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Aim 
 
Ischaemic stroke is the commonest type of stroke 
and is caused by a loss of blood supply to part of the 
brain. Early clinical progression (deterioration) of this 
type of stroke, in the first few days after onset, is 
common and is associated with increased risk of 
death and dependency. We hypothesized that 
activation of the coagulation system is an important 
contributor in some cases of deterioration. We aimed 
to characterize alterations in circulating haemostatic 
(sticky blood) markers in patients with progressing 
stroke. 
 
 
Project Outline/Methodology 
 
Consecutive acute ischaemic stroke admissions to a 
large urban teaching hospital were recruited. 
Progressing stroke was defined by deterioration in 
components of the Scandinavian Stroke Scale (a 
measure of neurological impairment) in the first three 
days after stroke onset. A number of  
markers of blood clot formation and breakdown were 
measured using blood samples withdrawn within 24 
hours of symptom recognition 
 
 
Key Results 
 
Fifty four (25%) of the 219 recruited patients met 
criteria for progressing stroke. Several of the markers 
of blood stickiness were higher in these patients than 
stable/ improving patients. In a statistical analysis 
that took into account all important clinical and 
laboratory variables, only D-dimer (a marker of clot 
formation and breakdown) and blood pressure 
remained independent predictors of progressing 
stroke. 
 
 

 
Conclusions 
 
There is evidence of excess clot generation and 
turnover in patients with progressing ischaemic 
stroke. Measurement of D-dimer levels can identify 
patients at high risk of stroke progression. 
 
 
What does this study add to the field? 
 
This is the largest study  of its type and the only one 
of sound enough quality to reliably demonstrate that 
D-dimer does independently predict early 
neurological deterioration following acute stroke. 
 
 
Implications for Practice or Policy 
 
As a potential prognostic marker, D-dimer has the 
advantage that it is a relatively inexpensive blood 
test that is already available in many units. The 
potential use of D-dimer as a tool to select high risk 
patients for more aggressive treatment cannot be 
foreseen until further research is performed. 
 
 
Where to next? 
 
Further research is required to assess whether these 
results are reproducible using the different D-dimer 
tests available in hospital laboratories. 
Research is required to determine whether stroke 
patients at higher risk of neurological deterioration 
(as assessed by D-dimer measurement) may benefit 
from acute interventions aimed at modifying 
haemostatic function. 
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