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Chest Heart &
Stroke Scotland, is
an independent
medical charity
which aims to
improve the quality
of life for people in
Scotland affected by
chest, heart and
stroke illnesses,
through medical
research, advice and
information and
support in the

community.

FUNDRAISING

CHSS is an independent Scottish medical charity. We
receive no Government funding and rely entirely on the
Scottish public to raise the £7 million a year we need to help
people with chest, heart and stroke illness throughout
Scotland.

RESEARCH

We are one of Scotland’s largest charitable funders of
medical research, with a programme worth over £600,000 a
year. We fund research projects throughout Scotland into all
aspects of the prevention, diagnosis, treatment and social
impact of chest, heart and stroke illness.

PERSONAL SUPPORT GRANTS

We provide small grants to people in financial difficulty,
because of chest, heart or stroke illness, for items ranging
from disability equipment and household goods to respite
care and holidays.

VOLUNTEER SERVICES

We give support to people whose communication skills are
impaired after a stroke and those living with heart failure.
The Volunteer Stroke Service (VSS) provides weekly group
meetings and home visits for patients. The Heart Failure
Support Service (HFSS) provides volunteer befrienders to
reduce social isolation.

CHSS NURSES

Our nurses provide independent practical advice and support
to those who have chest, heart and stroke illnesses, their
families, carers and health professionals. There are
dedicated nursing services in Fife, Forth Valley, Grampian,
Highland, Lanarkshire, Lothian and Dumfries and Galloway.
There is also a Scotland wide nurse led Advice Line (0845)
077 6000. Calls are charged at a local call rate (out of hours
answerphone). We have a wide range of booklets, factsheets
and videos on chest, heart and stroke illnesses.

COMMUNITY SUPPORT NETWORK

CHSS provides support to affiliated chest, heart and stroke
clubs through the Community Support Network. The clubs
are independent and are run by local volunteers. The groups
provide a range of activities and offer people support,
stimulation and companionship in a friendly and relaxed
environment. Please ask for more information.

FOR FURTHER INFORMATION ABOUT ANY OF
THE SERVICES ABOVE PLEASE CONTACT HEAD
OFFICE BY PHONING 0131 225 6963 ORVISIT
THE CHSS WEBSITE: www.chss.org.uk
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WHAT IS A TIA?

A transient ischaemic attack is called a TIA for
short.

The symptoms are very similar to those of a
stroke but the difference is that they pass
(transient).

Ischaemic is the term used to refer to
insufficient blood supply.

A TIA can last for as short as minutes to hours,
but not longer than 24 hours.
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WHAT IS A MINOR STROKE?

After 24 hours has elapsed, and symptoms
persist, then it becomes a ‘minor’ or ‘small’
stroke. Obviously any stroke is frightening and
very significant to the person experiencing it; the
term minor is used because it refers to minimal
damage.

Never ignore the symptoms of a TIA

Never ignore the symptoms of a TIA. They might
be warning signs of a stroke, which could be
avoidable with treatment.

There is a 10% risk of stroke in the first week
after a TIA.

Ideally some investigation and treatment
should be delivered on the day of
symptoms starting and you should see a
specialist within no more than 7 days,
preferably sooner.



What is FAST?

FAST is a quick reference tool used to help
people recognise the symptoms of TIA and
stroke. FAST requires an assessment of three
specific symptoms of stroke. It is used by the
ambulance service to help to determine what is
the best course of action to take.

This means that you can access specialist care
as soon as possible.

Facial weakness - can the person smile? Has
their mouth or eye drooped?

Arm weakness - can the person raise both
arms?

Speech problems - can the person speak clearly
and understand what you say?

Time to call 999

If a person has failed any of
s T Ro K E 7 these tests it is crucial to
* call 999. Stroke is a medical

IR VORI cmersency and by calling

CALL 999 999 you cap help‘ someone
reach hospital quickly and
ace - Can they smile? receive the early treatment
F Does one side droop? they need.

A rm - Can they lift both
arms? Is one weak?

peech - Is their speech
slurred or muddled?

I ime - To call 999.

If you see these signs call 999 FAST.
Chest Heart  Stroke Scotland
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WHAT ARE THE MOST COMMON
SYMPTOMS OF A TIA OR MINOR
STROKE?

Focal symptoms
(focal relates to the specific area within the
brain)

* weakness, numbness, clumsiness or pins and
needles on one side of the body for example
face, arm or leg

* loss of, or disturbed vision in one or both eyes
* slurred speech or difficulty finding words.

Non-focal symptoms
There are other symptoms which may
accompany the above such as:

* faintness, non-specific dizziness, light
headedness

e confusion, mental deterioration
* incontinence
* drop attacks or syncope

However they do not suggest a TIA unless they
are clearly accompanied by focal symptoms.

What else could it be?

The sooner you are investigated the more likely
your doctor will be able to say whether it was a
TIA or not. There are also other possible
explanations for symptoms, so it is vital that the
cause is investigated. Migraine, epilepsy,
anaemia and heart arrhythmia can all give
similar symptoms and all need to be treated.

Migraine,
epilepsy,
anaemia and

heart arrhythmia

can all give

similar
symptoms and
all need to be

treated.




WHAT CAUSES A TIA?

Basically, as in a stroke, the blood supply to the
brain is interrupted for some reason. In a TIA
the blood supply to the brain has been
temporarily cut off by a blockage in a blood
vessel. This means that the area of the brain that
the affected blood vessel was supplying is
deprived of oxygen and disrupts the function of
the cells involved. When the blood supply is re-
established the symptoms pass. If the disruption
to the blood supply is permanent, it may result
in a stroke.

Atheroma

Restricted
blood flow

Blood clot in
atheroma

Particle
breaks off
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This can happen for two main reasons:

e Atheroma is the build up of fatty tissue in the
wall of the blood vessel, narrowing the space
that blood can get through, or temporarily
blocking the flow altogether.

* An embolus is a blood clot or particle of
debris that travels round the body in the
bloodstream until it becomes stuck in a
narrow blood vessel in the brain. This could
have been actually produced in one of the
blood vessels.

What contributes to this happening?

There are certain situations that can contribute
to these events, some of which we can control
and some we cannot.

Lifestyle changes you can make to help reduce
your risk are outlined later.

High blood pressure

Is one of the most important risk
factors affecting TIA and stroke.
Over a period of time sustained
high blood pressure can cause
damage to the blood vessels.
Unfortunately there are not any
symptoms to alert you to high
blood pressure. It is often only
discovered as a result of
investigating something else, or in
a routine examination. Once it has
been established that you have
high blood pressure it is vital to
control it.




Blood stickiness

The stickiness of the blood itself can affect the
likelihood of a clot forming. This can be
influenced by many other factors and can be
assessed by blood tests.

Health of the blood vessels

There are several factors that play a part in the
general health of the blood vessels involved.
Narrowing of the blood vessels is a natural part
of the ageing process, which we have no control
over. High blood pressure, high cholesterol
levels and diabetes can all affect the health of
blood vessels over a period of time. So it is
important to know about and control these
conditions as much as possible.
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HOW IS A DIAGNOSIS MADE?

You will be likely to be seen by a stroke
specialist either at the hospital or at a TIA clinic.

You will be asked about your symptoms, what
they were, how long they lasted and if they have
happened before.

Tests and investigations will be done to check
your heart, the state of your arteries and identify
any other factors that may have contributed.
Based on the results of these tests and by ruling
out other possible causes of your symptoms a
diagnosis can be reached.

What tests will I need?
The following are some of the tests which may
be considered necessary for you. It is unlikely
for someone to need all these tests — your doctor
will decide which ones are appropriate for you.
Ask to speak to the doctor about your
diagnosis and test results.

Blood tests

These can be used to check for
certain conditions that may have
contributed to your TIA or minor
stroke, such as diabetes or problems
with blood clotting.

Chest X-ray

This looks for underlying conditions
such as heart or chest complaints that
may have contributed to the TIA or
minor stroke.
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Electrocardiogram (ECG)

This test measures the rhythm and electrical
activity of your heart. Irregular heart rhythms
can cause TIA or minor strokes and need to be
treated.

Echocardiogram

This is an ultrasound scan of the heart, which
may be helpful in detecting any underlying heart
problem that might have contributed to a stroke.

Brain scans
There are three possible scans you might have if
a stroke is suspected.

What is best for you is decided on an individual
basis depending on many things such as your
specific symptoms and how long since
symptoms started. The aim is to help make a
diagnosis, locate the area affected and exclude
other conditions that may have caused
symptoms.

* CT (computed tomography) scan
It is a special type of X-ray using a scanner
and computer equipment to take pictures of
the brain.

* Magnetic resonance imaging (MRI) scan
It uses strong magnetic fields and radio
waves to take pictures of the brain.

e (Carotid) Doppler or Duplex ultrasound
scan
This scan is used to find out whether
narrowing in the carotid arteries (blood
vessels in the neck) could have caused your
symptoms. This is necessary prior to
carotid surgery.



u N D E R S T A N D I N G T | A

UNDERSTANDING YOUR
TREATMENT

The main aim of treatment is to reduce the risk
of a further TTA or possible stroke.

The same risk factors apply to stroke and
heart disease. This called
cardiovascular risk.

Anti platelet treatment

If a TTA or a stroke is caused by
blocking of a blood vessel most
people are prescribed some form of
anti platelet drug treatment. Anti
platelets have the effect of
preventing the cells that clump
together to make blood clot,
called platelets, from sticking
together.

This has the effect of making the
blood thinner and so flows more easily.

There are three main antiplatelet drugs that

can be useful in reducing the risk of further
TIA and stroke: Aspirin, Dipyridamole and
Clopidogrel.

Aspirin

Aspirin is routinely used as a preventative
measure in people considered to be at higher
risk of developing cardiovascular related illness
such as heart disease and stroke. It should
however only be used in this way on the advice
of your doctor. Aspirin is effective in reducing
the risk of stroke at low doses and is also very
safe. Aspirin does not suit everybody and some
people may not be able to take it. 11



Dipyridamole

Dipyridamole works in a slightly different way
to aspirin, but has the same effect. It is usually
used in combination with aspirin as this has
been found to be more effective than taking
aspirin alone in reducing the risk of further
stroke after a TIA. However it is not suitable for
everybody.

Clopidogrel

Clopidogrel is mainly used in this context as an
alternative to aspirin and dipyridamole because
of side effects or allergy.

Antiplatelet treatment after TIA and minor
stroke

e After a TIA it is recommended that you have
a single dose of 300mg aspirin followed by
75mg aspirin and 200mg modified release
dipyridamole thereafter.

» After a stroke it is recommended that you
have 300mg daily for 14 days then 75mg
thereafter.

Anticoagulant treatment

Some people with an irregular heart rhythm
such as atrial fibrillation can have a TIA because
a blood clot enters the blood stream from the
heart. In this case it is likely that they will be
prescribed an anticoagulant called Warfarin. It
works by preventing blood from clotting and so
reduces the risk of TIA or stroke. However as it
has this effect on all blood clotting there are
associated dangers of bleeding. Treatment with
warfarin requires careful monitoring and is not
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suitable for everybody. Alternative drugs are
currently being considered for use in the UK.

See the CHSS factsheet ‘Warfarin’ for more
information.

Lowering high blood pressure

Controlling high blood pressure involves taking
regular medication as prescribed by your doctor; pressure is
regular blood pressure readings and lifestyle combined with
changes. There are many different types of
drugs used to do this. If one does not suit you
there are others to try so it is important to tell factor such as
your doctor about any side effects. It is very smoking or
important to take your tablets regularly and not
to stop taking them suddenly. Eating a healthy
diet, reducing salt intake, losing weight, the risk increases
increasing your physical activity and moderating greatly.

your alcohol intake can all be helpful in
lowering high blood pressure. However people
with a TIA or minor stroke may be given blood
pressure lowering drugs when their blood
pressure is not raised, as a protective measure -
called ace inhibitors and thiazides.

See the CHSS booklet ‘Living with high blood
pressure’ for more information.

If high blood

another risk

diabetes then

Controlling diabetes

People who have diabetes are considered to be
at high risk of developing heart disease or stroke
compared to those who do not. Uncontrolled
diabetes causes damage to the blood vessels and
the build-up of fatty deposits in the arteries,
which increases the risk of heart disease and
stroke. People who have Type 2 diabetes are



also more likely to have high LDL (“bad”)
cholesterol which is a risk factor for heart disease
and stroke. People who have Type 2 diabetes are
also more likely to have high blood pressure
another risk factor for heart disease and stroke.
So screening for diabetes and controlling it
effectively is very important.

Lowering cholesterol

Having a high cholesterol level can contribute to
the build up of atheroma in the blood vessels. If
your cholesterol is found to be high you will be
given advice about how to reduce the amount of
fat in your diet. The most commonly used group
of drugs to do this are called statins. After a TIA
or minor stroke it is likely that you will be asked
to take statins even if your cholesterol is not high.
This is because evidence has shown benefit in
reducing risk of stroke.

See the CHSS factsheet ‘Cholesterol’ for more
information.
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Carotid surgery

If your symptoms show that the area of the brain
called the carotid territory is involved and you
are a good candidate, you are likely to have an
ultrasound scan of your carotid arteries in your
neck. This should be performed as soon as
possible after onset of symptoms. This is to see if
you would benefit from an operation called
carotid endarterectomy, which can be performed
to reduce the risk of a future stroke. This is an
operation that clears a narrowed carotid artery of
debris. Both carotid arteries can require surgery
but this would not be performed at the same
time. As this operation carries its own risks it
will only be considered by specialist surgeons for
people who are considered fit enough.

15



HESLTEY EATING

FACTSHEET -

WHAT ELSE CANIDO TO
REDUCE MY RISK?

The same risk factors apply to stroke and heart
disease. This called cardiovascular risk.

Anyone who has had a TIA is at greater risk of
stroke. There are several things that you can do
to reduce your risk.

See the CHSS booklet ‘Reducing the risk of
stroke’ for more information.

Stop smoking

Cigarette smoking damages the lining of the
blood vessels, increases your blood pressure,
makes your blood stickier and is linked to many
other serious health problems. Stopping
smoking can be difficult, so seek help from your
doctor or practice nurse.

Phone Smokeline for support and a free guide to
stopping: 0800 84 84 84.

Eat a healthy, low fat diet

Eating five portions of fruit and vegetables a
day will provide you with the necessary
nutrients for healthy blood vessels. Reduce fat
in your diet, especially saturated fat to keep
cholesterol levels down.

Aim to have two portions of fish per week one
of which should be a fatty fish such as salmon,
herring or mackerel. Reduce salt intake as much
as possible to help lower a high blood pressure.

See the CHSS factsheet ‘Healthy Eating’ for
more information.
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Reduce alcohol intake

Excessive alcohol raises blood pressure and
binge drinking is particularly harmful. The
weekly recommended alcohol limits are 14-21
units for women and 21-28 for men with two
alcohol free days a week. The different strengths
in alcoholic beverages make it quite hard to
monitor accurately what you are drinking.

For example:

* 1 unit of alcohol is in a single measure of
spirit (25mls of 37.5%vol)

* 1.5 units of alcohol are in one small glass
wine or champagne (125mls of 12% vol)

* 1 unit of alcohol is in half a pint of
standard strength beer or lager (3.5% vol)

Try and stick to the lower limit and have two
alcohol free days a week.

www.drinkawaretrust.org.uk provides
information and support.

17



Increase physical activity

Taking more exercise brings many benefits. It
lowers your blood pressure, helps to control
your weight and helps reduce your cholesterol
level. It increases a feeling of well-being and
helps you to cope with stress. Walking and
swimming are among the best forms of exercise
but increasing your activity in any way that suits
you is the important thing.

Control your weight

Being overweight has an effect on your blood
pressure, cholesterol level and contributes to
diabetes. It may also make you less able to
exercise. All of these things are risk factors in
their own right.
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What about the future?

Unfortunately there are some people who have a
TIA or a stroke without having any of the more
obvious risk factors. Being aware of stroke
related symptoms and reporting them
immediately, keeping yourself as healthy as
possible and taking any recommended drug
therapy is very important. Your doctor will help
you to identify the risks that apply to you and
monitor their progress in the future.

Positively changing your lifestyle will help to
reduce the risk of further illness for you and your
family.

19



Phone/Textphone the Chest
Heart & Stroke Advice Line for
confidential, independent advice

from one of our nurses.

The line is open

Monday - Friday
9.30 - 4.00

0845 077 6000

Charged at local call rate.
Out of hours answering machine.
Email: adviceline@chss.org.uk
Fax: 0131 220 6313

The information contained in this booklet is based on
current guidelines and is correct at time of printing. The
content is also put out to peer, patient and expert review. If
you have any comments about this booklet please contact
Lorna McTernan, Health Information Manager, at the address
on the facing page.

20
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