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Annotation 

The article discusses the structure and incidence of acute cerebral strokes in middle-

aged men and women in comparison with the elderly and senile group. A noticeable 

predominance of AI was revealed in middle-aged and elderly men, when in old age 

there is a clear advantage of stroke in women. An attempt has been made to study the 

causes of this condition of digital indicators, detailing background diseases in men in 

different age groups when comparing their data with dyscirculatory encephalopathy. 
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Currently, CVD, in particular acute disorders of cerebral circulation, have a clear 

tendency to increase. [2,4] The existing domestic and especially foreign literature 

testifies to the establishment of an important medical and social problem of acute 

cerebral stroke in the society of mankind of the globe.[1,8]Stroke can develop at any 

age, but its frequency and prevalence increase with age. About 80% of strokes occur 

in people over the age of 65, while age has a big impact on stroke outcomes. 

[6,3]However, the statistics of recent years indicate a noticeable rejuvenation of 

stroke. [5,8,11] Earlier it was said that the increase in the likelihood of stroke in older 

people is due to age-related changes primarily in both blood vessels supplying the 

brain and the brain itself[7]. It is known that the risk factors for stroke and especially 

the pathophysiological mechanisms of ischemic brain damage differ in elderly and 

young people. Moreover, elderly patients are characterized by more severe 

neurological symptoms with the formation of poorly or not at all recoverable paralysis, 

higher cortical functions (motor and sensory aphasia, apraxia, gnosis, calculi, 

agraphia and alexia ...), sensitive and coordinating spheres and a relatively severe 

stroke. Also, elderly patients often receive less effective therapy than younger ones, 

and cerebral stroke develops mainly against the background of my pathology (cerebral 

atherosclerosis, arterial hypertension. their combination, diabetic micro- and 

macroangiopathies, hemodynamically significant and sometimes insignificant 

stenosis, pathological deformities of the vessels of the brachiocephalic system....), 
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which of course causes an unfavorable outcome of the disease. The patient's age is one 

of the main unmodifiable risk factors, regardless of the type and subtype of stroke. 

After the age of 55, the probability of stroke doubled every ten years, regardless of 

gender [28]. It has been shown that 75-89% of stroke cases develop after 65 years, 

50% of them - in patients over 70 years old and about 25% - after 85 years, while age 

negatively affects stroke outcomes [32].However, the statistics of recent years suggest 

that there is a clear trend towards rejuvenation of cerebrovascular diseases, in 

particular acute disorders of cerebral circulation. Maybe this is due to the rejuvenation 

of atherosclerosis and arterial hypertension, both symptomatic and idiopathic, i.e. 

banal hypertension of varying severity. In this regard, by now there is a need to 

conduct targeted research to study the pathogenesis and clinical features of cerebral 

strokes in young and middle-aged people. Moreover, all of the above clinical issues of 

stroke development have their own gender characteristics in men and women. 

 

Materials and Methods 

The aim of the study was to study the comparative indicators of clinical and 

neurological studies of acute cerebral strokes in men and women in middle age. 

In this work, the analysis of the results of a comprehensive clinical and neurological 

examination of 173 patients treated in the intensive care and neurological 

departments of the 1st TMA clinic was carried out. The selection criteria were: patients 

with ischemic stroke in the acute period aged 44 to 85 years. The age gradation of the 

examined patients was divided into 3 groups: average age 44-59 (main group) and 

comparison groups:- elderly (60-74) and senile (75-90) years. The systematization of 

patients was carried out in accordance with the classification of vascular lesions of the 

brain E.V. Schmidt (1975) in a modified version. Moreover, the social and living 

conditions of all the subjects were satisfactory. 

The average age of men is 65.3±7.63 years, women - 76.3±6.17 years. 

In the group from 60 to 90 years old, pensioners were found in 95.4%, of which 53 

people (30.6%) had a disability due to cardiovascular diseases. There are only 8 people 

working among them (4.6%; 8/173). Interestingly, 66 patients (24 men and 42 

women) had a recurrent stroke (38.7%). 

The exclusion criteria were oncological and hematological diseases, severe renal and 

hepatic insufficiency. When studying the age indicators of acute ischemic stroke, very 

interesting numerical indicators were revealed among the main or middle-aged and 

comparison groups, i.e. elderly and old patients. 

The results of the conducted studies showed that out of 173 examined 59 (34.1%) were 

of average age, i.e. from 44 to 59 years, 93 people (53.8%) aged 60 to 74 years and 
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only 21 (12.1%) patients were aged 75-90 years. Their sexual distribution also 

presented a very interesting picture. Thus, men in the quantitative aspect significantly 

prevailed in general and made up 100 people out of 173 of all examined, i.e. 57.8%, 

and women 73 patients, respectively – 42.2%. It should be noted that when studying 

among age subgroups in the average (61.0)% and elderly (62.4%) age, there was a 

significant prevalence of men (P<0.05), whereas in old age the opposite picture was 

observed, the male sex was 2.5 times less common (28.6% vs. 71.4%; P<0.05). 

Consequently, the observed clinical picture of OMI in the age-sex aspect allowed us to 

identify certain features expressed in the prevalence of stroke in males as an average 

(44-59 years) so it is in the elderly (60-74 years old), and in the senile (75-90 years 

old) in women. 

Thus, in a comparative study in the sexual aspect, there was a clear tendency for stroke 

to prevail among men in general and especially in middle and old age. Of course, this 

situation requires further targeted scientific research and studies, taking into account 

the characteristics of the male body and the connection between the formation of 

stroke, since it is in the middle or pre-retirement age, or in other words, in the most 

able-bodied and highly qualified age and bringing the country's economy the lion's 

share of the profits of the population, that a greater number of strokes prevail. The 

preservation of the health of this highly qualified contingent of people in a certain 

profession is of extremely important not only medical, but also socio-economic 

importance. A more in-depth and thorough analysis of the statistical indicators of the 

examined patients in the age-sex aspect revealed a number of interesting numerical 

indicators in the development of stroke. Thus, in the main group aged 44-59 years, 

men made up 36 (61.0%), while women made up 23 (39%), i.e. the difference was 22% 

and 13 people. In the age group of 60-74 years, men made up 58 people in percentage 

terms 62.4% and 35 women (37.6%) with a difference of 23 people (24.8%). As can be 

seen from the presented factual statistical material, men also significantly and 

statistically significantly prevailed in the group of 60-74 years compared to women. 

The most interesting indicators are in the group of 75-90 years. In this group, 21 

people were observed, of which there were significantly fewer men, i.e. there are only 

6 (28.6%), and 15 women (71.4%), indicating a noticeable predominance of the female 

sex among patients with acute cerebral stroke. Consequently, acute stroke develops 

more often among men in middle and old age. 

Thus, based on the actual clinical material we have collected, we can see a significant 

and noticeable difference between the digital indicators in three age groups, i.e. 

among the middle, elderly and senile ages. Among the 173 patients with acute cerebral 

circulatory disorders of ischemic type collected and subjected to clinical analysis, the 
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largest number were middle-aged and elderly patients. Both on average and in old 

age, males significantly prevailed, when in the senile age group the largest number 

were female patients. 

 

Results and Discussions 

The analysis of literature sources devoted to acute disorders of cerebral circulation 

also emphasize the prevalence of this disease among elderly and middle-aged people, 

and their gender difference is clearly aimed at the highest frequency of detection in 

the above two groups. Similar data are provided by other authors [6,9]. However, in 

our opinion, the digital indicators we have identified, i.e. the predominance of AI in 

the main study group and in the elderly in men, apparently, is explained by the 

predominance of risk factors in the form of smoking (35.8%), alcoholism, combined 

factors in men aged 42-60 years (p<0.05) and an increase in the number of elderly 

women in the social structure of the population, smoothing gender differences due to 

the increase in combined risk factors in elderly and senile women (p<0.05). The risk 

of developing AI in elderly women may be associated with a drop in estrogen levels 

since menopause. In elderly patients, hypodynamia, overweight, dyslipidemia 

prevailed (p<0.05) in the absence of clear gender differences. Data from other authors 

indicate that in the presence of three out of five risk factors, the probability of stroke 

increases by 8 times [6,12], and the combination of more than three risk factors is 

significantly more common in elderly patients (57.4%), compared with patients aged 

44-59 years (37.9%). 

To further clarify the reasons for the prevalence of AI in middle-aged and elderly men, 

against the background of a significantly lower frequency of detection in women, we 

decided to study the existing background diseases that directly led to the formation of 

stroke. Thus, in patients of the main group, i.e. middle-aged (44-59 years), the 

predominance of arterial hypertension (90.5%), the presence of atherosclerosis 

(87.4%), cardiac arrhythmias and rheumatism (45.3 and 47.4%, respectively), 

diabetes mellitus (23.2%) was revealed in the structure of background diseases. 

Transient ischemic attacks (TIA) and ischemic heart disease (CHD) in persons aged 

44-59 years occurred in 18.9% of cases. There was a significant prevalence of 

atherosclerosis, arterial hypertension, coronary heart disease, TIA, rheumatism in 

men (p<0.05), and diabetes mellitus and cardiac arrhythmias in women (p<0.05). 

With age, the percentage of arterial hypertension increased due to an increase in the 

proportion of atherosclerosis (p<0.05), the proportion of coronary heart disease, TIA 

and cardiac arrhythmias increased. There was a leveling of gender differences in the 

structure of background diseases due to an increase in the proportion of 
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atherosclerosis in women (p<0.05), and diabetes mellitus in senile men (p<0.05). At 

the same time, the prevalence of the specific weight of coronary heart disease and TIA 

in the structure of background diseases remained in elderly patients (p<0.05). 

Analyzing the background diseases of acute cerebral strokes, it was necessary to delve 

deeper into some digital indicators for comparison with acute strokes of indicators of 

pre-stroke cerebrovascular diseases, in particular dyscirculatory encephalopathy or 

chronic cerebral ischemia. 

The average age in the comparison group was 59.8±0.67 years. Males made up 40.4% 

and females 59.6%. 

A comparative analysis of this group of examined patients showed the predominance 

of the nosology of DCE in the middle-aged group (51.9%), and in the elderly group 

relatively less (42.3%) than the average age, but significantly different from those of 

senile (5.8%). 

Consequently, DCE is formed mainly in middle and old age, and in old age it is more 

expressed by the development of complications in the form of acute stroke. When 

studying these indicators in the sexual aspect in middle age, it was observed in men 

at 42.9% and in women at 81.8%, in elderly men at 47.6% and in women at 54.5%, and 

finally in senile men at 9.5% and women at 4.5%. 

 

Conclusion 

Thus, pre-stroke changes in the vessels of extra- and intracranial vessels, respectively, 

focal changes in the medulla in DCE forms the background and is the main cause of 

the development of acute cerebral circulatory disorders in middle and old age, 

especially in men. It is timely targeted therapy of chronic brain ischemia in the elderly, 

but especially on average (44-65 years) age is the basis for the prevention of acute 

cerebral strokes, the contingent of the most able-bodied and bringing enormous 

benefits to the country's economy. 
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