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The Clinical Study of Risk and Lifestyle Factors in Stroke
- 419 Case Control Study -

Byung-Shik, Cheong - Sang-Hoon Lee - Hyoung-Seok, Yun - Seong-Gyu, Cho
Joo-Hyung, Lee - Jung-Chul, Seo” - Do-Young, Choi - Dong-Seok, Park’

'D_epartment of Acupuncture & Moxibustion, College of Oriental Medicine,
Kyung-Hee University, “Dong-Eui University

Objective : Stroke is a serious disease despite of the recent improvement in medical treatment,
Hence, identification of modifiable risk factors for stroke is important. This case-control study was
done to demonstrate that relation between risk factors(familial history of stroke, hyperension,
diabetes mellitus and heart disease), lifestyle factors(alcohol drinking, psychologic stress, exercise,
liking salty and hot foods) and the incidence of stroke.

Methods : We interviewed 2{4 stroke patients(116 in men, 98 in women) as case group and 205
non-stroke patients(118 in men, 87 in women) as control group from January 1, 2001 to July 31, 2001 in
oriental hospital of Kyung Hee medical center. We investigated risk factors, lifestyle factors of stroke
in all patients and stroke-subtype of case group. Stroke-subtype consists of cerebral infarction and
cerebral hemorhage.

Results : The percentage of familial history in the case group was significantly higher than that of
control group, especially in the patients of cerebral infarction. The most ordinary preceding disease
was hypertension. And the preceding disease of hypertension, diabetes mellitus was associated positively
with the risk of stroke. The percentage of exercise was significantly higher than that of control group.

The percentage of alcohol drinking, psychologic stress within 1 week and liking salty and hot foods wes
higher in the case group. However, there was no significant difference between case and control group.
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Conclusion :

Key words : Stroke, Risk Factor, Lifestyle Factor, Cerebral Infarction, Cerebral Hemorrhage.

According to the above results, we found that familial history of stroke,
preceding disease(hypertension, diabetes mellitus) affected to the incidence of stroke and
exercise might be predisposing risk factors for stroke.
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Table 1. Sex and Age Distribution in CVA &
Non—CVA Patients

CVA

Group Non-CVA
Cb~Inf{%) Cb-Hrr(%) Total(%)
Male  85(54.1)  31(54.4)  116(54.2) 118(57.6)
Female 72(45.9)  26(45.6) 98(45.8)  87(42.4)
@ 532 4(7.0) 9(4.2) 8(3.9)
40-49 240153 12(21.1)  36(16.8)  30(14.6)
Age 50-59 452870  23(40.4)  60(31.8  58(28.3)
s)  G0-69 55(35.0) 15(263)  70(32.7)  76(37.1)
70-79  25(15.9) 3(5.3) 28013.1)  24(11.7)
280 3(1.9) 0(0.0) 301.4) 9(4.4)
Total 152(73.3)  S7(26.7)  214(100)  205{100)
CVA = Cerebrovascular accident
Cb-Inf = Cerebral infarction, Cb~Hm = Cerebral
hemorrhage
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UektcH Table 2).

Table 2. Sites of the Lesion in CVA

Ch-Infarction(%) Cb-Hemorthage(%)
MCA 121(77.1)  Basal Ganglia  36(63.1)
Pons 9(15.7)
Si‘;‘:s v B89 Thatamus 7(12.3)
lesion  ACA 4(25) W 3.3
Cortex 1{1.8)
PCA 9 corgelum  101.8)
Total 157(100) 57(100)

MCA = Middle cerebral artery,
VB = Vertebro—basilar artery
ACA = Anterior cerebral artery,
PCA: Posterior cerebral artery
IVH = Intraventricular hemorrhage
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403 (70.2%) RTh(Table 3).

Table 3. Famiiial History of CVA

. CVA
Group Non~CVA
Co-Inf(%) Cb-Hrr{%) Tolal(%)
FH of CVA  48(31.2) 17(29.8) 66(30.8)"  25(12.2)
Nong 108(68.8)  40(70.2) 148(69.2)  180(87.8)

FH = Familial history
" Pearson Chi-square, p<0.05
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ARAGE HEF HxFFNN 182(8.4%) 2 o
Z279 1081(4.9%) % f A7t gz, A
Hzr H74 158(0.6%), HEY G3RE ¥
ZAA vlgo] AT FAH FY4L At
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Table 4. Preceding Diseases and Management

CVA

Group - Non-CVA
Co-inf{%) Co-Hr(%)  Total(%)
HIN 9(624) 361632 1340626+ 32015.6)
Mx (65 23639 98(73.1) 22(68.8)
st 100133 626.1)  16(16.3) 4(18.1)
oM 47209« 6(10.5) 53248« 13(6.3)
PD Mx 38(60.90 305000 41(77.4) 12923
) 5132 1833 60148 1{8.3)
HD 15(9.6) 3(5.3) 18(8.4) 10(4.9)
Mx 1(733)  10333) 120667 6(60.0)
ST 20182 0(0.0 216.0 148.7)

HTN = Hypertension, DM = Diabetes mellitus,
HD = Heart disease

Mx = Management, ST = Stop management
*: Pearson Chi-square, p<0.05
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Table 5. Alcohol drinking and Psychologic Stress
within 1 Week

G oA Non-CVA
=
O Coini%) Co-tn(%) Tomll®)
Alcohol 67(42.7y  27(47.4)  94{43.9) 77(37.6)
None 90(57.3) ~ 30(52.6) 120(56.1)  128(62.4)
Stress 87(55.4)  26(45.6) 113(52.8)  82(40.0)
None 70(44.6)  31(54.4) 101(47.2)  70{60.0)
CVA = Cerebrovascular accident
Cb—Inf = Cerebral infarction
Cb~Hrr = Cerebral hemorrhage
Table 6. Exercise
CVA
Group Non~CVA
Co-Int(%)  Cb-Hm(%)  Total(%)
Exercise 57(36.3) 15(26.3) 72(33.6)"  103(50.2)
None 100(63.7) 42(73.7) 142(66.1)  102(49.8)
CVA = Cerebrovascular accident
Ch-Inf = Cerebral infarction
Cb—Hrr = Cerebral hemorrhage.
"1 Pearson Chi—square, p<0.05
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Table 7. Liking Salty and Hot Foods
CVA
Growp Cooila) Co-Hral Toale eV
02 Kt 5(3.2) 1(1.8) 6(2.8) , 62.9)
Sal 46(29.3) 18(31.6) 64(29.9) 41(2.9
ta‘”’sg 2800 M52 274 SBi4sE 125610
440 397 10075 410192) 312
e 8 4{2.5) 1(1.8) 5(2.3) 4{2.0)
Hat e U 12(7.6) 3(5.3) 15(7.0) 734
la:,e ag 913 1933 68BIE ST
220/Ch  O7(61.1)  35(61.4) - 132(61.2)  141(68.8)
CVA = Cerebrovascular accident
Cb-Inf = Cerebral infarction
Cb—Hrr = Cerebral hemorthage
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