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Current Health Status of School Children in
Rural Area of Northeast Thailand
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holistic approach.
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Cardiogenic Cerebral Embolism

it is generally accepted that stroke is the most
common neurological disease with significant mor-
bidity and mortality found in community. Most affected
individual are elderly with risk factors of atheroscle-
rosis. But it can occur in young individual iess than
40 year-old particularly one who has underlying
chronic rheumatic heat disease (CRHD). From the
hospital base retrospective data analysis performed
by Taimkao S. et al. disclosed the incidence of car-
diogenic cerebral embolism one out of five of the
stroke in general. Almost 80 % of these patients had
CRHD and were in younger age group. Stenosis of
mitral valve (MS), with or without atrial fibrillation (AF)
seems to be the single common factor found in CRHD
related cerebral embolism. The high mortality rate
(15%) and residual hemiplegic disability of the rest
showed in this series raises us the awareness of pre-
ventive means rather than curative or supportive
means of treatment of this condition. Administration
of oral anticoagulant is virtually accepted as a stan-
dard of treatment for primary prevention of embolic
stroke particularly in CRHD with AF (which generally
associated with MS). But the benefit of anticoagulant
therapy in CRHD with MS alone (without AF) has not
yet been studied. From Thai community based study
of 403 CRHD performed by Sitthi-amorn C. et al.1,
cumulative risk of stroke occur in CRHD with AF was
10.3% per year meanwhile in CRHD with MS (with or
without AF) was 6.7% per year. In this report, the
cumulative risk in the subgroups of MS (MS with AF
and MS without AF) was not analysed. Only the cu-
mulative risk of embolic stroke in CRHD without AF
(with or without MS), about 4% per year, was reported.
Therefore, the estimate cumulative risk of cerebral
embolism in CRHD with MS alone (without AF) should
be at some particular point between 4 - 6.7% per year.
It was found that the cumulative risk for stroke seems
to be higher according to the duration of follow up
and study design.1 From Sitthi-amorn’s study, the
higher functional class of CRHD seems to be corre-
lated with the higher cumulative risk of stroke even
without statistical significance. Unfortunately, the func-
tional class of the patients is not correlated well with
severity of MS. Thus, the functional class of CRHD
cannot be counted as the indication for the antico-
agulant therapy in CRHD with MS alone. Presence
of atrial thrombus is another factor that should be
considered in giving anticoagulant therapy in primary
prevention of embolic stroke in CRHD but it was found
only 20% in CRHD associated cerebral embolism
reported by Tiamkao et al. Hence, the absence of
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atrial thrombus cannot object anticoagulant therapy
in CRHD with MS alone. Reluctance of giving oral
anticoagulant therapy in CRHD with MS alone is fun-
damentally caused by its potential side effect of bleed-
ing that required close monitoring of coagulation pro-
files. By comparative study of Poungvarin N. et al.2,
replacement of oral anticoagulant with low dose as-
pirin does not show beneficial effect in prevention of
embolic stroke in CRHD with AF. After 3 years fol-
low-up, the incidence of side effect of coumadin and
aspirin was 10.5% and 16.6% respectively. But both
were not serious. Concerning the risk of coumadin
side effects and the cumulative risk of stroke in CRHD
with MS alone (in between 4 - 6.7% per year), pri-
mary prevention treatment program of embolic stroke
in this group is indecisive. Transcranial Doppler for
embolic count monitoring has been used increasingly
in studying of cardiogenic cerebral embolism.3-6
Unfortunately, the number of embolic count monitor
by Doppler ultrasound and symptomatic embolic
stroke was not directed correlated4. Association of
cumulative risk of embolic stoke and severity of MS
evaluated by echocardiography has not yet been in-
vestigated and sounds more attractive. Its result may
be able to optimise the effectiveness of primary pre-
ventive program of embolic stroke occurred in CRHD.
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