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received thrombolysis, with the
percentage difference between men
and women increasing at three hours.29

The Framingham Heart Study
demonstrated that women were more
disabled in various functional activities
during the acute phase of stroke and at
three to six months post stroke.3 Studies
have also assessed functional outcome
using the Barthel index and discovered
that fewer women overall were
independent in activities of daily living
than men.21 These differences have been
attributed to older age at presentation
and lower pre-stroke physical function.21 

Additionally, more women than men
report depression after stroke, potentially
impairing recovery and quality of life. 

IMPROVEMENTS IN THE
MANAGEMENT OF WOMEN
The AHA/ASA guidelines for the
prevention of stroke in women provide
recommendations for primary
prevention including screening for AF in
those over the age of 75, screening for
hypertension before commencing the
oral contraceptive pill and monitoring
blood pressure during and after
pregnancy, see table 3, below.18

There may be sex-related differences
in the pharmacological efficacy of stroke
prevention agents such as aspirin. The
Women’s Health Study investigated
aspirin as a primary preventative agent
in almost 40,000 women over the age
of 45. No benefit was found for
cardiovascular risk or haemorrhagic
stroke, but ischaemic stroke risk was
reduced by 24%.30 Women over the age
of 65 demonstrated greatest benefit »

It is generally thought that failure to
associate these sex-specific symptoms 
with stroke, either by the patient, 
GP receptionists or by physicians leads
to delays in treatment and subsequent
suboptimal recovery. Studies report
differing findings as to whether sex-
specific stroke symptoms lead to delays
in treatment, and further large-scale
studies are required to determine the
clinical consequences of these sex
differences.26,27 

SEX-SPECIFIC ASSESSMENT
AF and hypertension, although less
common than in men, are more potent
risk factors for stroke in women.
However, there are no sex differences 
in current guidance for the assessment
or monitoring of these risk factors. 
Given the disproportionate increase in
stroke risk that multiple comorbidities
represent in women, clinicians should
consider more aggressive identification
and management of additional risk
factors when one risk factor is already
identified. 

SEX-DEPENDENT OUTCOMES
Sex discrepancies in management
influence outcomes. Women experience
longer waiting times in accident and
emergency and are provided with less
intensive therapy.21,28 Gargano and
colleagues found that women had 
11% longer door-to-doctor times and 15%
longer door-to-image times compared
with men.28 Statistics from the AHA
demonstrate that 71.8% of men and 68%
of women arriving at hospital within 
the first two hours of symptom onset

Table 2

Conventional and nonconventional
symptoms of stroke reported 
by men and women

Conventional symptoms 
reported by both sexes
•Hemiparasthesia
•Hemiparesis
•Aphasia
•Dysarthria
•Visual disturbance excluding diplopia
•Diplopia
•Facial weakness
•Disco-ordination/ataxia
•Vertigo

Nonconventional symptoms more 
commonly reported by women
•Face or hemibody pain
•Lightheadedness
•Mental status change
•Headache
•Other neurological symptoms
•Non-neurological symptoms

Table 3

American Heart Association/American Stroke Association guidance for the prevention of stroke in women

Risk factor
Pregnancy

Preeclampsia

Oral contraception

Hormone replacement therapy

Migraine with aura + smoking

Atrial fibrillation

Stroke risk
Increases risk of ischaemic stroke11

Doubles risk of stroke in later life18

Doubles risk especially with hypertension18

Increases risk by 44%6

Increases risk x218

Increases risk 4-5x18

Recommendations18

Hypertension in pregnancy should be
treated safely

Reduce risk of preeclampsia by use of
low-dose aspirin from 2nd trimester

Screen blood pressure prior to
commencing hormonal contraception

Should not be used to prevent stroke in
postmenopausal women

Strongly advise smoking cessation

Screen women >75 years for atrial
fibrillation

‘Women are
affected by more
severe and
disabling strokes
than men on the
same level 
of anticoagulation’


