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Figure 3 The blood supply to the brain, including the ‘circle of Willis’
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Figure 4 The areas of the brain supplied by the cerebral arteries
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Fig- 11.3 Arterial supply of the interior of the brain. a Coronal section. b Horizontal section.
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Sex
| Frequency | Percent
Valid female 41 47.1
male 46 52.9
Total 87 100.0
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Sex

__female
W male
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Case Summaries

Age
N Mean | Minimum | Maximum Std.
Deviation
87 64.03 38 85 10.414
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Mean = 64.03
Std. Dev. = 10.414
N =87
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Report
Age
Sex Mean N Std. Deviation
Female 63.20 41 11.281
Male 64.78 46 9.640
Total 64.03 87 10.414
90
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50 iE
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30
fen';ale marlle
Sex
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Smoking
Frequency Percent

Valid no 34 39.1

yes 53 60.9

Total 87 100.0

Smoking
Mno
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30- Smoking
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female male
Sex
Chi-Square Tests
Value df P VALUE
Pearson Chi- 793% 1 373
Square

a. 0 cells (0.0%) have expected count less than 5. The minimum expected
count is 16.02.
b. Computed only for a 2x2 table
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Hypertention
Frequency Percent
Valid YES 43 494
NO 44 50.6
Total 87 100.0
Hypertention
MNO
M YES
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Dibetes Mellitus
Frequency Percent
Valid NO 51 58.6
YES 36 41.4
Total 87 100.0
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symptoms N %
headache 17 19.54
vertigo 3 3.45
convulsions 2 2.3
Signs
speech deficit 22 25.29
paresis at any site 75 86.21
paresis of the face 41 47.13
left/right/both 19/22 46/54/0
é paresis of the arms 72 83.76
S left/right/both 34/36/2 47/50/3
paresis of the legs 61 70.11
left/right/both 2713212 45/52/3
deficits of any site 42 48.27
deficit of the face 19 21.84
= left/right/both 10/7/2 53/37/10
% deficit of the arms 34 39.1
g left/right/both 19/13/2 56/38/6
& deficit of the legs 32 36.78
left/right/both 17/13/2 53/41/6
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SYMPTOMS
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Time of TIA
Frequency Percent
0-7 day 37 42.5
8-14 day 8 9.2
15-21 day 6 6.9
Valid
22-28 day 6 6.9
>28 day 30 34.5
Total 87 100.0
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Report

time between TIA and CVA

Sex Mean N Std. Deviation
Female 42.0488 41 42.52996

Male 31.3043 46 41.84355

Total 36.3678 87 42.26773

Independent Samples Test
Levene's Test for Equality of
Variances

F P VALUE

Equal variances assumed

4.37 0.039
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Group Statistics
Smoking N Mean Std. Deviation
time between yes 46 35.58 38.32
TIA and CVA
no 41 37.24 46.76
37.24 DAY
37.5
37 -
36.5 -
35.58 DAY
36 -
355 -
35 -
34.5
yes NO
SMOKING
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Report
time between tia and cva
Hypertention Mean N Std. Deviation
1 34.1 44 41.11
0 38.56 43 43.72
Total 36.36 87 42.26
38.56 DAY
39 -
38 -
371 34.1 DAY
36 -
35 -
34 -
33 -
32 -
31
YES NO
HYPERTENTION
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Report
time between TIA and CVA
Diabetes Mean N Std. Deviation
Mellitus
NO 375 51 43.8
YES 734. 36 40.4
Total 36.3 87 42.2
37.5 DAY
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36 - 34.7 DAY
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33
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Percentage (number) of patients with stroke occurring in
weekly intervals after preceding TIA
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