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Abstract

Background: Stroke is the third cause of mortality and not only leads to

dependency, which is a great social, individual and cultural problem,
but also can affect the physiology, immune system and coagulation
system such as plasma fibrinogen, and it may potentially increase the
risk of stroke. This study investigated the relationship of opium
dependency and stroke.
Methods: This case- control study was carried out in 2003-2004 in Shefa
Hospital in Kerman, Iran. The case group included 105 stroke patients
and control group included the same number of patients from urology
ward. There were 55 females and 50 males in each group. Patients' data
were collected through their medical history, physical examinations,
and diagnosis procedures recorded in specific questionnaires. Data were
analyzed using chi-square test.
Findings: 31 patients (29.5%) in the case and 11 (10.5%) in the control group
were opium dependent and the difference was significant (P = 0.001).
The relationship of cigarette smoking and stroke was also significant
(P = 0.0001). To find the independent effect of each of these two
factors, a logistic regression analysis was done, which showed that the
independent relationship of each of these two was significant (Odds
ratio = 2.207, P = 0.012 and Odds ratio = 2.36, P = 0.040 for cigarette
and opium dependency respectively).
Conclusion: Opium dependency can be regarded as an independent risk factor for
stroke. As this corresponds to previous findings as to opium
dependency can increase plasma fibrinogen and development of
atherosclerosis, it is important for prophylactic manages.
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Introduction
Stroke is the most common cause of
hospitalization in neurology wards and is the
third leading cause of death.1,2 The prevalence of
stroke is higher among people older than 65 years
and the risk becomes double each 10 years after
55 years of age.1,3,4
According to the epidemiology studies, the
prevalence of stroke is higher in non-developed
countries. Stroke is a common cause of disability
in adults and leads to a huge cost of health care
and rehabilitation.3,5 Stroke leads to various
complications including palsy, numbness,
psychiatric disorder and even death. In many
cases, the disorders caused by stroke cannot be
fixed to return the patient to the primary
functioning state.5,6
Therefore, it is important to prevent the stroke
by identifying those at risk reported as the cause
of stroke incidence some of which are not
preventable and changeable such as age,3,7,8 sex,7,9
race,10,11 family history,12,13 and genetics.13,14
However, some of these factors are preventable
and changeable, and researchers have been
working to identify and control them. One of
these preventable factors is opium dependency.3,8
Some of the effects of opium or morphine on
the physiology of the body include weakening
immune system,15,16 increasing the risk of
infections and the resulted mortality,15
biochemical and hormonal changes, decreasing
the total oxygen consumption,15,16 increasing the
plasma fibrinogen,3,17 increasing coagulation,18,19
increasing the risk of arteriosclerosis,20,21 and
depression.22 These effects of opium suggest the
possibility of its relationship with stroke. A study
on the relationship of opium dependency and
ischemic heart diseases carried out in Kerman
showed a relationship between opium
dependency and cardiovascular diseases.17 Since
the mechanisms of stroke and heart attack are
quite similar, there is a possibility that opium
dependency has similar effects on brain vessels,
which the present study aimed to investigate.

Methods
In order to determine the correlation of the opium
dependency and the risk for ischemic thrombotic
diseases, this case control study was conducted
for 18 months during 2003 to 2004 in Shefa
Hospital in Kerman, which is a reference center
for stroke cases.
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All patients diagnosed for stroke based on the
international clinical diagnosis8,22 and CT Scan
entered the case group. After interviewing them,
Physical examinations were performed by a
neurologist and patients with previous history of
stroke, impossible cases to obtain a clear history of
patients or their families, cases caused by trauma,
vascular
thromboembolism,
and
using
anticoagulation drugs, cases with vascular
infarction and age of under 35 years, cases with
metabolic disorders and suspected metastases or
other space-occupying lesions in CT scan, and
patients who ceased opium more than a year
before the study were excluded.
For the control group, the patients were
selected from urology ward and were matched by
sex and age (± 5) to those in case group. Patients
with a history of stroke were excluded.
In both case and control groups, patients with
DSM-IV-TR diagnosis who had continuous use of
opium for more than a year were identified as
opium addicts.
Data were collected through patients' medical
history, physical examinations and diagnosis
procedure and recorded in specific questionnaires
included questions on history of opium
dependency, the extent of cigarette smoking, the
date of opium cessation if any, and the method of
consumption. Descriptive scales and Chi-Square
test and logistic regression were used for data
analysis.

Results
There were 55 females and 50 males in each
group. The mean age was 67.2 ± 9.3 for the case
and 66.6 ± 11.4 for the control group. There was
no significant difference between the mean age of
the two groups (P = 0.67). The problem was
ischemic in 78 patients (74.3%) hemorrhagic in the
rest patients in case group.
The lesion was on the right side in 41 patients
(39%), on the left side in 59 patients (56.2%), and
in both sides in 2 patients (1.91%). The opium
dependent patients were 31 (29.5%) in the case
and 11 (10.5%) in the control group; and the
difference was significant (P < 0.001, Table 1).
Since there was a possibility of concomitant
effects of cigarette smoking and opium on these
values, the relationship of cigarette smoking and
stroke was also calculated and 60 patients (57.1%)
in the case and 33 patients (31.4%) in the control
group had cigarette smoking dependency
(P < 0.0001, Table 2).
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Table 1. Comparing opium dependency in patients with stroke with control group
Groups [Number (%)]
Case

Opium dependency

No
Yes
Total

Control

74(70.5)
31(29.5)
105(100)

94(89.5)
11(10.5)
105(100)

Total

168(100)
42(100)
210(100)

Table 2. Comparing cigarette smoking dependency in patients with stroke with control group
Groups [Number (%)]
Case

Cigarette smoking dependency

No
Yes
Total

Control

45(42.9)
60(57.1)
105(100)

72(68.6)
33(31.4)
105(100)

Total

117(100)
93(100)
210(100)

Table 3. Multivariate logistic regression comparing cigarette smoking and opium dependency
with stroke

B

SE

WALD

df

P value

EXP (B)
Odds Ratio

Cigarette smoking dependency

0.791

0.361

6.290

1

< 0.012

2.207

Opium dependency

0.861

0.419

4.225

1

< 0.040

2.366

Fix value

0.192

0.192

7.036

1

< 0.008

70.601

Dependency

Since both cigarette smoking and opium
dependency can be related to stroke, logistic
regression test was used to analyze their
independent effects and the results are presented
in table 3. Both these risk factors had significant
correlation with stroke (Odds ratio = 2.207,
P = 0.012 and Odds ratio = 2.36, P = 0.040 for
cigarette and opium dependency compared to
non-smokers and non-addicts respectively).

Discussion
Identifying the risk factors for stroke, which is a
disabling disease, has always had research and
economic significance.3,23 Many risk factors have
been determined for stroke, on some of which
there is consensus. These include age,1,2,13, blood
pressure,2,3,5,24 diabetes,25-27 and cardiovascular
disorders.3,8,28 Other preventable factors with no
consensus include hyperlipidemia,3,8,27 cigarette
smoking,3,7,9,16 severe alcohol dependency,2,3,7 high
level of serum uric acid,8,29 OCP use,30 cocaine and
other narcotics use,8,13 high plasma fibrinogen,2,3,7
increasing serum hemocysteine,3,7,31 increasing
serum anticardiolipin level,3,7,8 increase of
hematocrit level,2,6,8 lack of physical exercise,3,7,8
hemoglobinopathies,3,7,8 low plasma folate,7,8,29
migraine,8,24 geographical conditions and seasonal
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changes,7,8 infections,7,8,29 type A personality,8,24
depression,32
economic
conditions,3,7
and
3,7,8
obesity.
Preventing stroke is more important than its
treatment.26,33 Therefore, researchers have tried to
determine risk factors as well as appropriate
interventions for preventions. Studies showed
that there is some indirect relationships between
opium dependency and stroke,12,17,20 but there is
no report available concerning an independent
relationship between the two. This study aimed to
investigate if there is any independent
relationship between them.
It is not clear if intentionally added substances
such as arsenic to the opium effect stroke.34
In the present study, the prevalence of opium
dependency was 10.5% and 29.5% in control and
case groups, respectively and the difference was
significant (P < 0.001). The prevalence of cigarette
smoking was 33% and 57.1% in case and control
groups, respectively and the difference was also
significant (P < 0.001).
The results of this study correlates with the
previous ones. Opium dependency can increase
plasma fibrinogen3,17 which is a major and
independent risk factor for incidence and
development of atherosclerosis in coronary
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arteries, peripheral and cerebral vessels and
sometimes can lead to stroke.18,19
Also it is stated in psychiatric references that
opium dependency can lead to depression22 and
depression is an independent risk factor for
stroke.32 Moreover, opium dependency weakens
immune system,15,16 which leads to infection that
is a risk factor for stroke.7-9 We can, therefore,
conclude that opium dependency is a risk factor
for stroke independent of smoking. Researchers
assume that other factors such as added
substances like arsenic to the opium may have a
role in stroke,34 which needs further
investigations.
Since some risk factors such as increase in
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plasma
fibrinogen,17
infections,7-9
and
depression32 has a role in incidence of stroke and
opium dependency can lead to these risk
factors;24,29,31 therefore, opium dependency plays
some role in incidence of stroke. Further studies
are recommended on the field to determine
mutual effects of these variables by controlling
interfering factors.
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ﻣﻘﺎﻟﻪ ﭘﮋوﻫﺸﻲ

اﻋﺘﻴﺎد و ﺳﻼﻣﺖ
ﺳﺎل اول/ﺷﻤﺎره  /1ﺗﺎﺑﺴﺘﺎن 1388

ﺑﺮرﺳﻲ اﺣﺘﻤﺎل اﻓﺰاﻳﺶ رﻳﺴﻚ ﺳﻜﺘﻪ ﻣﻐﺰي در واﺑﺴﺘﮕﺎن ﺑﻪ ﺗﺮﻳﺎك
دﻛﺘﺮ اﻛﺒﺮ ﺣﻤﺰهاي ﻣﻘﺪم* ،دﻛﺘﺮ ﺳﻴﺪ ﻣﺤﻤﺪ رﺿﺎ اﺣﻤﺪي ﻣﻮﺳﻮي**،
ﺧﺎﻃﺮه ﺧﺎدﻣﻲزاده
ﺗﺎرﻳﺦ درﻳﺎﻓﺖ87/4/20 :
ﺗﺎرﻳﺦ ﭘﺬﻳﺮش87/10/5 :

***

* داﻧﺸﻴﺎر ﻣﻐﺰ و اﻋﺼﺎب ،داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن ،ﻛﺮﻣﺎن ،آﻳﺮان.
** اﺳﺘﺎدﻳﺎر ﮔﻮش و ﺣﻠﻖ و ﺑﻴﻨﻲ ،داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن ،ﻛﺮﻣﺎن ،آﻳﺮان.
*** ﻛﺎرورز ،داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن ،ﻛﺮﻣﺎن ،آﻳﺮان.

ﭼﻜﻴﺪه
ﻣﻘﺪﻣﻪ:

روشﻫﺎ:

ﻳﺎﻓﺘﻪﻫﺎ:

ﻧﺘﻴﺠﻪﮔﻴﺮي:

ﺳﻜﺘﻪ ﻣﻐﺰي ،ﺑﻪ ﻋﻨﻮان ﺳﻮﻣﻴﻦ ﻋﻠﺖ ﻣﺮگ و ﻣﻴﺮ ،ﺑﻪ ﻋﻮاﻣﻞ ﻣﺨﺘﻠﻔﻲ واﺑﺴﺘﻪ اﺳﺖ .ﺗﺮﻳﺎك ،ﺻﺮف ﻧﻈﺮ از
اﻳﺠﺎد واﺑﺴﺘﮕﻲ ﻛﻪ ﺧﻮد ﻳﻚ ﻣﺸﻜﻞ ﻋﻤﺪه اﺟﺘﻤﺎﻋﻲ ،ﻓﺮدي و ﻓﺮﻫﻨﮕﻲ اﺳﺖ ،ﻣﻲﺗﻮاﻧﺪ اﺛﺮات ﻣﺨﺘﻠﻔﻲ
روي ﻓﻴﺰﻳﻮﻟﻮژي ﺑﺪن ،ﺳﻴﺴﺘﻢ اﻳﻤﻨﻲ و اﻧﻌﻘﺎدي از ﺟﻤﻠﻪ ﻓﻴﺒﺮﻳﻨﻮژن ﭘﻼﺳﻤﺎ داﺷﺘﻪ ﺑﺎﺷﺪ و ﺑﺎﻟﻘﻮه ﻣﻤﻜﻦ
اﺳﺖ ﺑﺮ ﻣﻴﺰان اﺑﺘﻼ ﺑﻪ ﺳﻜﺘﻪ ﻣﻐﺰي ﺗﺄﺛﻴﺮ ﮔﺬار ﺑﺎﺷﺪ .اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮاي ﺑﺮرﺳﻲ راﺑﻄﻪ واﺑﺴﺘﮕﻲ ﺑﻪ ﺗﺮﻳﺎك ﺑﺎ
اﺑﺘﻼ ﺑﻪ ﺳﻜﺘﻪ ﻣﻐﺰي اﻧﺠﺎم ﺷﺪ.
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﺷﺎﻫﺪ–ﻣﻮردي در ﻃﻲ ﺳﺎلﻫﺎي  1382-83در ﺑﻴﻤﺎرﺳﺘﺎن ﺷﻔﺎي ﻛﺮﻣﺎن ﺑﺮ روي
 105ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﺳﻜﺘﻪ ﻣﻐﺰي در ﮔﺮوه ﻣﻮرد و ﻫﻤﻴﻦ ﺗﻌﺪاد از ﺑﺨﺶ اوروﻟﻮژي ﺑﻪ ﻋﻨﻮان ﮔﺮوه ﺷﺎﻫﺪ
اﻧﺠﺎم ﺷﺪ .در ﻫﺮ ﮔﺮوه  55زن و  50ﻣﺮد ﻗﺮار ﮔﺮﻓﺘﻨﺪ .دادهﻫﺎي ﺑﻪ دﺳﺖ آﻣﺪه از ﺑﻴﻤﺎران ،ﻃﻲ ﺷﺮح ﺣﺎل،
ﻣﻌﺎﻳﻨﻪ ﻓﻴﺰﻳﻜﻲ و اﻗﺪاﻣﺎت ﺗﺸﺨﻴﺼﻲ ،در ﭘﺮﺳﺶ ﻧﺎﻣﻪﻫﺎي ﺧﺎص ﺛﺒﺖ و ﺳﭙﺲ ﺑﺎ اﺳﺘﻔﺎده از آزﻣﻮن ﻣﺠﺬور
ﻛﺎي آﻧﺎﻟﻴﺰ ﺷﺪ.
در ﮔﺮوه ﻣﻮرد  31ﻧﻔﺮ ) (%29/5و در ﻛﺮوه ﺷﺎﻫﺪ  11ﻧﻔﺮ ) (%10/5واﺑﺴﺘﻪ ﺑﻪ ﺗﺮﻳﺎك ﺑﻮدﻧﺪ ﻛﻪ اﺧﺘﻼف آﻧﻬﺎ
ﻣﻌﻨﻲدار ﺑﻮد ) .(P < 0/001از آن ﺟﺎﻳﻲ ﻛﻪ اﺣﺘﻤﺎل اﺛﺮ ﻫﻢ زﻣﺎﻧﻲ ﻣﺼﺮف ﺳﻴﮕﺎر و ﺗﺮﻳﺎك ﺑﺮ اﻳﻦ ﻣﻘﺪار
وﺟﻮد داﺷﺖ ،راﺑﻄﻪ ﻣﺼﺮف ﺳﻴﮕﺎر ﺑﺎ ﺳﻜﺘﻪ ﻣﻐﺰي ﻧﻴﺰ ﻣﺤﺎﺳﺒﻪ ﮔﺮدﻳﺪ ) .(P < 0/0001ﺑﺮ اﻳﻦ اﺳﺎس ﻫﺮ
دو ﻋﺎﻣﻞ ﺑﺎ اﺑﺘﻼ ﺑﻪ ﺳﻜﺘﻪ ﻣﻐﺰي راﺑﻄﻪ ﻣﻌﻨﻲداري داﺷﺘﻨﺪ ،ﻟﺬا ﺑﺮاي ﺟﺪاﺳﺎزي اﺛﺮات ﻣﺴﺘﻘﻞ اﻳﻦ دو ﻋﺎﻣﻞ
ﺧﻄﺮ آﻧﺎﻟﻴﺰ ﻟﺠﺴﺘﻴﻚ رﮔﺮﺳﻴﻮن اﻧﺠﺎم ﺷﺪ ﻛﻪ ﺑﺎز ﻫﻢ ﻧﺸﺎن دﻫﻨﺪه راﺑﻄﻪ ﻣﻌﻨﻲدار ﻣﺴﺘﻘﻞ ﻫﺮ ﻛﺪام از اﻳﻦ
دو ﻋﺎﻣﻞ ﺑﻮد Odds Raito .ﻣﺤﺎﺳﺒﻪ ﺷﺪه ﺑﺮاي واﺑﺴﺘﮕﻲ ﺑﻪ ﺳﻴﮕﺎر  (P < 0/012) 2/207و ﺑﺮاي
واﺑﺴﺘﮕﻲ ﺑﻪ ﺗﺮﻳﺎك  (P < 0/040) 2/36ﺑﻮد0.
واﺑﺴﺘﮕﻲ ﺑﻪ ﺗﺮﻳﺎك ﻣﻲﺗﻮاﻧﺪ ﺑﻪ ﻋﻨﻮان ﻳﻚ ﻋﺎﻣﻞ ﺧﻄﺮ ﻣﺴﺘﻘﻞ ﺑﺮاي ﺳﻜﺘﻪ ﻣﻐﺰي ﻣﻄﺮح ﺑﺎﺷﺪ .اﻳﻦ ﻳﺎﻓﺘﻪ
از آن ﺟﺎ ﻛﻪ ﻫﻤﺎﻫﻨﮓ ﺑﺎ ﻳﺎﻓﺘﻪﻫﺎي دﻳﮕﺮ در ﻣﻮرد اﻓﺰاﻳﺶ ﻓﻴﺒﺮﻳﻨﻮژن ﭘﻼﺳﻤﺎ ﺑﺎ ﻣﺼﺮف ﺗﺮﻳﺎك و اﻓﺰاﻳﺶ
ﺧﻄﺮ آﺗﺮواﺳﻜﻠﺮوز اﺳﺖ ،اﻫﻤﻴﺖ ﭘﻴﺸﮕﻴﺮي زﻳﺎدي ﭘﻴﺪا ﻣﻲﻛﻨﺪ

واژﮔﺎن ﻛﻠﻴﺪي :واﺑﺴﺘﮕﻲ ﺑﻪ ﻣﻮاد ،ﺗﺮﻳﺎك ،ﺳﻜﺘﻪ ﻣﻐﺰي
ﺗﻌﺪاد ﺻﻔﺤﺎت:
ﺗﻌﺪاد ﺟﺪولﻫﺎ:
ﺗﻌﺪاد ﻧﻤﻮدارﻫﺎ:
ﺗﻌﺪاد ﻣﻨﺎﺑﻊ:
آدرس ﻧﻮﻳﺴﻨﺪه ﻣﺴﺆول:
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