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Recent Epidemiologic Trends on Stroke Patients Admitted
to Department of Acupuncture & Moxibustion, Oriental
Medical Hospital, Kyung Hee University

Hong Jang-mu, Kang Mi-kyeong, Kim Jong-deog, Yin Chang-sik, Kang Jung-won,
Park Sang-min, Seo Byung-kwan, Chung In-tae and Koh Hyung-kyun

Department of Acupuncture & Moxibustion, Oriental Medical Hospital Kyung Hee University

Objective : The purpose of this study is to present the epidemiological data on patients with a
stroke admitted to Department of Acupuncture & Moxibustion, Oriental Medical Hospital Kyung Hee
University and to investigate the difference between preceding diseases of stroke.

Methods = We reviewed medical records of 700 patients with a stroke admitted to Department of
Acupuncture & Moxibustion, Oriental Medical Hospital, Kvung Hee University.
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higher morbidity in  October,
hyperlipidemia, and

frequent lesion sites.

disturbance, urination disorder and dysphagia.

during the changing of the seasons,

Of the cerebral hemorrhage, basal ganglia
involved site which was followed by thalamus(33.3%), cortex (3.3%) and subcortex (2.2%6). The most
common symptom accompanied by stroke was motor dysfunction

Key words : Stroke, Epidemiology, Odds’s ratio

Results : The incidence of cerebral infarction was 6.7 times that of cerebral hemorrhage. The
incidence in males was 1.28 times of that in females.

The incidence of stroke increased with aging

and more cerebral hemorrhage occured in lower age group than cerebral infarction. There was

than any other months.

Hypertension was the most common preceding disease followed by diabetis mellitus, heart disease,
according to Odds’s ratio for Male/Female, the probability of having preceding
diseases was higher in females than males. In cerebral infarction. MCA territory was the most

(609) was the most commonly

which was followed by verbal

Conclusion - This study showed the trends of stroke in Oriental medical center. We expects
that Multicenter cooperative and prospective study including Oriental Medicine will be inspired by
this study for establishing more accurate chacteristics of stroke in Korea in the future.

I. #

> Azt ol 42
S R F apleltl et it eleplgsl

SERREE]

o el A g g g 3 A
491 ARk PohE Wl 497t W) il

:r-:zz B} SAl oftel Sl A Al B

5 BT AR olan]go] Axa net

20

X b g Asle] FAE, HEA Pl bR
o ok w3 43RO hAs] Bom fgol
31, 3P Akl 9ole] 517] wRe] HEF o
Wt AP SR e W ol jele) Al
7} oflet 7k waRle] Fag BAE 4
ok relEE 1 sk A 39 oniE vt
3 Qeka st

elepoll i hilole} stof 5ol o8l olel
I st qhed) M SFOR Bt
o AN | WLl RO 5 Ao} 1h
sk, G Sk P KNS SE
Pk R RS FIR, ol 2 ki)
o 259] 7040201 e FP,

SEeFe A 49 Ay YEFor o
A dEFe] £ YRS Y AT
HYY HEFo) ANk ol Bl wew)
wslol] 31A Seluetolr: 84 Mol vgol




The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 4. August 2004

| 3
=ik e Seluete] A Be HEAY HE
o BAbEo] shihgelog wkEely| wilol] Aaleh=
thE APt g 4 vk HEF] oJgt Abikgol
U R WiEo] ol HESHE o] QoA =
U= o}2744] ule] Framingham Study$t 28 ¢
HA G QR HAE tgeR sk s o
A iz} o]Foix AA] ol MY w9
A QP dipt Y dy, 58 AR
o] EAR g o&d 5 vl gl AHo),

b HEFe] H P WRbAQl FEo| i
Agta Atrh dasHnt AFHAE dxd 5 9l
T A7t olFojArlelE ddHos Aol BE
AAolr], ool Azl el wEF Fx}e]
HA Aol Efo] Hazl A ohiEhu sk
T3l 13k Brain MRIoY 2J8)] HEFo R 2k
H SxpEe] BA & Y dyd By w4
E, A, wue] waRe), HEdel wyrs,
HEFo e YPTEe vkl 1 4uE
R rsk= ujolch

v

gl

MOl o R

)

I 947 94 ¢4

Bh

1999 1956 200243 109717 7Aslelad

Aol QllE HEF $xF  BrainMRIS
a3 e g = UM 10HE e o
7159 3 T S d9E AFsiick
HEFe] A7) WHOS| 7)o wet the
a1 Wlo] glomin AARE o] AEERE F
Al ANk B kA oo el e
d9-2 sllen HESY i WA HedR

Si93, Heage] 3% YAl Ae B oy

FQ SR o AQu 2T YBe A
M- Ay BE YY) BE 17399 B9l
[e]

&30 nje

3o] 2ol Aaagke] vjua

ol mN
o>

Zﬁ: ]
ol

L

™

=+

m. 2 =

1. MHEXE

Sizle] F= 00 o2 Wbz} 3974HI(56.7%), o
Ap7F - 3BAEB0E e 13012 Y3 o
wokow Az AR E AuRE ¥ e
49 610M8%F YRl 338l56.2%), Azt 6748
3z Junl= 128101 HEde] 49 P
B3 @R 486006, SR BeEl(40%e = Hhay]
= 1512 Aoz Wxp7l Wkt Table 1).

Table 1. Incidence of cerebrovascular disease
Sex Ch-infarction(%) Cb-Hemorrhage(%) Total(%%)
Male 343(56.2) 54(60) 397(56.7)
Female 267(43.8) 36(40) 303(43.3)
Total(96) 610 90 700

2.
A s dAGA 00 T 00 o1

o] 19#(27.4%), 60th7t 2758(39.2%), S0th7} 1642
(234%), 40th7} 60=856), 30th7t 6(0.8%), 20t
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olal7} 3el(04%) &2 LERstt) HghdR W w78
o] A9 6109 & 70th ool 180#(295%), 60th
7} 243#(30.8%6), S0th7F 1338(21.8%), 40t)7} 48]
(79%), 07} 48106%), 0th °l&7t 2810390

Table 2. Age distribution

1, &g A9 NEF 0t ool 12a(133%),
60Th7E 328l(365%), S0di7t 31l(34.4%), 40th7t 12
#(13.3%), 0ui7}F 2:(22%), 20tielat7t 1#(1.19%6)
ATk Table 2).

Age Ch-infarction(%6) Cb-hemorrhage(%) Total(%)
<30 2(0.3) (1.1 3(0.4)
30-39 4(0.6) 2(2.2) 6(0.8)

40-49 48(7.9) 12(13.3) 60(8.5)

50-59 133(21.8) 31(34.4) 164(23.4)
60-69 243(39.8) 32(35.5) 275(39.2)
> 70 180(29.5) 12(13.3) 192(27.4)
Total(%6) 610 9 700

3 YMEHFE
AAgAre] g

= 10¥90] 91#(13%), 8
o] 78el(11.1%) 7ol 502l84%) SOl <=olUrt

Table 3. Months Distribution in 700 Patients

w73l 74 1090] 81#(132%), H&82
490 77 NA12200 2 7P =8 AHEL

VeRATK Table 3).

Month Cb-infarction{%) Cb-hemorrhage(%) Total(%6)
1 46(7.5) 4(4.4) 50(7.1)
2 36(5.9) 4(4.4) 40(5.7)
3 46(7.5) 11(12.2) 57(8.1)
4 45(7.3) 11(12.2) 56(8.0)
5 42(6.8) 3(3.3) 45(6.4)
6 43(7.0) 15(16.6) 53(8.2)
7 55(9.0) 4(4.4) 59(8.4)
8 73(11.9) 5(5.5) 78(11.1)
9 55(9.0) 4(4.4) 59(8.4)

10 81(13.2) 10(11.1) 91(13.0)

11 42(6.8) 10(11.1) 52(7.4)

12 46 (75) 9(10.0) 55(7.8)
610 90 700
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4. = EZ2 MHEE NF F 1681770004 st ek AAEse
HEZ A4S vl e Hgdsor 1 wei AR 7008 F BB NN YA,
ek AR 100 F 4283H(004%)04 AR, ll ] 7S 6107 F 242(39%), HEZ] A qo
M7 A9 6108 F I6el(383%), HEH] 4 282290004 Al slo] Qo) X &=
S 0% Z 67A(744%0 n8de] AYTE 2 hﬂ%}x} 00 F 21:B0aNA Ay, :4
< AR 009 F 1B A3 = *—‘191 A5 6104 F 19¥(31%), A& 3% D
AMe] 79 6108 F 177(200%), &P 7S- % 281220004 A" Z0] UAK Table 4).

oE o oh‘, 09. o\'

Table 4. Preceding Disease of C.V.A. in 700 patients

Preceding Disease Cb-infarction(%) Cb-hemorrhage(%) Total(%)
Hypertension 356(58.3) 67(74.4) 423(60.4)
Diabetis Mellitus 177(29.0) 16(17.7) 193(27.5)
Heart disease 24(39) 2022 26(3.7)
Hyperlipidemia 19(3.1) 2(2.2) 2130

5, MElEslo| H|ufHE 09292 AAHog ¥EF & F AxsArt

E58A9 MaPAZo] h3t Fel vl G vt MyPARES x| e A
AP =(0dds's ratio for M/F)x= 8ol A9 $7F gkey A8z foide g
079, ZDxo ZH$ 0798 AAASe] #A$ (Table 5.

Table 5. Odds's ratio for Male/Female

Odds’s ratio for M/F

Preceding Disease

Cb-infarction Cb~hemorrhage Total
Hypertension 0.789" 0.743" 0.799"
Diabetis Mellitus o7’ 1.136” 0.798”
Heart disease 0.959” 0.660" 0.929”
M : male, F : female
1) 96% A12]5:3F 0.571-1.089 2) 959% A1Z|E7k 0.277-1.91 3) 96% A18]#7F 0.590-1.082
4) 95% A 77 0549-1.100 5) B% 41257k 0.373-3.460 6) B% ATk 0574-1.108
7) 95% A2E1F 0.495-1.856 8) 9% 41277+ 0.040-10.909 9) B% A F-7F 0.489-1.765
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(61.9%), 37|45 HEL7} 107a(1759%), Fis 7} 5oz v ugS 2128k QUK Table 6).
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Table 6. Sites of the Lesion in 610 Cases of Cb-infarction

Territory MCA ACA ICA VB PCA Total
No(%) 378(61.9) 28(4.5) &(1.3) 107(17.5) 89(14.5) 610(100)
MCA : middle cerebral artery ACA ! anterior cerebral artery ICA ! internmal cerebral artery

VB : vertebro-basilar cerebral artery  PCA : posterior cerebral arterv

7. &g Wi Thalamus?} 308(33.3%), Cortex”} 3&l(3.3%),
Brain-MRI & Angio® 218 4 AW ¥ Subcortex?} 2a8(2.2%), Pons7} 18(1.19%)¢] &
3 ¥R 9E Basal gangliaZb 548(60%),  ©lAtHTable 7).

Table 7. Location of Cb-Hemorrhage in 90 patients

Location No. of cases(%)
Basal ganglia 54(60)
Cortex 3(3.3)
Subcortex 2(2.2)
Thalamus 30(33.3)
Pons (1.1
Total 90
8. HEZO wE AMSA BX of i, HEE e W F 5PN &

SANSR 6108 F SEgelE S2d AO44%), lofelis 47#(522%), HlxFel: 9
(95.4%), Aol 3102E08%), Mgl 72 #l(100%), AdHdoli= 626.0%), Aol 62
Al(118%), SePgolis RABE%), AN FohE 40 (6.0%), TFERLE 1#(11%)9] w02 FukEo]
Al65%), TFEBL 8aA(13%)]) &ow s AUk Table 8).
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Table 8. Symptom acompanied by CV.A.

Symptom No. of cases(%)
Disorientation 40(6.5)
Verbal disturbance 310(50.8)
Cb-infarction Motor dysfunction 582(95.4)
Unnation disorder 72(11.8)
Dyspnea 8(1.3)
Dysphagia 52(8.5)
Disorientation 6(6.6)
Verbal disturbance 47(52.2)
" Motor dysfunction 85(94.4)
Cb-hemorrhage Urination disorder 9(10.0)
Dyspnea (1.1
Dysphagia 6(6.6)
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