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DESCRIPTION
Atherosclerosis is a chronic arterial disease characterized by the 
buildup of plaques, including lipids, inflammatory cells and 
fibrous elements, within the arterial walls. This progressive 
condition leads to the narrowing and hardening of arteries, 
which can disrupt normal blood flow and contribute to the 
development of cardiovascular diseases. One of the most 
significant complications of atherosclerosis is its impact on stroke 
risk. Understanding the relationship between atherosclerosis and 
stroke, as well as the strategies for managing this risk, is 
important for effective prevention and treatment.

Atherosclerosis and stroke risk

Atherosclerosis plays a pivotal role in the pathogenesis of both 
ischemic and hemorrhagic strokes, though its most direct impact 
is on ischemic strokes.

Plaque formation and arterial narrowing: Atherosclerosis leads 
to the formation of plaques in the arteries, which can 
progressively narrow the arterial lumen. This narrowing impedes 
blood flow to vital organs, including the brain. If an artery 
supplying the brain becomes sufficiently narrowed or obstructed, 
it can result in an ischemic stroke, where a part of the brain is 
deprived of oxygen and nutrients due to reduced blood flow.

Plaque rupture and thromboembolism: Atherosclerotic plaques 
are unstable and can rupture, leading to the formation of 
a blood clot (thrombus) at the site of rupture. This clot can 
break off and travel through the bloodstream to the brain, where 
it can lodge in smaller cerebral arteries, causing an embolic 
stroke. The risk of such thromboembolic events is 
heightened by the presence of atherosclerosis.

Increased risk of carotid artery disease: Atherosclerosis often 
affects the carotid arteries, which supply blood to the brain. 
Carotid artery disease, characterized by significant plaque 
buildup in these arteries, increases the risk of stroke. A 
significant stenosis (narrowing) of the carotid artery can lead to 
reduced blood flow to the brain, raising the risk of stroke.

Chronic inflammation and endothelial dysfunction: The 
inflammatory processes involved in atherosclerosis  contribute  to

endothelial dysfunction and increased thrombotic risk. Chronic 
inflammation in the arterial walls can promote the formation of 
unstable plaques and enhance the likelihood of plaque rupture 
and subsequent stroke.

Management of stroke risk in the context of
atherosclerosis

Effective management of stroke risk in patients with 
atherosclerosis involves a combination of lifestyle modifications, 
pharmacological interventions and regular monitoring.

Diet: A diet low in saturated fats, cholesterol and sodium and 
rich in fruits, vegetables, whole grains and lean proteins, can 
help manage cholesterol levels and blood pressure. The 
Mediterranean diet, which emphasizes healthy fats from sources 
like olive oil and nuts, has been shown to be beneficial.

Exercise: Regular physical activity helps improve cardiovascular 
health, manage weight and reduce blood pressure. Aim for at 
least 150 minutes of moderate-intensity aerobic exercise per 
week.

Smoking cessation: Smoking accelerates atherosclerosis and 
increases stroke risk. Quitting smoking is one of the most 
effective ways to reduce stroke risk and improve overall 
cardiovascular health.

Alcohol moderation: Excessive alcohol consumption can raise 
blood pressure and contribute to atherosclerosis. Limiting 
alcohol intake to moderate levels is advised.

Pharmacological interventions

Antiplatelet agents: Medications such as aspirin and clopidogrel 
reduce the risk of thrombus formation by inhibiting platelet 
aggregation. These drugs are commonly prescribed for patients 
with atherosclerosis, especially those with a history of stroke or 
Transient Ischemic Attack (TIA).

Statins: Statins are used to lower Low-Density Lipoprotein 
(LDL) cholesterol levels, which can help stabilize atherosclerotic 
plaques and reduce the risk of stroke. They also have anti-
inflammatory properties that contribute to vascular health.

Commentary Article

Correspondence to: Yoshida Kazuki, Department of Medicine, University of Tsukuba, Ibaraki, Japan, E-mail: Yoshidakazuki@gmail.jp

Received: 29-Jul-2024, Manuscript No. IME-24-34010; Editor assigned: 31-Jul-2024, PreQC No. IME-24-34010 (PQ); Reviewed: 16-Aug-2024, QC 
No. IME-24-34010; Revised: 23-Aug-2024, Manuscript No. IME-24-34010 (R); Published: 30-Aug-2024, DOI: 10.35248/2165-8048.24.14.477

Citation: Kazuki Y (2024). The Impact of Atherosclerosis on Stroke Risk and Management. Intern Med. 14:477.

Copyright: © 2024 Kazuki Y. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Intern Med, Vol.14 Iss.4 No:1000477 1

Internal Medicine: Open Access



Carotid artery stenting: In some cases, a stent may be placed in 
the carotid artery to keep it open and improve blood flow. 
This procedure is less invasive than carotid endarterectomy 
and may be considered for patients who are not suitable 
candidates for surgery.

CONCLUSION
Atherosclerosis significantly impacts stroke risk by contributing 
to arterial narrowing, plaque formation and thromboembolic 
events. Effective management of stroke risk in the context of 
atherosclerosis involves a multifaceted approach that includes 
lifestyle modifications, pharmacological interventions, surgical or 
interventional procedures, regular monitoring and patient 
education. By addressing the underlying causes of atherosclerosis 
and implementing strategies to mitigate its effects, healthcare 
providers can significantly reduce the risk of stroke and improve 
patient outcomes. Continued research and advancements in the 
understanding of atherosclerosis and stroke will further enhance 
our ability to manage and prevent these serious conditions.
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Antihypertensives: Managing high blood pressure is essential in 
reducing stroke risk. Various classes of antihypertensive 
medications, such as ACE inhibitors, Angiotensin Receptor 
Blockers (ARBs) and calcium channel blockers, can be 
prescribed to achieve and maintain optimal blood pressure levels.

Anticoagulants: In some cases, particularly in patients with 
atrial fibrillation or other conditions that increase the risk of 
thromboembolism, anticoagulants such as warfarin or Direct 
Oral Anticoagulants (DOACs) may be prescribed to prevent 
stroke.

Surgical and interventional procedures: For patients with 
significant carotid artery stenosis or other severe atherosclerotic 
conditions, surgical or interventional procedures may be 
considered:

Carotid endarterectomy: This surgical procedure involves 
removing plaque from the carotid arteries to improve blood flow 
to the brain. It is typically recommended for patients with severe 
carotid artery stenosis who are at high risk of stroke.
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