
 

 

Acute Ischemic Stroke (AIS) occursÊwhenÊtheÊbloodÊsupplyÊtoÊtheÊbrainÊisÊcutÊoff,ÊoŌenÊ
byÊaÊbloodÊclotÊ[1].ÊAboutÊ87%ÊofÊallÊstrokesÊareÊischemicÊratherÊthanÊhemorrhagicÊ[2].ÊStrokeÊ
isÊtheÊfiŌhÊleadingÊcauseÊofÊdeathÊinÊtheÊUnitedÊStates,ÊaccounƟngÊforÊ5%ÊofÊallÊdeathsÊinÊ
2015Ê[3].ÊSurvivalÊratesÊaŌerÊstrokeÊdiagnosisÊareÊesƟmatedÊtoÊbeÊ60%ÊatÊ1ÊyearÊandÊ31%ÊatÊ5Ê
yearsÊ[4].ÊTheÊoverallÊratesÊofÊstrokeÊareÊhigherÊinÊmenÊcomparedÊtoÊwomenÊ[5],ÊwithÊlargestÊ
differencesÊinÊmiddleÊageÊÊthatÊaƩenuateÊwithÊolderÊageÊ[6].ÊStrokeÊisÊalsoÊaÊleadingÊcauseÊofÊ
seriousÊlong-termÊdisabilityÊandÊremainsÊaÊlargeÊburdenÊonÊhealthcareÊcostsÊ[7].Ê 

Visit CSPEAR’s website or contact CSPEAR@va.gov for more information. 
Suggested citation: VA Cooperative Studies Program Epidemiology Analytics Re-
source. Acute Ischemic Stroke Fact Sheet: Data on Veterans Using VA Health Care. 
Cooperative Studies Program, Office of Research and Development, Department of 
Veterans Affairs. 2019.  

Fast Facts 
· BetweenÊ2006-2018,ÊthereÊwereÊ513,879Ê
initialÊpresentationsÊofÊAISÊdiagnosesÊ
amongÊ10,547,924ÊVHAÊusers,Ê96.9%Êmale 

· 31%ÊofÊallÊinitialÊAISÊpresentationsÊatÊtheÊ
VAÊoccurredÊinÊpatientsÊbetweenÊagesÊ60Ê
andÊ69ÊÊ 

· AmongÊVHAÊusers,Ê69.1%ÊofÊAISÊcasesÊ
wereÊwhiteÊnon-Hispanic,Ê17.6%ÊwereÊ
blackÊnon-Hispanic,Ê8%ÊwereÊotherÊraceÊ
non-Hispanic,ÊandÊ5.3%ÊwereÊHispanic 

· BeyondÊ30ÊdaysÊafterÊAISÊbothÊHispanicsÊ
andÊBlackÊNon-HispanicsÊhadÊbetterÊ
survivalÊratesÊthanÊWhiteÊNon-Hispanics 

Trends in AIS Prevalence, Fiscal Year 2006-2018 

Data Source and Study Population 
DataÊwereÊextractedÊfromÊtheÊCorporateÊDataÊ
WarehouseÊ(CDW),ÊaÊnationalÊdatabaseÊthatÊ
integratesÊclinicalÊandÊadministrativeÊinformationÊinÊ
theÊVeteransÊHealthÊAdministration (VHA). TheÊ
prevalenceÊandÊfirstÊpresentationÊofÊacuteÊischemicÊ
strokeÊfromÊOct.Ê1,Ê2005ÊtoÊSep.Ê30,Ê2018Ê(FiscalÊYearÊ
2006-2018)ÊwereÊestimatedÊamongÊVHAÊusersÊagesÊ18Ê
toÊ110ÊwhoÊeitherÊhadÊ1ÊinpatientÊorÊoutpatientÊvisitÊatÊ
aÊVHAÊfacilityÊ(NÊ=Ê10,547,924).ÊCriteriaÊforÊstrokeÊ
diagnosisÊincludedÊeitherÊ1ÊinpatientÊorÊoutpatientÊICD
-9-CMÊcodeÊofÊ433.x1,Ê434.XÊ[excludingÊ434.x0],Ê436,Ê
437.0ÊandÊ437.6ÊorÊICD-10-CMÊcodeÊofÊI63.xx9,ÊI63.20,Ê
I63.22,ÊI63.30,ÊI63.40,ÊI63.50,ÊI63.59,ÊI67.2,ÊI67.6ÊorÊ
I67.89Ê[8].Ê 
Notes:ÊThisÊworkÊwasÊconductedÊunderÊtheÊresearchÊ
protocolÊapprovedÊbyÊtheÊVAÊBostonÊHealthcareÊ
SystemÊinstitutionalÊreviewÊboardÊ(IRB#Ê2792).ÊThisÊ
materialÊisÊtheÊresultÊofÊworkÊsupportedÊwithÊ
resourcesÊandÊtheÊuseÊofÊfacilitiesÊatÊtheÊVAÊ
CooperativeÊStudiesÊProgramÊEpidemiologyÊCenterÊinÊ
Boston,ÊMA.ÊTheÊcontentsÊdoÊnotÊrepresentÊtheÊviewsÊ
ofÊVAÊorÊtheÊUSÊGovernment.Ê 
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TheÊprevalenceÊofÊAISÊamongÊveteransÊusingÊVAÊhealthÊcareÊsteadilyÊincreasedÊfromÊ2006-2018. 

    Acute Ischemic Stroke 

Trend of Initial AIS Presentation, Fiscal Year 2006-2018 

TheÊrateÊofÊiniƟalÊAISÊpresentaƟonÊamongÊVHAÊusersÊslightlyÊincreasedÊfromÊ2006-2018. 

*ChangesÊinÊcodingÊpracƟcesÊwereÊidenƟfiedÊbeginningÊinÊ2014 
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CSPEARÊfactÊsheetsÊpresentÊdescriptiveÊinformationÊonÊtheÊhealthÊstatusÊofÊVeteransÊandÊotherÊpatientsÊusingÊtheÊDepartmentÊofÊ
VeteransÊAffairsÊ(VA)ÊhealthÊcareÊsystem.ÊTheseÊfactÊsheetsÊinformÊdecision-makingÊandÊstrategicÊprioritiesÊwithinÊVA. 



 

 

 
Age at Time of AIS Presentation by Race/Ethnicity, 2006-2018 

AmongÊVHAÊusers,ÊaboutÊ5%ÊhadÊanÊiniƟalÊpresentaƟonÊofÊAISÊ
betweenÊ2006-2018.ÊOfÊthoseÊAISÊcases,Ê96.9%ÊwereÊmale,ÊreflecƟveÊ
ofÊtheÊoverallÊVHAÊpopulaƟon.ÊFemalesÊwereÊmoreÊlikelyÊtoÊpresentÊ
withÊAISÊearlierÊthanÊmales.ÊAboutÊ29%ÊofÊfemalesÊbutÊonlyÊ14%ÊofÊ
malesÊpresentedÊwithÊAISÊatÊagesÊ50-59,ÊwhileÊaboutÊ26%ÊofÊmalesÊ
butÊonlyÊ11%ÊofÊfemalesÊpresentedÊatÊagesÊ70-79. 

Age at Time of AIS Presentation by Sex, 2006-2018 
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 Research Limitations and Challenges 

· WeÊwereÊunableÊtoÊcaptureÊAISÊeventsÊthatÊoccurredÊoutsideÊofÊ
VHA 

· DueÊtoÊrelianceÊonÊdiagnosisÊcodesÊforÊidenƟficaƟonÊofÊeventsÊweÊ
wereÊunableÊtoÊidenƟfyÊorÊquanƟfyÊuniqueÊAISÊeventsÊbecauseÊ
cliniciansÊoŌenÊcodeÊrepeatedlyÊforÊpastÊeventsÊ 

· UnlessÊanÊinpaƟentÊAISÊdiagnosisÊwasÊrecorded,ÊweÊwereÊunableÊtoÊ
idenƟfyÊtheÊexactÊdateÊorÊƟmeÊofÊAISÊeventsÊsinceÊdiagnosisÊcodesÊ
wereÊgivenÊatÊtheÊƟmeÊofÊvisits,ÊwhichÊledÊusÊtoÊfocusÊonÊfirstÊ
presentaƟonÊofÊAISÊinÊVHAÊratherÊthanÊoccurrenceÊofÊincidentÊ
stroke. 

· ChangesÊinÊcodingÊpracƟcesÊwereÊidenƟfiedÊbeginningÊinÊ2014ÊforÊ
unknownÊreasonsÊandÊwithÊnoÊregionalÊvariaƟon 
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AIS Cumulative Mortality Curves after 30 days by Race/Ethnicity Initial Presentation of AIS by Region, 2006-2018 

TheÊhighestÊrateÊofÊiniƟalÊAISÊpresentaƟonÊoccurredÊinÊtheÊ
SoutheastÊUnitedÊStates. 

AmongÊVHAÊusersÊwithÊAIS,Ê69%ÊwereÊwhiteÊnon-Hispanic,Ê18%ÊblackÊ
non-Hispanic,ÊandÊ5%ÊHispanic.ÊBlackÊNon-HispanicsÊwereÊlikelyÊtoÊ
presentÊwithÊAISÊearlierÊthanÊallÊotherÊraces/ethniciƟes.ÊAboutÊ26%ÊofÊ
blackÊnon-Hispanics,ÊbutÊonlyÊ12-15%ÊofÊallÊotherÊraces/ethniciƟesÊ
presentedÊatÊagesÊ50-59,ÊwhileÊonlyÊ11%ÊofÊblackÊnon-HispanicsÊandÊ
21-25%ÊofÊotherÊraces/ethniciƟesÊpresentedÊatÊagesÊ80-89. 

AmongÊVHAÊusers,ÊBlackÊnon-HispanicsÊandÊHispanicsÊhadÊbeƩerÊ
survivalÊratesÊaŌerÊ30ÊdaysÊpostÊstrokeÊcomparedÊtoÊwhiteÊnon-
Hispanics.ÊMedianÊsurvivalÊwasÊapproximatelyÊ8.5ÊyearsÊforÊwhiteÊnon
-HispanicsÊandÊ10.5ÊyearsÊforÊBlackÊnon-HispanicsÊandÊHispanicsÊ[9]. 

84.7 
90.1 

89.2 80.9 

95.5 

13 year cumulaƟve rates per 1,000 VHA users 


