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Clinical Analysis about Complications of Stroke Treated
Intensively in the Intensive Care Unit

Myoung-Ah Han, Dong-Woung Kim

Dept. of Internal Medicine, Wonkwang University Oriental Medicine Hospital, Chenju, Korea

Purpose : Cerebrovascular disease is the most frequent cause of death in Korea and it remains severe disabilities disturbing nommal life.
According to the previous studies, mortality of the stroke in the first one week is up 1o the 20 % and 95% of stroke patients in the acute stage are
accompanied by more than one complications. These complications affect not only the acute stage mortality but also the late stage
rehabilitations. In Korea the oriental medicine is preformed in the treatment of stroke. Therefore it is important to recognize thoroughly the
complications in the acute stage of stroke and to prevent them. But studies about complications of acute stage stroke is rarely presented in the
fields of oriental medicine. So this study is prepared for investigating the characteristics and frequency of complications in the acute stage of

stroke. And we are to assess the importance of theses acute complications by systemic reviewing the previous studies.

Methods : Fifty one patients are included who had been admitted to ICU(intensive care unit) of Chenju Hospital of Wonkwang Oriental
Medicine. Twenty nine patients are diagnosed as ischemic strake and twenty one patients are diagnosed hemorrhagic stroke. Medical and
neurological complications were investigated refrospectively based on medical notes excluding primary symptoms of stroke i.e. motor weakness,

sensory disturbance and speech disorder. And risk factors of stroke such as D.M. or hypertension are excluded.

Results : Medical complications are more frequent than neurological ones. Most frequent medical complication is dysuria(61%) and
constipation{45%), fever(30%) and aspiration pneumonia(22%) are followed in order of frequency. in Neurological complication dysphagia(56%),
the exacerbation of infarction due to increased intracranial pressure(24%), irritability or insomnia(21%) is most frequently complicated in order of

frequency.

Conclusions : These complications are mostly caused by bed rest state in acute stage stroke. It is supposed that more aggressive

management can prevent theses ones. And it is possible to improve the medical and neurological conditions by sticking theses study results.

Key Word : Cerebral Infarction, Cerebral Hemorrhage, Neurological compilication, Medical complication.
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Table 1. Lesion of Cerebral Infarction

Infarctionl esion n %
Cardiogenic embolism 3 10
Large artery occlusive
-MCA proximal 10 35
-MCA subcortical 5 17
-PCA 1 4
Lacunar 3 10
Other thrombotic infarctions 5 17
Unidentified Type 2 7
Total 29 100
* MCA=midlle cerebral infarction
¥ PCA=posterior cerebral infarction
Table 2. Lesion and Amounts of CerebralHemorrhage
InfarctionLesion n %
Lobar 2 9
Basal Ganglia 9 41
Thalamus 5 23
Others 6 27
Total 22 100
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Table 3. Distribution of Neurological Complication

Neurological Hemorrhage Infarction
Complication n % n 9o
Reattack
-Hemorrhage 2 9 1 3
-New Infarction 0 0 0 0
Increaed ICP & Brain Herniation 0 0 7 24
Dysphagia 7 32 23 79
Seizure 0 0 1 3
Irritability(agitation) or Insomnia 7 32 11 38
Confusion or Dementia 0 0 3 10
Headache 1 5 3 10
* ICP=Intracerebral Pressure
Table 4. Distribution of Medical Complication
Medical Complication Hemorrhage Infarction
n % n %
PSVT 0 0 0 0
Sinus Tachycardia 0 0 2 7
Aute Heart Failure 0 0 1 3
Respiratory Disease 5 23 10 35
“-Lung Abscess 1 4.5 0 0
-Aspiration Pneumonia 2 9 10 35
-Bronchial Asthma Attack 2 9 0 0
Fever
-Unknown Origin 2 9 4 14
Respiratory Disease 5 23 10 35
Upper Gastrointestinal Symptoms
-Diarrhea 0 0 2 7
-Constipation 9 41 14 48
-Dyspepsia 1 5 3 10
-Anorexia 1 5 0 0
Paralytic Tleus 0 0 3 10
Gastrointestinal Bleeding 2 10 2 7
Hematuria 2 9 2 7
Dysuria & Overflow incontinence 13 59 18 62
Myalgia & Aurthralgia 2 9 2 7
Skin trouble 2 9 3 10
Phlebitis 0 0 0 0

* PSVT=Paroxismal Supraventricular Tachycardia
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Table 5. Aspiration Pneumonia and Other Respiratory Diseases complicated

withDysphagia

Hemorrhage Infarction
. n % n %
Aspiration Pneumonia 2 25 10 46
Lung Abscess 1 12.5 0 0
Asthma Attack 1 12.5 0 0
Fever of Unkown Origin 0 0 4 18
Increased Secretion 4 49 8 36

Total 8 100

Table 6. Aspiration Pneumonia and Other Respiratory Diseases complicated

withDysphagia
Hemorrhage Infarction
n % n %
Ward 1.C.U. 2 9 2 7
General Ward 14 64 10 34
Home 6 27 5 17
3rd Hospital 0 0 12 42
Total 22 100 29 100
* [.C.U.=Intensive Care Unit
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