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All Points on Alert
Be on the Lookout for Post-Stroke Complications
By Norra MacReady
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Post-Stroke Complications

PAIN

People who have suffered a stroke often
experience some type of pain. In at least
one study, 9 percent of hospitalized stroke
patients complained of shoulder pain and
34 percent complained about other types
of pain. The pain became even more
common after these people left the hospital, with 12 percent reporting shoulder
pain and 37 percent citing other types of
pain up to 12 months later.
Doctors still don’t know exactly why
shoulder pain is so common after a
stroke, but they suspect multiple causes.
Post-stroke arthritis could be one culprit, says Mark Alberts, M.D., professor
of neurology and director of the stroke
program at Northwestern Memorial
Hospital in Chicago. “When movement
is limited, the joint can freeze up from
lack of use. That’s why physical therapists have patients do range-of-motion
exercises,” he says.
Other explanations include joint dislocation from muscle weakness, damage
to the nerves that serve the shoulder, or
an unrecognized muscle or tendon injury. Abbott had an inflamed rotator cuff,
which led to “excruciating pain,” she
says. Prednisone injections helped for a
while, but eventually the pain returned.
“My left arm doesn’t work so well,” she
says. “I can’t put on a coat, blow-dry my
hair, or fold or hang my clothes. It’s very
discouraging.”
SLEEP APNEA

More than 12 million people are thought
to have sleep apnea, in which they stop
breathing while asleep for dozens, sometimes hundreds of brief episodes during
the night. This condition is a strong
independent risk factor for stroke. It is
also associated with many better-known
stroke risk factors, such as high blood
pressure, obesity, and heart disease.
Dr. Bayley estimates that 70 percent

“…Mood
disorders are
quite common
and often not
addressed,
because
doctors don’t
look for them.”

of the patients at the
Toronto Rehabilitation Institute have
sleep apnea.
It is less clear
whether sleep apnea
is a stroke complication. Still, Dr. Bayley recommends that
all new stroke patients be tested for it.
One effective treatment for sleep apnea
is continuous positive airway pressure
(CPAP), which involves wearing a special mask that blows air into the nose to
keep the airway open while the patient
is asleep.

like these diminish a patient’s quality of life and
have been associated with
poor outcomes. The good
news is that they respond
to treatment. That’s why it’s
crucial for family, caregivers, and patients themselves to tell clinicians when something doesn’t seem
quite right, be it an unusual feeling of
fatigue, unexplained pain, or a fever that
just doesn’t seem to quit. As Joan Abbott
says, “Without the support of family and
friends, stroke survivors could have a
NN
difficult time.”
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Without prompt recognition and aggressive management, complications

