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On the other hand, Quality of Life in stroke survivors 
is an immediate problem. For example, in Mumbai 
Stroke Registry[3] among other factors (e.g. age, stroke 
subtype and associated risk factors), the neurological 
deficit (by NIHSS score) at onset correlated with 
outcome status (by Barthel Index or Modifi ed Rankin 
Scale) at 28 days. Mild defi cit at onset was associated 
with good recovery whereas; moderate to severe 
neurological defi cit had poor outcome. Therefore, 
the aim of immediate treatment will be to restrict the 
extent of brain damage and minimize post-stroke 
disability.

Unfortunately, lack of public awareness on warning 
symptoms, transportation diffi  culties and paucity of 
acute care beds are major handicaps. With limited 
number of neurologists in our country, one will have 
to depend on expertise of local medical practitioners 
to initiate emergency intensive management (not 
tPA) until patient is shift ed to acute care unit. Thus, 
training of local physicians in acute stroke care is 
most urgently needed. In other words, our emphasis 
on sophisticated advanced technologies requires 
rethinking and our concern for improving quality of 
life in stroke survivors needs greater emphasis.
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Letters to Editor

Author's reply

Sir,
I am delighted to note that Prof. Dalal[1] has brought out 
the importance of early intervention to reduce potential 
disability in stroke survivors. Stroke is a major cause 
of mortality and morbidity in developing countries 
as well as more advanced countries. Several studies 
have confi rmed that neurological defi cit at onset is a 
predictor of late sequlae and resultant disability in stroke 
survivors. The fi rst three to six hours aft er the onset of 
stroke is the critical period in which early intervention 
is most likely to reduce morbidity and fi nal disability. 
The initial neurological defi cit is an indicator of the size 
of the brain infarction in most situations. Yet, there can 
be progression of the stroke or added defi cits because 
of increasing cerebral edema. The role of a primary 
physician to diagnose and institute early treatment for 
stroke is oft en underestimated and an effi  cient stroke 
center and stroke team is recommended. In India and 
other countries with resource crunches, it is important 
that the primary care physicians are appropriately 
trained to diagnose and institute early treatment for 
stroke. General care regarding respiration, cardiac 
care, fluid and metabolic status, control of blood 
glucose and blood pressure, and prevention of systemic 
complications are very important. A good review of 
optimal management of physiological variables during 
acute stroke was recently published in this journal.[2] 
Att ention to these aspects can be done in any institution 
with limited facilities yet it forms the fi rst line brain 
protectant treatment that may reduce the morbidity.
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