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Abstract
Introduction: Palliative care, firstly used for chronic diseases, is currently indicated for some acute pathology such as Stroke. Its implementation improves the quality of care for end-of-life patients. The aim of our study is to
report a series of patients who died in the intensive care stroke unit of Brazzaville. Method: It was a descriptive study of a series of 13 cases of severe
stroke, admitted to the intensive care unit of the university hospital of Brazzaville, between January 2015 and December 2017. Sociodemographic, clinical, paraclinical and prognostic variables were studied. Result: The mean age
of the patients was 46 ± 11.5 years with a male predominance in 69.2% (n =
9). They were all hypertensive. The motor deficit and consciousness disorder
association was the reason for admission in 84.6% (n = 11) and an epileptic
seizure of 15.4% (n = 2). The mean NIHSS at admission was 21 ± 5, that of
Glasgow 6 ± 3. Stroke was hemorrhagic in 84.6% (n = 11) and malignant infarction in 15.4% (n = 2). All of these patients received invasive resuscitation
with assisted ventilation and all died within 8 days of admission. Conclusion:
The issue of limitation of care deserves to be debated, and is proposed on a
case-by-case basis, in the face of a serious stroke. Therapeutic relentlessness is
not only expensive, but also raises the problem of suffering of the individual at
the end of life.

Keywords
Severe Stroke, Palliative Care, Stroke Unit, Africa

1. Introduction
Severe stroke is characterized by the combination of initial clinical severity, asDOI: 10.4236/wjns.2020.101006 Feb. 10, 2020
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sessed by the NIHSS and the volume of brain injury [1] [2]. Studies on palliative
care in the acute phase of a stroke are increasingly reported [3] [4]. It is more
and more recognized as a crucial part of modern stroke care [1] [3] [5]. But no
study specifies the exact profile of patients requiring palliative care in the acute
phase, which sometimes makes it difficult to decide on limiting therapies to any
patient [1] [6]. The American Stroke Association and the American Heart Association published a policy statement on the importance of integrating palliative
care in patients diagnosed with cardiovascular and cerebrovascular disease, but
there is no specific description of how to do, or which patients could benefit
most from palliative care [7]. In Africa, the sacredness of life, demands that it
must be extended by all means. Thus, no family gives its agreement for a limitation of therapeutics, which appears as abandonment. This situation most often
favors recourse to unreasonable obstinacy.
The aim of our report is to present the evolution of a series of severe stroke
cases that have been invasively resuscitated.

2. Patients and Method
It was an observational, descriptive study of a series of 13 cases of severe stroke,
admitted to intensive care unit of university hospital of Brazzaville, between
January 2015 and December 2017. The inclusion criteria were stroke patients
with NIHSS ≥ 17 and/or Glasgow scale ≤ 10 at admission. Patients with heart
failure at admission were excluded. Sociodemographic, clinical, paraclinical and
prognostic variables were studied. We obtained informed consent from patient
families.

3. Results
The mean age of the patients was 46 ± 11.5 years with a male predominance in
69.2% (n = 9). The different vascular risk factors are shown in Table 1. The distribution by professional status is shown in Figure 1. The motor deficit and
consciousness disorder association was the reason for admission in 84.6% (n =
11) and an epileptic seizure of 15.4% (n = 2). The mean NIHSS score at admission was 21 ± 5 (extremes: 17 - 32), that of Glasgow 6 ± 3 (extremes: 3 - 10).
Stroke was hemorrhagic in 84.6% (n = 11) and malignant infarction in 15.4% (n
= 2). The mean systolic blood pressure was 201 ± 42 mm Hg, the mean diastolic
blood pressure was 145 ± 38 mm Hg: All of these patients, in agreement with
their family, received invasive resuscitation with assisted ventilation and all died
within 8 days of admission. Figure 2 shows the cerebral CT-Scan of a 38-year-old
patient admitted for right hemiplegia and loss of consciousness, with systolic
blood pressure of 240 mm Hg. Despite the invasive treatment, he died on the 6th
day.

4. Discussion
The implementation of palliative needs collaboration between patient, family
DOI: 10.4236/wjns.2020.101006
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Table 1. Different risk factors.
n

%

High blood pressure

13

100

History of stroke

02

15.4

Diabetes

01

07.7

Smoking

/

/

Alcohol intake

07

53.8

Figure 1. Distribution par professional status.

Figure 2. Cerebral CT-scan showing a large, deep hematoma, with mass effect, falcocoral
involvement and ventricular flood.

and an interdisciplinary team who develops, implements, and updates the care
plan to anticipate, prevent, and treat physical, psychological, social and spirituals
needs. It ensures that all patients and families have access to treatments that are
evidence-based and provided in accordance with their values, assessed needs,
DOI: 10.4236/wjns.2020.101006
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and goal of care [4] [8]. In Africa, the absence of multidisciplinary palliative care
teams on the one hand, and socio-cultural considerations on the other, most often explain the use of unreasonable obstinacy and invasive care in end-of-life
subjects. In our series, the main motivation for invasive care was the young age
of the patients. It demonstrates that early involvement of palliative care
prompted earlier family meetings, quality of communication and a trend toward
decreased hospital length of stay and death [9] [10]. In our report, all patients
had the history of arterial hypertension and elevated blood pressure at admission. It is recognized that the history of hypertension and elevation of blood
pressure in the acute stroke are common and associated with poor prognosis,
especially in cases of intracerebral hemorrhage [11] [12]. The high frequency of
intracerebral hemorrhage in patients eligible for palliative care in our series was
also reported by Williams et al. [4]. This is because mortality is higher in case of
intracerebral hemorrhage. It is estimated that one in three patients die within the
first month of onset [13]. Clinically, the onset of impaired awareness on admission, a high NIHSS (>20) and the Glasgow low score (<6) should involve the palliative care team and families, to decide the most appropriate therapeutic decision. All our cases were intubated. The literature data suggest that patients with
stroke who are intubated have a high 30-day mortality rate, and need palliative
care [4] [14]. The reflection on palliative care in intensive care should be conducted in Africa, because in most of these countries, there is no social security,
care is the exclusive responsibility of patients and their families. The use of inadequate care is a source of psychological and financial suffering for the family.

5. Conclusion
The issue of limitation of care deserves to be debated, and is proposed on a
case-by-case basis, in the face of a severe stroke. The use of palliative care in intensive care is poorly reported in Africa. However, in the absence of social security systems, unreasonable obstinacy is for the patient and his entourage, a
source of suffering, not only psychological, but also financial. A reflection should
be leaded or even legislation for the care of patients at the end-of-life.
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