Sex Differences in Stroke
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Sex differences regarding strokes have become increasingly recognized. Epidemiologic studies reveal that strokes are more common
among men but that women have more severe manifestations of the disease. Sex differences relevant to uses of thrombolytic and
antiplatelet treatment also have been reported. Sex differences may have implications for effective stroke prevention and treatment.
Sex-specific guidelines have been developed for preventing stroke in women which includes recommendations on the stroke risk fac-
tors that are unique to and more common in women than men. The aim of this review is to overview sex differences in stroke epi-

demiology, risk factors, medical care, and outcomes of stroke.
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