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Cross-sectional and Comparative Study between First Attack and Reattack Groups in
Acute Stroke Patients - Multi-Center Trials

In-whan Lee, Ja-young Gwak, Seung-yeon Cho, Ae-sook Shin, Na-hee Kim, Hye-mi Kim,
Byung-jo Na*x, Seong-uk Park, Woo-sang Jung*, Sang-kwan Moon*, Jung-mi Park,
Chang-nam Ko, Ki-ho Cho*, Young-suk Kim#*, Hyung-sup Bae

Stroke & Neurological disorders center, East-West Neo Medical Center, Kyung-Hee University,
*Dept. of Cardiocascular & Neurologic Disease(Stroke Center), College of Oriental Medicine, Kyung-Hee University,
=Dept. of Internal Medicine Kang-Nam Kyung Hee Oriental Medicine Hospital,
College of Oriental Medicine, Kyung-Hee University

ABSTRACT

Objective : We designed this study to investigate differences between stroke reattack and stroke first attack group to
establish fundamental data and prevent a secondary stroke.

Methods : 826 subjects were recruited from the patients admitted to the department of internal medicine at Kyung Hee
University Oriental Medical Center, Kyung Hee University East-West Neo Medical Center, Kyungwon University Incheon
Oriental Medical Center, Kyungwon University Songpa Oriental Medical Center and Dongguk University Ilsan Oriental
Medical Center from 1 April 2007 to 31 August 2009.

We compared general characteristics, classification of diagnosis, subtypes of cerebral infarction, risk factors, Sasang
constitution, diagnostic classifications between stroke reattck and stroke first attack groups.

Results :

1. In general characteristics, age differed significantly between the reattck and first attack groups.

2. Classification of diagnosis differed significantly between reattck and first attack groups.

3. In risk factors, hypertension, diabetes mellitus, alcohol drinking, and stress were significantly different between reattck
and first attack groups.

4. Diagnostic classifications were significantly different between reattck and first attack groups.

Conclusion : To prevent recurrence of stroke, education on stroke risk factors associated with recurrence is needed. In
addition, those who are diagnosed as Dampness—-Phlegm need to be well-controlled.

Key words - Recurrence, Reattack, Risk factors, Sasang constitution, diagnostic classifications
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Sate] AE, Ad, 359 739 HAAR HE
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of Health Stroke Scale(¢]d} NIHSS), 18<t, &
=Y, 2A8F, AdAlE, BTl 49 oF 55
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& AT

2) =¥ 73U HABAL HEI(XEH)
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47| SEEAt MY zehol| fEF chEEAIT - o2 Jae T

g, AL E 120 (412%), TS 226% (44.1%)°]
Aom F F3e] Ko Aol gldlth F A

. & o} NIHSS B3 4284427931, AdwS 4.38+4.24,

ZHRFS 4228429901, F el foS A

1, bS] EXIT} REHY o7k gt AdES &% 82595 ICHE 116
AT Holdt B 2 86Ho|AL, 1 = A %(141%), SAH 207(2.4%), Cerebral infarction
WHE e 3137 (37.9%), FHr 5137 (621%)01% 6763(81.9%), Y42 FFL 13%(16%) oItk
o BFAPL 653341291491, ©)F AT O A ICH 25%(8.0%), SAH 1%(0.3%),
686910304, 2L 6328413864 om, = 7 Cerebral infarction 2859 (91.1%), 944 T3 2
Zols S0 o7 Ytk YRS = 4719 8(06%) ol aL, 2t ICH 91%8(17.8%), SAH
(57.0%)0] 21T, ©]% A 1847 (588%), Zut 199 (3.7%), Cerebral infarction 39179 (764%), ¢
Fo /7 (559%)010m = Fke] o8 B TFE 11¥21%)01%0aL, F T3tele fre

N

ol A dAL E 3HYU0%)0T, o)F & Zel7k sAAHTable 1).

Table 1. General Characteristics and Classification of Diagnosis (n=826)

Overrall Reattack Group First-attack Group P-value
(n=826) (n=313) (n=513)
Mean of Age (MeantS.D) 65.33(x12.91) 68.69(+10.39) 63.28(+13.86) 0.000x
Male 471(57.0) 184(58.8) 287(55.9)
Sex (N(%6) Female 355(43.0) 129(41.2) 226(44.1) 0424
NIHSS (MeantS.D) 4.28(+4.27) 4.38(+4.24) 4.22(+4.29) 0.599
o ICH 116(14.1) 25(8.0) 91(17.8)
Classification SAH 20(2.4) 103) 1937)
of Diagnosis . . 0.000=
(N(%)) Cere.br.al infarction 676(81.9) 285(91.1) 391(76.4)
Clinical stroke 13(1.6) 2(0.6) 11(2.1)

Statistical significance was calculated by Independent sample T-test for continuous variables, and Chi-square test for
categorical variables.
* P<0.05 : Significantly different between Reattack Group and First-attack Group.

2. Cerebral infarction?| OlgHE= 183%(65.4%), SOE 2Eﬂ(07%) SUE 0%(0.0%)°]

Cerebral infarction®. 2 A¢E 11 TOASTEFE Atk ZHHE 387H-e LAA 110%(284%), CE 29
A3 6678 BAE EXEHEH, °o]F LAA (75%), SVO 241134(623/) SOE  39(0.8%),
1917 (286%), CE 439(6.4%), SVO 424%3(636%), SUE 4%(1.0%)°1th. F #2ole feogh 2ol

SOE 5%(0.7%), SUE 4%(0.6%)°]th. A 7} 1K (Table 2).
2803 -S LAA 81%(289%), CE 14%(5.0%), SVO
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Table 2. Subtypes of Cerebral infarction (n=667)
Overrall (n=667)  Reattack Group (n=280)  First-attack Group (n=387) P-value

LAA (N(%)) 191(286) 81(289) 110(284)

CE (N(%)) 43(6.4) 14(5.0) 29(75)

SVO (N(%)) 424(63.6) 183(65.4) 241(62.3) 0.317
SOE (N(%)) 50.7) 20.7) 3(0.8)

SUE (N(%)) 400.6) 000.0) 4(1.0)

Statistical significance was calculated by Chi-square test for categorical variables.

3. gl&lolx} lom FF7t] %A‘J Aol gtk Apdkatel

Akl A 8eto] e FAl= 2468 (78.6%) Al EdEol %1% 5& = 418 456%)0) 9, %
o]9la, FWTAAE 33BH(65.3%)010eH, F HHEo M e 22 ol?iomi T 2tele
e g Aolzt Ala, 0dd ratios 1.951 «1?1 } 17} °2 E}. H oA S5Eo| e A}
o]t} AukrellM Firol »1 Sak= 1129 B 1229(39.29%)0]931, M| AE 2567 (50.4%)
(35.8%)0)Q1, ZHHEAAE 133%(25.9%)0] Q.0 0] 9] 0111 T 27E $98 2] 993, Odd
o, % F0dE §93% 2to)7t 9, Odd ratio ratioe 0635 th Aol 2E#H27E AT
T 15929t Aol A lefg%—ol 9,1% k= I OEE Saks 931(30.2%) 01 %A, ZHWLM
99 (31.6%)0] 3L, ZHell M 130 (25.3%)0] T 192%((391%)01%eH, T Izl st A
Rom, T e frog x}olL Aot} Ak 017} A3, Odd ratios 0.6740] At H%%Eow
oA AA o] e BA= 1998(6.3%)°10 2L, T8 Y9 A= 120Dﬂ (435%)0] %, Zkof
ZHFA A= 309 (6.0%)0100H, F #tle # ME 22 @4%)eI0en, F Fitele frogt
ogk Aol7b gtk Aol BMIS ik Aol 7} flATH Table 3).

—

2864(4367)010 2L, ol 27.30(+4247)°

Table 3. Risk Factors

Reattack Group First-attack Group P-value Odd ratio
Hypertension (N(%)) 246(78.6) 335(65.3) 0.000% 1.951
Diabete Mellitus (N(%)) 112(35.8) 133(25.9) 0.003x 1.592
Hyperlipidemia (N(%)) 99(31.6) 130(25.3) 0.050 1.363
Artrial Fibrillation (N(%)) 19(6.3) 30(6.0) 0.875 1.049
BMI (MeantS.D) 28.64(+43.67) 27.30(+42.47) 0.687
Smoking (N(%)) 141(45.6) 225(44.4) 0.727 1.052
Alcohol drinking (N(%)) 122(39.2) 256(50.4) 0.002+ 0.635
Stress (N(%)) 93(30.2) 197(39.1) 0.010% 0674
Exercises (N(%)) 120(43.5) 232(49.4) 0.120 0.789

Statistical significance was calculated by Independent sample T-test for continuous variables, and Chi-square test for
categorical variables.
* P<0.05 : Significantly different between Reattack Group and First-attack Group.
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4. AbSAHIE
QSCC I+ & AAe 5657 =
o AT 187 F Aeele 36%(195%),

el 54Eﬂ(292/> 201 539 (286%), BN 09
0.0%), w3 429 (2 7%)01215} ZHHE 330
Ko

o 2
3 TOH% rgae 5
(29.7%), A9F21 1389 (363‘7) EH° o] 17(0.3%),
2R TIH08T%0IROH T 27t fel3

2ol ¢ItHTable 4).

A
-
o
)
=X
=

—
=

Table 4. Sasang Constitution (n=565)

Reattack First-attack Pvalue
Group(n=185)  Group(n=380)
2‘;;(%/“;;1 36195  57(150)
Tf‘fl(_gﬁn 54202)  113(29.7)
S&&;g 53(286) 38363 0200
Tf‘;;;fa;;g 0(0.0) 1003)
U&f&ﬁ“ 2@ 787

Statistical significance was calculated by Chi-square test
for categorical variables.

5 HERY

S} Aol 1997 A 1919 W] B
1ol 562 BAsaTh Al 214 F kS
5675(26.2%), 4% 868(40.2%), i 978 (4.2%), &
I 3474(15.9%), 2l 298(13.6%), 71EF 09(0.0%)
o]tk ZH 348 FolE kS 105%(30.2%),
BE 889(25.3%), ki 19%8(55%), F 76Dﬂ
(21.8%), Bz 597(17.0%), 71 1%(0.3%)°]1%
o 5 Zte §9% 2to)7h AJTH Table 5).

(

4

110('
01
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Table 5. 5 Diagnostic Classifications (n=562)
Reattack First-attack

(n=214) (n=348)
Fire-Heat
(N(%)) 56(26.2) 105(30.2)
Dampness
Pegm (N0g) 0402 88253
Blood-Stasis
(N(%)) 9(4.2) 19(5.5) 0012
Deficiency
of Qi (N(%)) 34(159)  76(21.8)
Deficiency

of Yin (N(%) 29(13.6) 59(17.0)
Ect. (N(%)) 0(0.0) 1(0.3)

Statistical significance was calculated by Chi-square
test for categorical variables.

* P<0.05 : Significantly different between Reattack
Group and First-attack Group.
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oA kA= ICH7}

} ICH 259(80%)xt}
3t AdERto) A Cerebral
infarction < 285%(91.1%) 2.2, =432} Cerebral
infarction 3917 (76.4%)X.th %-4'3} Al ”LOL‘:} %!
50 Bud wzw AEge o W3 ¥d
A5l 825%, HAMZO] 68% ﬂ%ﬁéo] 10.7%
2} 3141, Meissner I 5] E}Etﬂ A a8z} o]

N%e H7AMZFo|AL 10%Kre] HEHolZkal 313
o wetA HAMFoE Adste A9t B W
ol AgTdAMe HANT Aol gd Aol
,AUASE HEY APdo] AW AoZ 4
T A
TOAST £HZ 53} Cerebral infarction o}&87t
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