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The disease or medical problem that I worry the most about is having a stroke.  Since strokes and diabetes cut my dad’s life short and since I found out that I have had two “mini” strokes some time in the past 10 years, I have good reasons to worry.  Dad found out he had diabetes in his early forties and had his first stroke while he was in the hospital being treated for diabetes.  He was partially paralyzed on his left side including his face, arm, hand, and leg.  He had his second stroke a couple of years later and was forced to retire from his job at the steel plant at age 46.  His quality of life gradually went downhill from there until his death at age 62.  Here are a couple of pictures of dad before he got sick.
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	In the Army
	At age 35


What is a stroke?
A stroke is sometimes called a brain attack. The problem is with the amount of blood in your brain. The cause of one type of stroke — ischemic stroke — is too little blood in the brain. The cause of the other main type of stroke — hemorrhagic stroke — is too much blood within the skull.

Ischemic stroke
About 80 percent of all strokes are ischemic strokes. They occur when blood clots or other particles block arteries to your brain and cause severely reduced blood flow (ischemia). This deprives your brain cells of oxygen and nutrients, and cells may begin to die within minutes.

Hemorrhagic stroke
"Hemorrhage" is the medical word for bleeding. Hemorrhagic stroke occurs when a blood vessel in your brain leaks or ruptures. Hemorrhages can result from a number of conditions that affect your blood vessels, including uncontrolled high blood pressure (hypertension) and weak spots in your blood vessel walls (aneurysms).
Stroke is a medical emergency. Prompt treatment of a stroke could mean the difference between life and death. Early treatment can also minimize damage to your brain and potential disability.  In the United States, stroke is a leading cause of adult disability and the third-leading cause of death; only heart disease and cancer cause more deaths annually.  The good news is that many fewer Americans now die of strokes than was the case 20 years ago. Improvement in the control of major risk factors for stroke — smoking, high blood pressure and high cholesterol — is likely responsible for the decline.

Stroke Signs and Symptoms

One of the major stumbling blocks in the treatment of stroke is that a majority of people do not know the symptoms of a stroke.
1. Weakness: Weakness (paralysis) of one limb or one side of the body.
  

2. Numbness: Numbness (like dentist's freezing) or pins and needles (tingling) on one side of the body.
  

3. Speech: Loss of or difficulty with speech. Slurred speech. Trouble understanding someone else speaking.
  

4. Vision: Sudden loss of vision in one or both eyes. Sudden double vision.
  

5. Balance: Sudden change in balance and difficulty with walking.
  

6. Headache: Sudden explosive and severe headache. 

If you or someone you are with develops any one of these symptoms, call for an ambulance right away and inform the dispatcher you think a stroke has occurred!
Risk factors
Many factors can increase your risk of a stroke. A number of these factors can also increase your chances of having a heart attack. They include:

Family history:  Your risk of stroke is slightly greater if one of your parents or a brother or sister has had a stroke. 

Age:  Your risk of stroke increases as you get older. 

Sex:  Stroke affects men and women about equally, but women are more likely to die of stroke than are men. 

Race:  Blacks are at greater risk of stroke than are people of other races. This is partly due to a higher prevalence of high blood pressure and diabetes. 

High blood pressure (hypertension):  High blood pressure is a risk factor for both ischemic and hemorrhagic strokes. It can weaken and damage blood vessels in and around your brain, leaving them vulnerable to a hemorrhage. 

Undesirable levels of blood cholesterol:  High levels of low-density lipoprotein (LDL) cholesterol, the "bad" cholesterol, may increase your risk of a stroke. LDL cholesterol and triglycerides, a blood fat, build up on the lining of artery walls, where they may harden into plaques.  In contrast, high levels of high-density lipoprotein (HDL) cholesterol, the "good" cholesterol, reduce your risk of stroke by escorting cholesterol out of your body through your liver. 

Cigarette smoking:  Smokers have a much higher risk of stroke than do nonsmokers.  Smoking contributes to plaques in your arteries. Nicotine makes your heart work harder by increasing your heart rate and blood pressure. The carbon monoxide in cigarette smoke replaces oxygen in your blood, decreasing the amount of oxygen delivered to the walls of your arteries and your tissues, including the tissues in your brain. 

Diabetes:  Diabetes is a major risk factor for stroke. When you have diabetes, your body not only can't handle glucose appropriately, but it also can't process fats efficiently, and you're at greater risk of high blood pressure. These diabetes-related effects increase your risk of having a stroke. Diabetes also interferes with your body's ability to break down blood clots, increasing your risk of ischemic stroke. 

Obesity:  Being overweight increases your chance of developing high blood pressure, heart disease, and diabetes — all of which increase your risk of a stroke. 

Cardiovascular disease:  Several cardiovascular diseases can increase your risk of a stroke, including congestive heart failure, a previous heart attack, an infection of a heart valve, abnormal heart rhythm, valve replacement, or a hole in the upper chambers of the heart.
Previous stroke:  If you've already had a stroke, your risk of having another one increases. 
Elevated homocysteine level:  This amino acid, a building block of proteins, occurs naturally in your blood. But people with elevated levels of homocysteine have a higher risk of heart and blood vessel damage. 

Use of birth control pills and hormone therapy:  The risk of stroke is higher among women who take birth control pills, especially among smokers and those older than 35. 
Treatment
Getting prompt medical treatment for stroke is of utmost importance. Treatment itself depends on the type of stroke.

Ischemic stroke
To treat an ischemic stroke, doctors must remove any obstruction and restore blood flow to your brain.  Emergency therapy with clot-busting drugs must start within three hours. Quick treatment not only improves your chances of survival, but may also reduce the amount of disability resulting from the stroke.

Hemorrhagic stroke
Surgery may be required to treat a hemorrhagic stroke or prevent another one. 
Prevention

Knowing your risk factors and living healthfully are the best steps you can take to prevent a stroke. 

Recovery

Recovering from a stroke can be mentally exhausting. In addition to the various physical side effects, feelings of helplessness, frustration, depression and apathy aren't unusual. Diminished sex drive and mood changes are also common.
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Okay, let’s get back to my stroke worries.  In June 2002, I woke up one day with a funny feeling on the left side of my head.  It was a tingling, numb, cold, painful feeling that affected the left side of my face, ear, and neck.  I went to my doctor who sent me to a neurologist where I had a complete examination.  He also scheduled an MRI for me and my head.  The picture above is what a stroke victim’s MRI image looks like.  (This one is not mine)  My MRI did show two small white spots and this is how I discovered that I had had two mini strokes some time in the past that I didn’t even know about.  In fact, most of the time, I don’t feel any dumber than I ever did.  That problem with my face turned out to be an unrelated irritated trigeminal nerve that went away by itself in about a week.  Since I had borderline high blood pressure and cholesterol, the doctor gave me a prescription (Pravachol for high cholesterol and Lisinopril for high blood pressure) and told me to take one 81 MG aspirin every day.  
Quitting smoking a few years before and having this face problem might have been a blessing in disguise and might have even saved my life.  By making me aware of the stroke risks, I have changed a few things in my life and so far I have not had any more health problems.  Here are a few things I’m trying to do to reduce my chances of having another stroke or a heart attack:  Take my medicine and vitamins every day, lose a little weight and keep it at that level, try to get a little exercise every day, and if possible, reduce the stress in my life.  Come to think of it, these recommendations would be good for everybody.  
As the old saying goes - “If I'd known I was going to live so long, I'd have taken better care of myself.” 
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