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ABSTRACT

Clini_cal Observation for Prognosis Utilizing Brain Computerized -
Tomography ‘Findings and Barthel Index In Acute Cerebral Infarction

Lee Won-Chul*
*Internal Medicine, College of Oriental Medicine, Dongguk University

In a 36-month period, 23 selected patients with Acute Cerebral Infarction were studied
utilizing Computerized Tomography, Barthel Index in an attempt to correlate Brain Computerized
Tomography findings with 1week, 4weeks rehabilitation and evaluate the influences of the size
and location of the lesion.

The study suggested that the size of the lesion had impact on 4 weeks rehabilitation. There was
significant difference between the patients with. Middle Cerebral Artery Pial Territory
Infarction(LP.B.M.C.A.) lesion and the patients with Lacunar Infarction(L.1.), Striatocapsular Infarc-
tion(S.C.L), Internal Watershed Infarction(I.W.1.) lesion, but there was no significant difference between
the patients with L.I lesion and the patients with S.CI. lesion and the patients with LW.I. lesion.
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The size and location of the lesion should be considered together in predicting the functional

outcomes of Acute Cerebral Infarction.

Key Word : Acute Cerebral Infarction, Computerized Tomography, Barthel ADL.
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Table 1. Barthel Index

Foe ofyu IAEF oA FEFH<
A&o] 7}5%H(Physcically independent)®x}#
o2 TFAIHAG(Table 1).

(4) 4 9y

Ao BAL oHge] HF zole BY
S Y3lgd ANOVAE o]&3% oZH|uzhA
(F-test) 3t th

Index item/level of functioning

score

" Independent With help

. Feeding(food needs to be cut up = help)

. Personal toilet(wash fase, comb hair, brush teeth, etc)
. Bathing

. Dressing

. Toilet transfers

0O~ O Ut WD

assistance to transfer = 5)

9. Ambulation{unable to walk but able to propel wheel chair = 5)
10. Stair climbing(independent with assistive devices = 10)

. Bowel control{occasional accident or needs enema or suppository help)
. Bladder control{occasional accident or needs help with collecting)

. Chair/bed transfers(minimal assistance = 10 : able to sit but needs maxium

W DN Do DD DN~ =
e = O O

1-2

w
-
i
oo

Level of functioning

Very severely disableds
Severely disabled*
Moderately disableds*
Mildly disabled**
Physically independent=#*

Total score
0-4
5-9
10-14
15-19
20

+ Phyically dependent or clinically bed ridden state (Unable to function without help of more than one person)

*+ Partially dependent(Needs help of one person)
*x% Not necessarily normal or socially indepedent
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Table 1. Age and Sex Distribution

Age ex Male Female Total(%)
50-59 4 0 4(17.4%) .
6069 3 2 50217%)
70-79 1 | 11 12(52.2%)
80-89 2 0 2( 8.7%)
Total 10(43.5%) 13(56.5%)  23(100.%)

Table 2. Presumed causes of cerebral Infarction

Presumed Causes I\g;r:::(r%c;f
Atherosclerotic Infarction 19(82.6%)
Cardioembolic Infarction 3(13.0%)

1(4.3%)

Others(vascular malformation)

2)- Brain-CT &

YA HANMe =z ER/ UM E ¢
TA H7AMol 7H(304%) - AF H7AMo] 91
(39.1%) - T8 HZB Mo 4%(174%) - 4E H7H
Aol 3% (13.0%)°] R 3L(Table 3), Yx¥ 7
ol &= LI7F 79H(30.4%) - S.C.L7F 5 (21.7%)

-IPBM.CA.7} 8%(348%) - LWL 7} 3H(13.0%)
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°] ATH Table 4).

= #9o] e ER ANE HE H74
($2 walshi))o] 13%(565%), 2 HAAF
= wralobul)o] 107 (43.5%) A TH Table 3).

Table 3. Distribution of Cerebral infarction accor-
ding to the lesion size and site demon-
strated by CT.

Size Site  Right Left ~ Total(%)
Lacunar Infarction 2 5 7(30.4%)
Small Infarction 5 4 9(39.1%)
Medium Infarction 2 2 4(17.4%)
Large Infarction 1 2 3(13.0%)

Total 10(43.5%) 13(56.5%6) 23(100.0%)

* Classification of size of the infarcted area on CT

A ! Lacunar Infarction ; Lesion is localized to the
deep white matter and not exceed 2cm in
diameter ‘ '

B: Small Infarction ; Lesion is localized to the

*  deep white matter and not exceed 2cm in
diameter but not involved cortical area

C : Medium Infarction ; Lesion is localized to the
deep white matter and cortical area but not
exceed one lobe

D : Large Infarction , Lesion is involved one or
more lobe and marked mass effect is revealed
(Horowitz et al. 1991)

Table 4. Distribution of Cerebral infarction according to
the lesion size and site demonstrated by CT.

Size ite  Right Left Total(%)
L1 2 5 7(304%)
S.ClL 2 3 5(21.7%)
MCAPTI 4 4 8(34.8%)
JRAN 2 1 3(13.0%)
Total 10(43.5%) 13(56.5%) 23(100.0%)

* Classification of site of the infarcted area on CT
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A @ LI.(Lacunar Infarction) ; Lesion is localized to
the deep white matter and not exceed 2cm in
diameter :

B : S.CL(Striatocapsular Infarction) ; Lesion is
localized to the Basal Ganglia exceed 2cm in
diameter with caudate nucleus, internal capsule
or putamen but not involved cortial area.

C:LPBM.C. A (Middle Cerebral Artery Pial
Territory Infarction) ; Lesion is localized to the
pial branch territory supplyed cortical and
subcortical area of the middle cerebral artery.

D : LW L(Internal Watershed Infarction) ; Lesion is
localized to around the lateral ventrical exceed
2cm in diameter but not involved around the
Basal Ganglia.
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W A @xe HF ADLAA Mean = 2.392
Y3,
ADLA A Mean = 61722 %718t 7484 3
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Mean = 141702 %y 3 17/0¥ Alojo] &3
g EARE 2{

Table 5. Number of patient according to at Admis—
sion, 1 Weeks, 4 Weeks ADL score

ADL score at adm(Mean) Iweek(Mean) 4week(Mean)
0-4 21 13 1
5-9 2 3 2
10-14 6 Co7
15-19 1 13
20
Total 23(2.39) 23(6.17) 23(14.17)
CTol vhebd ¥¥ie] 27)o] ohg ADLA ]
ztole WHe AV 4% 154 ADLAH L

ey 12 AN 8z HF

ol ZAZoIUHPL0.1). 3B £x55 o
Wl Fulo] what o)zt lo I 171Y %9
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tHP<0.05). ©l& ANOVA testZ #HAF ZA3
e 17029 39 lacuna infarction®A}e} small
infarction®A}8] 3 medium infarction®=}}
large infarction#A}E3tell #9§ 2ol (P<0.05)
£ ®929 small infarction$Ae} large infa-
rctionE AL = F-9 % 2ol (P<0.05)E BT

CTo] veld yyel 2x]o] wt& ADLA A 9
ol & ANOVA test2 AAT 23 ¥y 1F
H IWI1gas MCAPALZAA &35
2ol & HA1(P<0.09), &8 1ML L1ga)
SCL&A, LWI1Ez Z+7xt M.CAPAL®A
A -8 XolE B ATHP<0.00D).

Table 6. Comparison at Admission, 1 Weeks, 4 Weeks
ADL score between the lesmn size dem-
onstrated by CT.

Barthel Index Score

at adm. 1 weeks 4 weeks
lacuna  2.14+0.85 742+407 1542%263
small 366E£360 7771454 1611%220
medium 0.75%£095 3.00%182 11.25%£350
large 133115 266%=115 933%6.11
at adm. 1 weeks 4 weeks
F-test 162 254 492
p-value 0.2183 0.0872+ 0.0107x#

ANOvA @ D cd abcd bacd

¥ a:lacuna b :small
¥ 1P <01

# oxx 1P < 0.05

¢ :medium d: large
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Table 7. Comparison at Admission, 1 Weeks, 4
Weeks ADL score between the lesion
(LI, SCI, IPBM.CA, LWI) demons-
trated by CT.

Barthel Index Score

at adm.
LI 2.14+0.89
SCIL 3.40%371
M.CAPTI 112%099
LWL 4661461

1 weeks 4 weeks

7421407 1542%263
740444 1660*151
300£141 1050410

966550 17.00+0.00

at adm. 1 weeks 4 weeks
F-test 196 3.39 6.46
0.1546 0.0394 0.0034#x*x

d b ac

p-value

ANOVA dabcdbac

% a:LL b:SCL d: LWL
% #+ P < 005

# k2P < 0.001

¢ IP.BM.CA.
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