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Abstract

Introduction: Stroke in women is a major public health issue, with a steady
increase in the number of hospitalizations. The aim of this study was to study
the epidemiological, diagnostic, and therapeutic aspects of hemorrhagic stroke
in young Congolese women in Pointe-Noire. Patients and Methods: This was
a descriptive study with retrospective data collection over a period of 18 months.
All patients under 55 years of age, hospitalized for a stroke in the neurology
department of the Loandjili General Hospital in Pointe-Noire were included.
Statistical analyses were performed using Excel 2019 and SPSS version 27 soft-
ware. Results: The hospitalization rate was 42.4% with a mean patient age of
46.5 + 5.9 years, 56.6% of whom were working. Hypertension was discov-
ered incidentally in 31.8% of cases, and 63.3% had hypertension but were not
monitored; 51.1% consumed alcohol. Strokes were profound in 75.6%. The
mean hospital stay was 7 + 2.6 days. The mortality rate was 8.9%. Conclusion:
Hemorrhagic strokes in young Congolese women remain frequent, with a
poor functional prognosis that has a huge impact on their socio-professional
life.
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1. Introduction

Hemorrhagic strokes (HCS) are characterized by extravasation of blood within
the brain parenchyma [1]. They represent between 10% and 20% of all strokes,
with an incidence of 10 to 20 cases per 100,000 inhabitants [2], and are often as-
sociated with a poor prognosis [3][4]. In the Republic of Congo, the frequency of
hemorrhagic stroke is 35% with a mortality rate of 25%, 40% of which are women
(5].

Stroke in women is a major public health issue, with a steady increase in the
number of hospitalizations. In addition, with the epidemiological transition, there
has been a growing increase in non-communicable diseases, including strokes.
This condition increasingly affects young people, at the expense of the elderly. In
Congo, studies on hemorrhagic stroke in young women remain rare. It is in this
context that the present study was conducted, with the objective of describing the
epidemiological, clinical and therapeutic profile of hemorrhagic strokes in young

women in the city of Pointe-Noire, Republic of Congo.

2. Patients and Methods

This was a descriptive study with retrospective data collection, carried out from
January 1, 2024 to June 30, 2025, a period of 18 months, in the neurology depart-
ment of the Loandjili General Hospital. This is the largest center for the treatment
of neurological conditions in the department of Pointe-Noire located in district
no. 4, Loandjili. The study included patients aged 18 to 55 years, admitted for a
hemorrhagic stroke confirmed by brain imaging either by brain computed tomog-
raphy or by brain magnetic resonance imaging. Meningeal hemorrhages and post-
traumatic hematomas were excluded from the study. Data were extracted from
the stroke hospitalization registry in the Neurology Department, which included
biographical data, history, clinical and CT scan findings, treatment received, length
of hospitalization, and course of events.

We considered the young woman to be any patient aged 18 to 55.

Data processing was performed using Excel 2019 software, while statistical anal-
yses were performed using SPSS version 27.

The study was conducted with confidentiality, anonymity, and respect for the

privacy of the participants. Patient data were entered using a survey form.

3. Results

A total of 549 cases of stroke were recorded during the study period. Hemorrhagic
strokes in young subjects represented 19.3% (n = 106) of the cases. Forty-five cases
of hemorrhagic strokes in young women were recorded, representing 8.2% of all
strokes and 42.4% of hemorrhagic strokes in young subjects. The mean age of the
patients was 46.5 + 5.9 years. The frequency of hemorrhagic strokes was 4.4% in
those under 30 years of age and reached a peak of 46.7% between 50 and 55 years
of age (Figure 1). Fifteen patients (33.3%) were unemployed and 56.6% worked
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in the informal sector. All patients were right-sided. The consultation time was
3.3 + 2.0 days and sudden onset of motor deficit (77.8% of cases) was the most
frequent reason for consultation, often associated with a language disorder in
33.3% (n = 15) of cases. The motor deficit mainly concerned the right side (62.9%).
The other reasons for consultation were: headaches (22.2%) and disorders of con-

sciousness (11.1%) (Figure 2).

46.70%

18-29 ANS 30-39 ANS 40-49 ANS 50-55 ANS

Figure 1. Distribution of patients according to age groups.

Motor deficit 35%
Speech disorders
Headaches
Vomiting

Impaired consciousness

Dizziness

Seizures | 1%
0% 5% 10% 15% 20% 25% 30% 35% 40%

Figure 2. Distribution of patients according to the reason for consultation.

The main neurovascular risk factor (FR) was high blood pressure (HBP) in
97.8% of cases. The discovery of HBP was incidental in 14 patients (31.8%), while
30 patients (68.2%) were known to have chronic hypertension for at least 1 year.
However, 63.3% of known hypertensive patients were not followed up. Other FRs
were alcoholism (51.1%), history of stroke (20%), dyslipidemia (11.1%), and oral
contraceptive use (2.2%) (Table 1).
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Table 1. Distribution of patients according to risk factors.

Effective Percentage
HTA 44 97.8%
Alcohol 23 51.1%
stroke 9 20.0%
Dyslipidemia 5 11.1%
Oral contraceptives 1 2.2%
Tobacco 1 2.2%
Others" 2 4.4%

*Chronic headache, HIV infection.

The clinical examination on arrival allowed the patients’ state of consciousness
to be assessed. The Glasgow Coma Scale allowed the patients to be classified into
3 groups based on the admission score. Normal consciousness was assessed at 15;
between 13 and 14 it was obtundation and a score between 3 and 12 for coma. The
neurological examination on admission noted 44.4% of patients with hemiplegia,
35.6% with hemiparesis and 20% with no deficit. The mean systolic blood pressure
was 179.3 + 29.8 mmHg (range 100 - 214 mmHg ) and the diastolicat 113.2 + 18.9
mmHg (range 145 - 80).

Brain imaging was performed in all patients and revealed a deep hematoma in
75.6% of cases, a lobar hematoma in 15.6% and a subtentorial hemorrhage in 8.9%
of patients, more precisely at the cerebellar level (n = 3) and the pons (n = 1)
(Table 2). The hematoma was located on the left in 56.8% (n = 25).

Table 2. Distribution of cases according to clinical and paraclinical signs presented by pa-

tients on admission.

Workforce (n)

. Percentage
Mean + Standard deviation
Glasgow score®
113 - 15] 33 73.3%
108 - 12] 09 20.0%
[03 - 08] 03 6.7%
High blood pressure 44 97.8%
NOT® 179.3 £29.8
PADP 113.2 +18.9
Motor skills®
Normal 9 20.0%
Hemiparesis 16 35.6%
Hemiplegia 20 44.4%
Topography of hemorrhage®
Deep 34 75.6%
Lobar 07 15.6%
Posterior fossa 04 8.9%

2Qualitative variable in numbers; "Continuous quantitative variable with mean * standard

deviation.
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Treatment was mainly symptomatic. An oral antihypertensive was adminis-
tered in 91.1%; this was dual therapy in 26.8% of cases, triple therapy in 56.1%
and quadruple therapy in 12.2%. Injectable nicardipine was administered urgently
in 46.7% of cases with the aim of achieving a SBP <140 mmHg and a DBP <90
mmHg. Mannitol 20% was administered in 48.9% of patients and analgesics in 39
patients (86.7%).

The evolution was marked by the occurrence of an infectious syndrome in 42.2%
(n = 19) of cases. Urinary tract infection was found in 57.9% of cases, malaria in
26.3%, pulmonary infection in 10.2% and an etiology not found in one patient.
Three patients (6.7%) developed grade I and II buttock pressure ulcers.

The average length of hospitalization was 7 + 2.6 days. The mortality rate was
8.9%. One patient was transferred to the intensive care unit and 40 patients (88.9%)

were discharged to return home; of these, 64.4% had sequelae.

4. Discussion

Very few studies have specifically addressed hemorrhagic strokes in young women;
differences in data collection methods and the types of criteria used sometimes
make comparisons between surveys difficult. In our study, among the 549 patients
hospitalized for a stroke during the study period, 106 cases of hemorrhagic stroke
in young adults were recorded, and 45 cases involved young women, representing
a hospital frequency of 8.2% with a sex ratio of 1.4. This observation was made by
Dieynabou et al, who reported a female predominance [5]. Hemorrhagic strokes,
although increasing (42.4%) in young women, remain more frequent in men, as
corroborated by several studies [6]-[8].

The mean age of our patients was 46.5 £ 5.9 years; while Moussa et al. [7] and
Sow et al [9] in their studies on spontaneous intracerebral hemorrhages in those
under 55 years reported a mean age of 42 years; the difference with our study
could be explained by the fact that these studies concerned both sexes. Indeed,
male sex being a non-modifiable cardiovascular risk factor associated with hyper-
tension which is the main factor in the occurrence of hemorrhagic strokes, ex-
plains the precocity of hemorrhages in men, thus lowering the mean age of their
studies. The frequency of hemorrhagic strokes increases with age, reaching 46.7%
between 50 and 55 years. These results are similar to those reported in the lit-
erature [10] [11].

Hypertension remains the main risk factor for stroke; its very high frequency
(97.8%) in our study reflects a high prevalence of hypertension in the Congolese
population [11] [12]. This result is similar to that of Ossou-Nguiet et al. who re-
ported a frequency of 84.6% [6]. A review of the literature in the United States
between 1990 and 2008 on cardiovascular risk factors and gender, reported a higher
frequency of hypertension in women, and this increased with age and menopause,
thus suggesting the role of hormones and genetic factors in the determinism of
hypertension in both sexes [13]. In our study, hypertension was poorly monitored

in 36.7% of cases while 31.8% of patients were not monitored because they were

DOI: 10.4236/nm.2025.164021

216 Neuroscience and Medicine


https://doi.org/10.4236/nm.2025.164021

G. A. Mpandzou et al.

unaware of their hypertensive status. In addition, 20% of patients had a history of
stroke. Indeed, a history of hypertension, especially if poorly controlled, would be
associated with a 4 times higher risk of recurrence in patients who have already
had a stroke [14]. Alcoholism was the second most common factor found in 51.1%
of cases while smoking was found in 2.2%. In a case-control study carried out in
22 countries, O’Donnell MJ et al. [15] identified excessive alcohol consumption as
a risk factor for cerebral hemorrhage. Sow et al [9] in a study in Senegal reported
9.4% smoking and 3.8% alcoholism. The difference with our results could be ex-
plained by cultural habits and religious beliefs because the Congolese population
is predominantly Christian while the Muslim religion predominates in Senegal.
One patient (2.2%) was on contraceptives at the time of the study but the type of
molecule and dosage were not specified; This low rate reflects the African popu-
lation, particularly sub-Saharan Africa, where only 2.5% of women of childbearing
age in rural areas, compared to 9% in urban areas, use a contraceptive method
[16]. Hormonal contraception, whether combined (containing an estrogen mole-
cule associated with a progestin molecule) or progestin alone, poses a risk of
ischemic stroke and thromboembolic venous disease, but this risk may be higher
depending on the molecules used and their dosage [17] [18].

Sudden onset of motor deficit (78.6% of cases) was the most common reason
for consultation; in 44.4% of cases it was complete hemiplegia and in 35.6% hem-
iparesis. This result is superimposable with that of Sow et al. who objectified a
hemicorporeal motor deficit in 79.2% of cases; However, coma was found in
30.2% of cases compared to 6.7% in our study. This is justified by the almost sys-
tematic orientation of patients presenting with disorders of consciousness in the
intensive care unit.

The mean SBP was 179.3 + 29.8 with extremes of 100 - 214 mmHg and DBP
113.2 + 18.9 with extremes of 80 - 145 mmHg. Mahoungou-Nguimbi et al [19]
found higher pressures at 204 + 32.7 mmHg (extreme: 150 - 270 mmHg) for SBP,
and 119.2 + 19.0 mmHg (extreme: 80 - 160 mmHg) for DBP. The difference is
explained by the fact that this last study was carried out in an intensive care unit
which receives the most serious cases of stroke.

The diagnosis of intracerebral hemorrhage was made using brain computed to-
mography or brain magnetic resonance imaging. In 75.6% the hematoma was deep
and in 15.6% of cases lobar. Infratentorial hemorrhages were found in 8.9% of
cases. These results are superimposable with those of Sow et al. On the other hand,
Moussa et al. reported a predominance of lobar hematomas at 59.2%. The pre-
dominance of deep location of CVH in our study can be explained by the high
frequency of hypertension in our series; indeed, as several authors report, hyper-
tension is the primary cause of deep hematomas [20] [21].

The treatment of the patients was symptomatic. Oral antihypertensives were
administered in 91.1% of patients; injectable nicardipine was associated with it in
46.7% of cases. Mannitol was administered in 48.9% of patients and analgesics in

39 patients (86.7%). After controlling the blood pressure figures and relieving the

DOI: 10.4236/nm.2025.164021

217 Neuroscience and Medicine


https://doi.org/10.4236/nm.2025.164021

G. A. Mpandzou et al.

patient, it is then necessary to do everything possible to identify the underlying
vasculopathy responsible for the intracerebral hemorrhage because this will de-
termine the short and long-term prognosis [3]. However, in this context, due to
the low technical platform and the cost of explorations, this etiological search is
not easy, thus explaining an essentially symptomatic management.

Infectious syndrome (42.2%) was the main complication observed. It was a uri-
nary infection in 57.9% of cases, malaria in 26.3% and a pulmonary infection in
10.2%. Mahoungou-Nguimbi et a/. [19] also reported an evolution punctuated by
infectious complications (43%) but with a predominance of nosocomial pneumo-
nias.

The mortality rate found in our study was lower than the results of several au-
thors [3] [19] [22] for several reasons. Indeed, our study mainly concerned young

women and did not include patients directly admitted to intensive care.

5. Conclusion

Stroke in young women in the city of Pointe-Noire is common, with hypertension,
often ignored or poorly monitored, being the main risk factor. It is a serious con-
dition with a high mortality rate and is responsible for sequelae in 64.4% of cases,
thus constituting a real public health problem. Sometime, early and often symp-
tomatic treatment improves the immediate prognosis, but effective etiological re-

search could improve the long-term prognosis of patients.

Conflicts of Interest

The authors declare no conflicts of interest.

References

(1] Diagana, M., Traore, H., Bassima, A., Druet-Cabanac, M., Preux, P.M. and Dumas,
M. (2002) Contribution of Computerized Tomography in the Diagnosis of Cerebro-
vascular Accidents in Nouakchott, Mauritania. Medecine Tropicale, 62, 145-149.

[2] Feigin, V.L., Lawes, C.M., Bennett, D.A. and Anderson, C.S. (2003) Stroke Epidemi-
ology: A Review of Population-Based Studies of Incidence, Prevalence, and Case-Fa-

tality in the Late 20th Century. The Lancet Neurology, 2, 43-53.
https://doi.org/10.1016/s1474-4422(03)00266-7

[3] Ossou-Nguiet, P.M., Otiobanda, G.F., Bandzouzi, N., Ellenga, M.B., Mahoungou,
G.K.C,, Gnonlonfoun, D.D., Odzebz, A.S.W. and Matali, E. (2011) Devenir des patients
ayant présenté une hémorragie cérébrale au CHU de Brazzaville. Revue d Anesthésie-
Réanimation et de Médecine d Urgence, 16, 37-43.

[4] Abdourahaman, N.A., Diagne, S.N., Basse, A.M., Sow, A.D., Ndiaye, M., Diop, G.A.
and Tore, K. (2020) Pronostic de I'accident vasculaire cérébral hémorragique chez
lespatients hospitalisés a la clinique des Neurosciences Ibrahima Pierre Ndiaye,
Dakar, Sénégal EN 2018. African Journal of Neurological Sciences, 39, 12-20.

[5] Dieynabou, Touré, K., Basse, A.M. and Ndiaye, M.M. (2016) Pronostic de I'accident
vasculaire cérébral hémorragique spontané chez les moins de 55 ans au Sénégal, un
pays en développement d’Afrique: Une série de 53 cas. Médecine et Santé Tropicales,
26, 170-174.

DOI: 10.4236/nm.2025.164021

218 Neuroscience and Medicine


https://doi.org/10.4236/nm.2025.164021
https://doi.org/10.1016/s1474-4422(03)00266-7

G. A. Mpandzou et al.

(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

Ossou-Nguiet, P.M., Gombet, T.R., Ossil Ampion, M., Otiobanda, G.F., Obondzo-
Aloba, K. and Bandzouzi-Ndamba, B. (2014) Genre et accidents vasculaires cérébraux
a Brazzaville. Revue d Epjdémjologje et de Santé Publique, 62, 78-82.
https://doi.org/10.1016/j.respe.2013.09.004

Bejot, Y., Legris, N., Daumas, A., Sensenbrenner, B., Daubail, B., Durier, J., et al.
(2016) Les accidents vasculaires cérébraux de la personne jeune: Une pathologie
émergente chez la femme comme chez ’homme. Apports du registre dijonnais des
AVC (1985-2011). Bulletin epidémiologique hebdomadaire, 6-8, 118-125.

Moussa, R., Harb, A., Menassa, L., Risk, T., Nohra, G., Samaha, E., et al (2006)
Hématome intracérébral spontané du sujet jeune. Neurochirurgie, 52, 105-109.
https://doi.org/10.1016/s0028-3770(06)71204-8

Sow, A., Dadah, S.M.L., Toure, K., Basse, A.M., Ndiaye, M., Ndoye, N., Sene, M.S.D.,
Ba, M., Gaye, N. and Ndiaye, M.M. (2014) Profil épidémiologique des hémorragies
cérébrales spontanées du sujet jeune dans un pays ouest-africain: Le Sénégal a propos
de 53 cas. Journal de Neurochirurgie, 19, 30-35.

Dadah, S.M.L., Bandzouzi, P.E.G.S., Diagne, N.S., Sy, A., Messidji, L.T., Maiga, Y., et
al. (2015) Pronostic et sévérité des AVC de la jeune femme sénégalaise. Journal de
Réadaptation Médicale. Pratique et Formation en Médecine Physique et de
Réadaptation, 35, 162-165. https://doi.org/10.1016/j.jrm.2015.06.001

Sounga Bandzouzi, P.E.G., Mpandzou, G.A., Mayanda, R., Soumaila, B., Diatewa,
J.E., Tchizinga, R., et al (2022) Epidemiological Profile of Stroke in the Neurology
Department of the Loandjili General Hospital in Pointe Noire (Congo). JACCR Af-
rica, 6, 92-98.

Kimbally-Kaky, G., Gombet, T., Bolanda, D., Voumbo, Y., OKkili, B., Ellenga-Mbolla,
B., et al. (2006) Prévalence de 'HTA a Brazzaville. Cardiol Trop, 32, 43-46.
Evangelista, O. and McLaughlin, M.A. (2009) Review of Cardiovascular Risk Factors
in Women. Gender Medicine, 6, 17-36. https://doi.org/10.1016/j.genm.2009.02.004
Fu, G., Yuan, W,, Du, W,, Yang, Z., Fu, N., Zheng, H., et al. (2015) Risk Factors As-

sociated with Recurrent Strokes in Young and Elderly Patients: A Hospital-Based
Study. International Journal of Gerontology, 9, 63-66.
https://doi.org/10.1016/j.ijge.2015.02.004

O’Donnell, M.]., Xavier, D., Liu, L., Zhang, H., Chin, S.L., Rao-Melacini, P., et al
(2010) Risk Factors for Ischaemic and Intracerebral Haemorrhagic Stroke in 22
Countries (the INTERSTROKE Study): A Case-Control Study. The Lancet, 376, 112-
123. https://doi.org/10.1016/s0140-6736(10)60834-3

Countdown to 2015 (2015) A Decade of Tracking Progress for Maternal, Newborn
and Child Survival The 2015 Report.

Plu-Bureau, G., Sabbagh, E. and Hugon-Rodin, J. (2018) Contraception hormonale
et risque vasculaire. RPC Contraception CNGOF. Gynécologie Obstétrique Fertilité
& Sénologie, 46, 823-833. https://doi.org/10.1016/j.gofs.2018.10.007

Bouchard, P., Spira, A., Ville, Y., Conard, J. and Sitruk-Ware, R. (2013) Contraception
orale et risque vasculaire. Bulletin de I Académie Nationale de Médecine, 197, 485-
502. https://doi.org/10.1016/s0001-4079(19)31602-4

Mahoungou-Guimbi, K.C.,, Ellenga Mbolla, B.F., Damba Banzouzi, B.Y., Ossou Nguiet,
P.M. and Soussa, R.G. (2012) Prise en charge en réanimation des accidents vasculaires
cérébraux hémorragiques (Brazzaville, Congo). Revue d Anesthésie-Réanimation et
de Médecine d Urgence, 3, 50-55.

Bejot, Y., Cordonnier, C., Durier, J., Aboa-Eboule, C., Rouaud, O. and Giroud, M.

DOI: 10.4236/nm.2025.164021

219 Neuroscience and Medicine


https://doi.org/10.4236/nm.2025.164021
https://doi.org/10.1016/j.respe.2013.09.004
https://doi.org/10.1016/s0028-3770(06)71204-8
https://doi.org/10.1016/j.jrm.2015.06.001
https://doi.org/10.1016/j.genm.2009.02.004
https://doi.org/10.1016/j.ijge.2015.02.004
https://doi.org/10.1016/s0140-6736(10)60834-3
https://doi.org/10.1016/j.gofs.2018.10.007
https://doi.org/10.1016/s0001-4079(19)31602-4

G. A. Mpandzou et al.

(21]

(22]

(2013) Intracerebral Haemorrhage Profiles Are Changing: Results from the Dijon
Population-Based Study. Brain, 136, 658-664. https://doi.org/10.1093/brain/aws349

Cordonnier, C. (2017) Quelle est la cause de cette hémorragie cérébrale? Pratique
Neurologique— FMC, 8, 56-60. https://doi.org/10.1016/j.praneu.2017.01.014

Bitégué, L., Essola, L., Gnigone, P., Ifoudji, A., Manga, F., Ngomas, J.F., Mengue, C.
and Sima Zué, A. (2022) Aspects Epidémiologiques et Thérapeutiques des Accidents
Vasculaires Cérébraux Hémorragiques dans I'Unité de Réanimation du Centre
Hospitalier Universitaire de Libreville. Health Science and Disease, 23, 90-94.

DOI: 10.4236/nm.2025.164021

220 Neuroscience and Medicine


https://doi.org/10.4236/nm.2025.164021
https://doi.org/10.1093/brain/aws349
https://doi.org/10.1016/j.praneu.2017.01.014

	Hemorrhagic Stroke of a Young Congolese Woman in Pointe-Noire (CONGO): Epidemiological, Diagnostic and Therapeutic Aspects
	Abstract
	Keywords
	1. Introduction
	2. Patients and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Conflicts of Interest
	References

