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ABSTRACT:
Background: Stroke recovery has become the major problem with the stroke affected patients. So, the prognosis of
a stroke patient is how far related to its therapy should be evaluated in order to come to a clarity regarding stroke
recovery. Aim: To assess the therapy and patient outcomes in Ischemic stroke. Methods: We report a series of 8
patients affected by Ischemic stroke and are treated with appropriate therapy. Results: We found that along with
Anti-platelet therapy administration of Inj. Mannitol was also done, but there is no improved outcome in the patient
with ischemic stroke. Conclusion: As Ischemic stroke is a neurological disease the recovery however will be
delayed with oral medications given. Along with medications physiotherapy is the one which improves the patient
outcome.
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INTRODUCTION
Stroke is the 3rd most leading cause of death in
developing world after cancer and Ischemic heart
disease. It is the episode of focal brain dysfunction due to
focal ischemia (or) hemorrhage.[1] The incidence of
stroke may increase with increasing age and practice of
less healthy lifestyles. Even though there are selective
therapies for treatment of Ischemic stroke, most
commonly used drugs for the patient improved outcomes
were Aspirin, Clopidogrel alone (or) in combination.
Statins if their lipid profile reveals elevated cholesterols,
Anti-hypertensives if the patient B.P is elevated. But
there is a controversy in the use of Inj. Mannitol in the
Acute Ischemic stroke.[2] In order to identify the
importance of stroke therapy in patient cognition
improvement we have taken a series of 8 patient’s
affected with Ischemic stroke who were especially
treated with Inj. Mannitol.
CASE 1
A 58years female patient was admitted in acute medical
care unit (AMC) with complaints of slurring of speech,
neck rigidity and deviation of mouth since 1day. She was
a known case of Hypertension since 2years and was on
medication Atenolol 50mg. On admission, her vitals
were stable, except for high blood pressure. CT scan
Brain demonstrated that E/O – Large density with HU 26
noted at Right fronto parietal region –S/O Acute infarct.
Anti coagulants (Clopidogrel+ Aspirin), Hypolipidemics
(Atorvastatin) was administered at the time of admission.
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On 5th day during the hospital stay, upon the
administration of osmotic diuretic (Mannitol) her blood
pressure was elevated to 220/130 mmHg, developed
chills, headache and the action took against elevated
blood pressure is administration of Inj.Furosemide
(20mg stat), Inj. Hydrocortisone (100mg stat), Inj.
Pheneramine maleate. The prognosis for stroke treatment
will be time taking so the patient was adviced for
discharge because she was hemodynamically stable.
Physiotherapy will be the main stay after the discharge
along with oral medications.
CASE 2
A 65years male patient was admitted in acute medical
care unit (AMC) with complaints of slurring of speech
since 2days. He was a known case of Hypertension since
1month and was on medication Amlodipine 5mg. On
admission his vitals were stable except for blood
pressure (150/90mmHg). His social history was found to
be occasionally alcoholic. CT scan Brain demonstrated
that E/O hypodensity with HU 26 noted at left fronto
parietal region –S/O Acute infarct. Patient was treated
with
Anti coagulants
(Clopidogrel+ Aspirin),
Hypolipidemics (Atorvastatin).On the 2nd day during the
hospital stay, Mannitol was administered but the patient
did not develop any adverse reactions and the same
treatment was continued until discharge. The prognosis
for stroke treatment will be time taking so the patient
was advised for discharge because he was
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hemodynamically stable. Physiotherapy will be the main
stay after the discharge along with oral medications.
CASE 3
A 59years female patient was admitted in acute medical
care unit (AMC) with complaints of weakness of Right
upper and lower limb, headache since 4hours before
admission. She was a known case of Hypertension since
2years and was on medication Atenolol 25mg. On
admission her vitals were stable except for blood
pressure (150/90mmHg). MRI Brain demonstrated that
acute infarcts involving left centrum semi-ovale and
lentiform nucleus, lacunar infarcts in bilateral capsuloganglionic region. Patient was treated with Anti
coagulants (Clopidogrel+ Aspirin), Hypolipidemics
(Atorvastatin).Mannitol was not administered until the
hospital stay. The prognosis for stroke treatment will be
time taking so the patient was advised for discharge
because she was hemodynamically stable. Physiotherapy
will be the main stay after the discharge along with oral
medications.
CASE 4
A 68years Male patient was admitted in acute medical
care unit (AMC) with complaints of tingling and
numbness of Left upper and lower limb since 1day. His
past medical history was found to be nothing significant.
Social history was found to be occasionally alcoholic. On
admission his vitals were stable except for blood
pressure (180/80mmHg). MRI Brain demonstrated that
acute infarct in the right thalamic region and lacunar
infarcts in the bilateral corona radiata. Patient was treated
with Anti coagulants
(Clopidogrel+ Aspirin),
Hypolipidemics (Atorvastatin), Anti hypertensives
(Telmisartan). Mannitol was administered on the day of
admission but the patient did not develop any adverse
reactions and the same treatment was continued until
discharge. The prognosis for stroke treatment will be
time taking so the patient was advised for discharge
because he was hemodynamically stable. Physiotherapy
will be the main stay after the discharge along with oral
medications.
CASE 5
A 56years Male patient was admitted in acute medical
care unit (AMC) with complaints of weakness IN Right
upper and lower limb since 2days and loss of speech
since 5hours before admission. He was a known case of
Hypertension since 2years but was not adherent to
medication. His social history was found to be
occasionally alcoholic. CT scan brain demonstrated that
E/O well defined hypodensities with HU 27 noted at Left
frontal and para sagittal region-S/O Acute infarct.
Chronic infarct/Gliosis (HU 13) noted at Right parietal
region. Patient was treated with Anti coagulants
(Clopidogrel+ Aspirin), Hypolipidemics (Atorvastatin),
Anti hypertensive’s (Telmisartan+ hydrochlorthiazide).
Mannitol was administered on the day of admission but
the patient did not develop any adverse reactions and the
same treatment was continued until discharge. The
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prognosis for stroke treatment will be time taking so the
patient was advised for discharge because he was
hemodynamically stable. Physiotherapy will be the main
stay after the discharge along with oral medications.
CASE 6
A 79years male patient was admitted in acute medical
care unit (AMC) with complaints of weakness of Left
upper and lower limb and deviation of mouth since
6hours before admission. He was a known case of
Hypertension since 10years and was on medication
Amlodipine + Atenolol 5mg+150mg. The patient was
occasionally alcoholic. MRI scan demonstrated that
acute infarcts involving right capsule ganglionic region
and corona radiate. Patient was treated with Anti
coagulants (Clopidogrel+ Aspirin), Hypolipidemics
(Atorvastatin). Mannitol was administered on the day 2
but the patient did not develop any adverse reactions and
the same treatment was continued until discharge. The
prognosis for stroke treatment will be time taking so the
patient was advised for discharge because he was
hemodynamically stable. Physiotherapy will be the main
stay after the discharge along with oral medications.
CASE 7
A 82years male patient was admitted in acute medical
care unit (AMC) with complaints of weakness of Left
upper and lower limb since 4 days with loss of speech
and ataxia. His past medical history was found to be
nothing significant. The patient was occasionally
alcoholic. CT scan brain demonstrated that E/O large
well defined hypodensities with HU 27 noted at right
fronto temporo parietal region. Patient was treated with
Anti coagulants (Clopidogrel+ Aspirin), Hypolipidemics
(Atorvastatin). Mannitol was administered on the day 3
but the patient did not develop any adverse reactions and
the same treatment was continued until discharge. The
prognosis for stroke treatment will be time taking so the
patient was advised for discharge because he was
hemodynamically stable. Physiotherapy will be the main
stay after the discharge along with oral medications.
CASE 8
A 60years male patient was admitted in acute medical
care unit (AMC) with complaints of weakness of right
upper and lower limb since 2 days with slurring of
speech. The patient was chronic smoker. The patient past
medical history was found that he was with hypertension
(T.Telmisartan 40mg+Amlodipine (5mg) and type 2
diabetes mellitus (T.Glimiperide (2mg)+SR Metformin
HCL(1000mg) since ten years. MRI scan demonstrated
that PCA territory acute infarcts with small areas of
hemorrhagic transformation. Patient was treated with
Anti
coagulants
(Aspirin),
Hypolipidemics
(Atorvastatin). Mannitol was administered on the day 1
but the patient did not develop any adverse reactions and
the same treatment was continued until discharge. The
prognosis for stroke treatment will be time taking so the
patient was advised for discharge because he was
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hemodynamically stable. Physiotherapy will be the main
stay after the discharge along with oral medications.

3.

DISCUSSION
From various studies it was found that the treatment of
stroke is same for all the types of patients i.e. with Anti
platelet drugs, hypolipidemics and antihypertensive for
hypertensive patient.[3] But the use of Mannitol is quite
controversial as there is no such benefit and harm with
the use of that drug in acute ischemic stroke patients.[4] It
has the property to reduce the intracranial pressure but it
is not effective in reducing the hemorrhage size.[5] It was
also found that Mannitol doesn’t improve the cerebral
blood flow and it may also promote apoptosis.[6] Even
though there are many unclear uses of Mannitol use in
Ischemic stroke there is clear evidence in the use of Intra
cerebral hemorrhage.[7]Apart from the beneficial effect of
Mannitol there are no predictions for the routine use of
Mannitol in all patients with Acute ischemic stroke.[8] We
may notice Mannitol related AKI ( se.cr > 0.3mg/dl).[9]

4.

5.

6.

7.

8.
From the above 8 cases series there is the similar use of
Mannitol in Ischemic stroke patients keeping a side their
hemorrhagic status. Even with administration of
Mannitol we did not notice any kind of earlier recovery
from the symptoms. As per the guided theory it is used
only to reduce the intracranial pressure which is seen
most commonly in ICH. But its use has been extended to
ischemic stroke which is believed to be a supportive
therapy. Even though there is no faster recovery the
recommended therapy for ischemic stroke included Inj.
Mannitol of 20gm during the hospital stay as a
supportive therapy.
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We also noticed Mannitol induced chills, headache in
case1 which was recovered by administration of relevant
Anti-histamines.
CONCLUSION
After the complete study of usage of drugs in Ischemic
stroke patients in a limited number of cases it was found
that the therapy must be supportive to patient without
causing any adverse effects. Mannitol did not succeed in
showing its effect on stroke but it was added to prevent
the further transformation of ischemic stroke to
hemorrhagic stroke. It was also found that when the
patients were on physiotherapy there is a lot more
improvement in the sensorium of patients along with oral
Anti-platelet therapy.
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