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ABSTRACT

This study was designed to investigate factors related to recovery from cerebrovascular
accidents(CVA). Medical charts of 100 CVA patients(40 males and 60 females) who had been
treated at Bul-Guang hospital in Teagu from June to December 1994 were reviewed to assess
their recovery from CVA. Not only types of CVA, blood pressure and serum cholesterol and
triglyceride were factors affecting recovery from CVA, but also smoking and drinking status
and food preference seemed to be important factors. The percentages of recovered patients
were higher in the order of cercbral thrombosis(83.3%), subarachnoid hemorrhage(57.1%),
cerebral embolism(50.0%), and cerebral hemorrhage(26.7%). Recovery rates of patients with
serum cholesterol below 200mg/dl, 200 - 239mg/dl, over 240mg/dl were 81.8%, 66.6%, and
16.6% respectively. Recovery rates of patients with serum triglyceride below 160mg/dl, 160 -
209mg/dl, and over 210mg/dl were 84.6%, 72.8%, and 35.7% respectively. Patients with
standard weight recovered better than those with overweight or obesity. Recovery rates of
underweight, standard weight, overweight and obesity patients were 73.3%, 85.7%, 45.8%, and
31.6% respectively. Smoking and drinking seemed to be important factors which inhibited
recovery from CVA. Patients preferring spiced foods were recovered better than those
preferring salty or pungent foods. (Korean J Community Nutrition 2(4) : 539~546, 1997)
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Table 1. The distributions of subjects by general characteristics and recovery status from CVA

Recovered(N) Non-recovered(N) Total  Recovery rate(%) ¥ -test
M 1 0 1 100
Age 30-39
F 1 0 1 100
M 6 2 8 75.0
4049
F 2 1 3 66.7
M 9 4 13 69.2
50-59
F 20 5 25 80.8
M 5 7 12 41.7
60 - 69
F 11 7 18 68.3
M 2 4 6 333
70-79
F 7 5 12 58.3
M 0 0 0 0
80 -89
F 0 1 1 0
M 23 17 40 57.5
Total
F 41 19 60 68.0
Weight Under wt" 11 4 15 73.3 x’=21.254
Standard Wt” 36 6 42 85.7 (p<0.005)
Over Wt 1 13 24 45.8
Obesity" 6 13 19 31.6
Total 64 36 100 64.0

M male F:famale
1) underweight : less than 90% of ideal body weight
3) overweight : 110 - 120% of ideal body weight

2) standardweight : 90 — 110% of ideal body weight
4) obesity : over than 120% of ideal body weight
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Table 2. The distributions of subjects by disease characteristics and recovery status from CVA

Recovered(N)  Non-recovered(N) Total Recovery rate(%) xz—test
Type of CVA  CT" 40 8 48 83.3 X'=18.136
SAH? 12 9 21 57.1 (p<0.005)
CE? 8 8 16 50.0
CH® 4 11 15 26.7
Total 64 36 100 64
Falling ill time  Less than Tweek 28 9 37 75.6 1’=6.924
Tweek-4week 9 3 12 75.0 {(p>0.1)
4week-48week 18 13 31 58.0
48week-144week 7 7 14 50.0
More than 144week 2 4 6 33.3
Total 64 36 100 64.0
1) CT : cerebral thrombosis 2) SAH : subarachnoid hemorrhage
3) CE : cerebral embolism 4) CH : cerebral hemorr hage

Table 3. The distributions of subjects by sasang chejil” and recovery status from CVA

Consititution Recovered(N) Non-recovered(N) [ Total Recovery rate(%)
Tayangin (AB& A) 0 0 0 0
Taeumin (KF&A) 31 21 52 59.6
Soumin (7385 A) 23 9 32 71.8
Soyangin (“Vfz A) 10 6 16 62.5
Total 60 40 100 60.0

sasang chejil” : JUS42H

Table 4. The percentage of recovery in cerebrovascular accident patients according to drinking and smoking

Recovered(N) Non-recovered(N) Total Recovery rate(%)

M F M F M F M F
Drimker 1" 16 7 12 7 28 14 57.1 50.0
Drimker 4 12 1 7 19 80.0 63.2
Non-drinker 3 22 4 5 27 429 81.5
Smoker |7 18 10 8 8 26 18 69.2 55.5
Smoker 11* 2 1 9 2 11 3 18.2 33.3
Non-smoker 3 30 0 9 3 39 100 76.9

M : Male F : Female
1) : over 2 bottles of soju and 7 bottles of beer/one time or at least drinking 3 times a week
) 1 below 2 bottles of soju and 7 bottles of beer fone time or less than 3 times a week
)  smoking less than 10 cigaretters per day before admission but not smoking at present
) : smoking 5 cigarettes per day before admission and at present

Lo



#Hgs wms - gl - 543

Table 5. The distributions of subjects by food preferences and recovery status from CVA

Recovered(N) Non-recovered({N) Total Recovery rate(%) xz-test
Spicy Inspid 15 5 20 75.0 ¥’=25.19
Stimulus 11 35 46 23.9 {p<0.005)
Salty 6 36 42 143
Total 32 76 108 29.6
Food group Meat 23 23 58 39.7 y'=4.41
Vegetable 3 21 52 52.6 (p>0.1)
Fruit 30 27 57 52.0
Total 84 83 167 50.3
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Fig. 1. Blood pressure of CVA patients at admission and
leaving the hospital time.

HEE 5 1997), HEF 2] P ¥ AH

A7t QA BB = R nAE dFL 2 AL

2 Atgdch

8. WY W U AP NTY 5EE

Fig. 1& 219 d9rs Jeldzios 949l satel
#%7] ¢ 130mmHgelstel 7357t 34, 130~
139mmHg 21, 140~159mmHg 167 . 160~
179mmHg 249, 180~200mmHg 229, 200mmHg



544 - HE o] BB dFE vlAE 2l

Table 6. The distributions of subjects by serum lipids levels and recovery status from CVA

Recovered(N) Non-recovered(N) Total Recovery rate(%) xz—test
Cholesterol <200 18 4 22 81.8 x'=14.89
(mg/dl) 200 - 239 44 22 66 66.6 (p<0.005)
>240 2 10 12 16.7
Total 64 36 100 64
Triglyceride <160 1 2 13 84.6 x'=14.12
{mg/dl) 160 209 43 16 59 72.9 {(p<0.005)
>210 10 18 28 35.7
Total 64 36 100 64
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