Neuro-Vascular Diseases (stroke)
& Related Research in Thailand
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Stroke (lsAnaaALARARNEY, BNNIA, DUNGNE)

® Second most common cause of death after myocardial
infarction’

® Leading cause of acquired disability worldwide?
® |n low- and middle-income countries®
» More than 85% of fatal stroke occur

* > 100% increase in stroke incidence over the
past 4 decades

1. The World Health Organization.http://www.who.i tality_burden_di ises_death/2000_2011/en/.
2. Lancet Neurol. 2007;6:182-187.
3. Lancet Neurol. 2009;8:355-369.

Leading causes of death in Thailand: Male
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Raw et al. Population Health Metrics 2010, 8:11
hitp://www.pephealthmetrics.comfcontent/8/1/11

Leading causes of death in Thailand: Female
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Raw et al. Population Health Metrics 2010, 8:11
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Hoy DG, et al. Int J Stroke 2012;8:21-27.

Five leading causes of Disability-Adjusted Life Years (DALYs) loss, 2004, Thailand

Top 5 ranking Death

7 Taffc accidents 75 5488 @

1 Stroke ne 22 & M 3

*¥LLs= Years of life Loss, **YLDs= Years live with disability condition

Bundhamcharoen K, et al. BMC Public Health 2011;11:53.

How to reduce the burden?

Despite the advent of treatment of selected patients with
stroke, the best approach to reduce the burden of stroke
remains prevention by modification or control of stroke risk
factors'?

Reliable data on stroke risk factors in developing countries

including Thailand are lacking®*

1. Lancet Neurol 2007;6:182-7.
2. Lancet Neurol 2010;9:847-8.

3. Stroke 2011;42:3655-58.
4. Int J Stroke 2007;2:127-8.
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(Thai Epidemiologic Stroke Study; TES Study)
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Thai Epidemiologic Stroke (TES) Study

* TES study:

— An ongoing

— Community based cohort study

— 20,348 general population aged 45- 80 years

— Five geographic regions of Thailand

» Main objective: To determine associations between

various factors & incident stroke in Thailand
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Study population

Khon Kaen
6,142 persons

Chachoengsao

Chiang Mai
4,430 persons

Bangkok

4,898 persons

2,124 persons

Nakhon Si Thammarat

2,406 persons
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Thai Epidemiologic Stroke (TES) Study: Time table

Activities

Year 2003 | 2004 | 2005 | 2006 | 2007 | 2008- 2012 | 2013- 2017

Preparation —

Baseline survey

of health status

Case

ascertainment

/Follow up
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Sequence of data collection& stations at the survey site

- Registration

- Checking for informed consent

—>‘ BP measurement* *—» ’ Anthropometry |

Blood collection

Data checking again ‘

l No ‘ Data checking ‘4—‘ Interview ‘

STOP

| Physical examination by a neurologist |
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11. 81N9TNLAS

12. WRHNTINATUTLAA
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Case ascertainment (stroke)

... | Send the letter

!
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Contacted

z
o
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Yes
Contacted
Yes
No }

**Home visit Contacted

Suspect of stroke
]
No }

— | Other method
No

ves| ***Call for medical record

«**Examination by neurologist

‘ Final verify for stroke status ‘

[

‘Non stroke ‘ ‘ Stroke ‘

Thai Epidemiologic Stroke (TES) Study: Time table

2003 | 2004 | 2005 | 2006 | 2007 | 2008- 2012 | 2013- 2017

Year
Activities

Preparation —

Baseline survey

of health status

Case

ascertainment

/Follow up
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Case ascertainment (causes of death)

+National database

*NHSO
MOl
«Other source
l +**Call for Death Certification
Yes vy .
o «**Call for medical record
+**Home visit for verbal autopsy

l

Verify cause of death by doctors
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) Thai Epidemiologic Stroke (TES) Study

T_E\S 2. Prospective cohort
e study/ Analysis

T

R
- T~
Non-stroke: Non-stroke: )
n= 19,621 Follow up / n= 19,621 — X?
Stroke: Case ascertainment [ Stroke:
@ n= 376 n= X?
1. Cross-sectional { Randomize
design/ Analysis H
3. Nested trol Non- stroke: i
- Nested- case control  ——— v
design/ Analysis \ n= X?
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Thai Epidemiologic Stroke (TES) Study: Time table

Year 2003 | 2004 | 2005 | 2006 | 2007 | 2008- 2012 | 2013- 2017

Activities

Preparation —

Baseline survey

of health status

Case

ascertainment

/Follow up
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Publications
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Publications

» “Factors Predicting High Estimated 10-Year Stroke Risk:
Thai Epidemiologic Stroke Study”
Journal of Stroke and Cerebrovascular Diseases, 2014: pp 1-6.

(in press)

» “Risk of Metabolic Syndrome for Stroke Is Not Greater than the

Sum of its Components: Thai Epidemiologic Stroke (TES) Study”
Journal of Stroke and Cerebrovascular Diseases, Vol. 22, No. 8
(November), 2013: pp €264-e270.
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« “Appropriate Body Mass Index and Waist Circumference Cutoffs for
Middle and Older Age Group in Thailand: Data of 19,621
Participants from Thai Epidemiologic Stroke (TES) Study”

J Med Assoc Thai 2012; 95 (9): 1156-66.

« “Prevalence of Stroke and Stroke Risk Factors in Thailand: Thai

Epidemiologic Stroke (TES) Study”

J Med Assoc Thai 2011; 94 (4): 427-36.

ANTN (prevalence)
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Prevalence estimates from population-based studies

Prevalence

Study location  Studyperiod  Population  Per 100,000
Viriyavejakul A Bangkok 1983 Age>20 690
Viriyavejakul A 4 regions 1934-1996 Age>60 1,120
TES 5 regions 2004-2006 Age 45-80 1,880

- Viriyavejakul A, et al. J Neurol 1985; 232(Suppl): 93.
- Viriyavejakul A, et al. J Med Assoc Thai 1998; 81: 497-505.
- Hanchaiphiboolkul S, et al. J Med Assoc Thai. 2011;94:427-436.
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Hanchaiphiboolkul S, et al. J Med Assoc Thai. 2011;94:427-436.
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tladanfianudunusinulsavaaniaanguag (prevalent stroke)
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Hanchaiphiboolkul S, et al. J Med Assoc Thai. 2011;94:427-436.

m’::'é"'mmvgq (metabolic syndrome)

. m'mﬁmlmn‘n:ﬁ'mmv!a (metabolic syndrome)
o e Fasay 43.9-51.2
o e Fasaz 23.1-38.1

+ MIzaIURINI (metabolic syndrome) HAMNANNUENL
TsAvaanifanduag

aulalings (NINNIUFAINAL 130/85 mmHg)
ArslisuAnaulalunsasupuiiuiime

Hanchaiphiboolkul S, et al. J Stroke Cerebrovasc Dis 2013;22:pp e264-e270.
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AnTinaanie/ sauradlunaulne(any 45-80 1)

+ 91l = 23 kg/m2 : W9 = 24 kg/m2

« %18 = 80 cm : WEYd = 78 cm

Samsen M, et al. J Med Assoc Thai. 2012;95:1156-1166

40

High estimated-10 year stroke risk

51501991994 (OR, 3.75; 95%ClI, 2.47-5.69) bR
n1slaiiuisda (OR, 2.30; 95%Cl, 1.44-3.66) NuuA
ANANNUS (strength of association) g4 nu High
estimated-10 year stroke risk

Hanchaiphiboolkul S, et al. J Stroke Cerebrovasc Dis 2014:pp1-6 (in press).
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Thai Epidemiologic Stroke (TES) Study: Time table

Year 2003 | 2004 | 2005 | 2006 | 2007 | 2008- 2012 | 2013- 2017

Activities

Preparation —

Baseline survey

of health status

Case

ascertainment

/Follow up
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In the near future
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