they are very effective.

You deserve to live a happy and contented

life. A happy and contented life after
stroke is completely possible.

4

Thank you... could you please refer
me to a psychiatrist? | am hopeful
that counseling will help my
depression. | am really anxious
about having another stroke as
well... | had right arm and face
weakness after my stroke. What
other things can happen with a
stroke?

Definitely! I am happy to see you are taking
such a constructive approach about your
depression, and I think counseling will
definitely help you.

If you have another stroke, it is very likely
that you will get the same symptoms that
you had with your first stroke. But, as you
pointed out, you can get different symptoms
too and I think you should know all the
important signs of a stroke. One thing to
remember is that in a stroke, these symptoms
often develop suddenly or within a few hours:

1. Weakness of a hand or leg: Often
patients notice that they cannot grasp
something that is even slightly heavy
e.g. a glass of water. Sometimes they
may not be able to lift their arm above



their head. If a leg becomes weak, the
patient starts dragging that leg while
walking.

2. Weakness of one side of the
face: This is frequently noticed by the
patient’s family members rather than
the patient himself. If the patient
tries to eat or drink, everything
that he puts into his mouth
dribbles down from the weak

,‘ side.
3. Difficulty in speaking

or understanding other people:

The patient may suddenly not be

able to find the right words so that
N he can start speaking. The patient’s
speech may become slurred. Sometimes,
patients are unable to understand what
is being said to them. Family members
can ask him where they are, and in reply
the patient may say “I am fine”.

Other than these 3 major symptoms, there
are other minor symptoms such as one side
of the body feeling very heavy or double
vision that may suggest that a person is
having a stroke. If a patient has any of these
symptoms, it is very important to take him
immediately to the nearest large hospital.

EXTREME EMERGENCY!

Yes, but won't it be better to wait until
more people arrive? Why is it necessary
to take a stroke patient immediately to
the hospital?
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We (doctors) have a very powerful medication
that can dissolve blood clots. It is called tissue
plasminogen activator (TPA).

TPA can only be given in the first 4.5 hours
after a stroke!!!

WHAT SHOULD YOU
DO IF YOU HAVE
TROUBLE SWALLOWING?

Stroke patients sometimes have problems
swallowing food. They feel like food is “stuck”
in their throat. This is a serious problem.
If adequate care is not taken, food may go
into the lungs instead of the stomach, and
this can cause bad, recurrent lung infections
(pneumonia).

You should do the following things if you have
problems with swallowing:

1. Get your swallowing evaluated by a
“Speech Therapist”. It is very important
to do this.

Eat soft food, like soft fruits.

w N

Always sit upright while eating. Never
eat while you are lying down in bed.

4. Put a small quantity of food or drink in
your mouth at one time.

5. Chew food for a long time before trying
to swallow it. If you want you can count
20 chewing movements before trying to
swallow your food.

6. Before putting food into your mouth a
second time, make sure that you have
completely swallowed the food you put
in earlier. If you are not sure, use your
tongue or fingers to make sure there is
nothing remaining in your mouth.
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If you develop symptoms of a stroke at 6 AM
and reach the hospital at 11 AM, you cannot
get this medication. Also remember that you
need some blood tests and a CT scan before
you get this medication, therefore if you
reach the hospital at the last minute you may

still not be able to get TPA.

If your blood vessel remains closed for a
longer time, a larger area of your brain will
be destroyed. If you get TPA within 3 hours,
you get good results. If you get it within 1
hour, you get even better results, and so on...

If you reach the hospital 4.5 hours after your
symptoms start but within 6 hours, it may
be possible to remove the blood clot using a
long wire pushed up from your leg. However,
this treatment is useful only in a minority of
patients and only in specific situations, and
is not available in most hospitals.

I know I have said this before, but I want
to stress it again: if you have symptoms of
a stroke, all people around you should stop
doing whatever they are doing and take you
to a hospital immediately! Do not wait for
anything or anyone!!!

WHAT SHOULD YOU
DO IF YOU KEEP

FALLING DOWN?

Stroke patients may start falling down after
a stroke.

1.

Get yourself checked by a doctor: You
may be falling down because your legs
are weak, or because your balance is
off, because you are too stiff, or perhaps
due to another disease unrelated to your
stroke: such as vitamin B12 deficiency!

Visit a physical therapist: Visit a physical
therapist, and learn exercises to improve
you balance and walking. Do these
exercises regularly.

While walking, focus on walking. Do not
try to multi-task. Focus. Do not talk to
other people while walking, or try to do
something else like button your shirt
and walk.

While getting up from a bed, first sit up
and wait for a few minutes. Then rise up
slowly and wait beside the bed. Make
sure that even if you feel light-headed,
you can sit back on the bed. Wait for
a few minutes, and then you can start
walking. When you bend down to pick
up something, do so slowly.

Take special precaution while bathing.
Often patients fall while having bath/
shower. Sit down on a chair in the
bathroom while having a bath. While
getting up use a support or ask
someone to help.

Try to use western style toilet
(commode). If possible put up a big
pipe in the toilet to take help of it while
getting up.

Do not use a bed that is too high.
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TH-3R-3mg (MRI) e & gfe
9T HEdYUl O &, Y de SRl S

TP, TR 3R Goid 3MTfe &7 gdT o 7T &.
U9-3TR-3 (MRI) THHT U 31 o Sidt
T T el B T o § o e RER
JET BT & UH-3R-3MT &7 T I a8
BT €. S0 U Y oITHT 30-45 fide d&
e 38T BT & mfiT o faear ofv-«fiY ami-
S T AT 8T 2. 39 SR 7fia fammr &




WWW.DRKHARKAR.COM
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Ischemic Stroke
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T g,
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TPA &t €aTs ¥TId & d1€ Ugd 4.5 (dTe IR)
el & &1 &1 37 Tavdr ¢ |

3R TS 6 T TIH &1 &, 3R 3T giRTee
11 S Ugdd &, d ¥ &d1e Ul =gl af S
Tadt. T ot g7e R o 39 <1 S Ugd $B =h-
S 3R T-E I AT BT 8, STV 3R
3T SrTdTe Sifaw el o ugaa & af oy gar
(STdYQ) & S ST Tt

e Ole-9R gar § o, fSadt St ¥ garg &
ST 34T &1 SUTET WIel gnTl. 3R 2 el §

T & d1¢ WHT Tl H 3eh

ST & JH3ET:
TIH & §ic Hs WIS &l JHET e &
THATD Edl &, ST QAT «iTaT & b @WHT
T & 3¢ TET 8. O TR 93T 81 9hd g,
Fgifh [WHET e H AT Jaw, Bwhsr | o1
el 8. T 8N A Bmer § HwHur
(zthae™, FAAITT) 8 Tt 2.

ATUHT 3R T dHheAh & dF 3T T ot

1. Wi N I AT S aHem &
ST @RaT]. VAT FRAT S TR 8.

2. B I IdAT RA IS @Y, I f |
Thed.

3. BN Y §96 IR WHT WU, weax
[T faelpet AT WIT.

4. U 9R T FA% e € [T 312aT uTt
g § STal.

5. WHT 31 T 3R HTH &R d6 I91. 0
TR I & & Rarar 99w, 3k 3ae
g & fTe &7 U Y.

6. & TIRT fRarar @™ q Ugdt, Hg &I
T gy 8 AT § T 8T ITHT S
Y. ST TS a1 S T AT el STl
R gfee &L
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2aé & ST A RumT H afy 39 e }, a8 fe My ¥R-9R iR usa &
IR 1€ B <Y S0t 3w oft hw g Eel . Y T FY?
THTAT ST, 3T SATeT Brel. freY & gra -t & f e T TeRT &l

y L o < g, W W ol DN T Thd 2. 3R 3MTHY
3R 31T g1RYed # 6 Tl ¥ Ugel Ugad &, af RN

T8 ATl H U dR & GRT M3 &I FHaretm
T T L ey 1 g o 3w 4w e

N iR Sira € ife 81 ¥ehar & fb smuss
gzﬁs“rwaﬁqﬁu’rﬁwwﬁw@m P e

AT TR B (R & 31T & SRON), T

F Srar & 5 f 78 Uedl P g1 E W W ?g@mﬁéﬁﬁaﬁqaﬂuﬁ

q1d TR T 3R SR TR FHET 9T8dT § fob: S

B MUY T & ogur Jor 3, Ta-faard 2. oERfte &t Jae o

Ith ST AT &Y, T &1 BIS <, 3R 3T aa« TR I Ader o dqed

A AT BT AT o ST, 3R T BT IR I & I TRA.
ST SUTTHT BT Agfad ¥ J &L

3. O Ield IHT, &I T+ WR 81 biad
RA: Ps BIH UHHTYT TR DI HITRALT AT
@I, Told JHT dTd-dId R, AT e
T T IT 3R P HE ad g T
T, Told THg A I3 W TR .

4. 33d IHYT ¥R T 33. Ugd IdR TV
el ao 93 31k IUS 91e WS & T
7o . IR-dR 38, feeR S ua &
Tdlgn B, JHFT H S R 3y
Bohl T HeHH DY dl AT el &
IOy otk W 96 I&. PP TV
ISMT & a1 4R I gob.

5. J&Td JUY W &1 1[4, 3R T3
TeTd Iag iR I1d 8. odf a1 T W
S3PT T Pe. Iod IO g I ql

ot 3k sufeh &) TerTdr «.

6. 8 b I SNAI-TEd TS (FHIS)
T STAUTA Y. & b dl I3d dad 81y
T Udhed & fiv SaR IR U Aler urgy
AT .







gl g @Raw 7 319+ MBBS & Uers 4as & fd11 vsas AuIiad gikded
T A I, 3D UYTd I AReT B fay vy gRafdd o= gufda 3
AR §9 g0 Iy &f {3t e1fie &,

oy e arfeled €A, smfiter @ & qifeined gifituca dver (WHC) /
SSICr3H ARSI ST geder AfSRAT B uere g . g9d uyrd I
fharsfomar, MRS # 30 gRafieT I Tt TRTciolt & f2rerm gt &l

RICTS T R8T T R & S1a I 14 JUR-FARTeIcT FY8m gt -l =g, I8l
fay oy gfRafdd siiw Sfawifar ve 39 wifdwer (UCSF) & af a1a &t
AT g . TP TYR IBH @sd & [T Slaa § urfdod ik 31
Tatic &t fomial # fowfaea veade g &

Siaer WRAR MRt # gfRafdfd i sreamaT ve aftfad (UAB) # frers 8 96
2. foffew & amdf giRgea (VA) & 98 tiiewd) faumT & uu= 4. 3= sFs
Uity gracreil # 3109 g UeT fhd 8. 3 3Md ST Uiy STy & Ut
& durfeay 9 W E IF 2.

fager o fRYerur 3tk &0 TR & 91 Siaer WRER 31U <27 aTfygl & AT I8+ ohf
T/ T, 3R URA § RIcATolT & TRIST Dl GAGTe 3R T&T RIS T SIJHY™
FI 3R Y 3BT T & AHae T YR @i 3U.
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