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A Study on the Relationship between NIHSS and Distribution of
Pattern Identification in Stroke Patients

Mi-kyung Kim, Na-rae Yang, Dong—jun Choi, Chang—ho Han
Department of Cardiovascular & Neurologic Disease, College of Oriental Medicine, Dongguk University

Objectives : This study was aim to investigate the relationship between NIHSS and distribution of pattern
identification in stroke patients,

Methods : 1471 participants from the patients hospitalized for stroke within 4 weeks from April 2007 to August
2009 were included, They were grouped according to the NIHSS score; group 1 for the participants whose NIHSS
were less than six, group 2 for seven to fifteen, and group 3 for over than sixteen, And the patients were re—divided
into two groups according to their post—-onset interval. The difference of distribution of five pattern identification
for each group were investigated, And five pattern identification were re—analyzed according to the deficiency—
excess pattern identification, K-W test was used for statistical synthesis, and the result was regarded as significant
one, if its p—value was below 0.05,

Results : Dampness—phelegm pattern was the most frequent out of five patterns in total participants as well as
all the subgroups. In group 3 with more serious neurological deficit, larger proportion of patients in early acute
stage was diagnosed as excess pattern including Fire—Heat pattern, On the other side the proportion of Deficiency
of Qi and Yin was larger in late convalescent stage of group 3 than in other groups. But nothing was statistically
significant,

Conclusions : Further study including patients with more variant classification with follow—up evaluation is
needed to reflect the real characteristics of stroke population,

Key Words : National Institute of Health Stroke Scale(NIHSS), Stroke, Pattern identification
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£ A= SPSS 12.0K for windowsS &-8-3}
of A AHglatth. NIHSS M55 71522 UE
A, & 1EAY W= By Byl YA A4S B
bles }01] Kuskal-Waliis testE 53] 37 <] z}o]
£ AA3IH 3 Scheffe’s tests AHE 3l A4 S (Post
Hoc)statt. ¥ 3 15Y A3} o715 7]Fo 2 3
A& E5ote] 374 /ﬂ‘;}«] WHE 28 2XE A8

stlen, f9FE()E 0.052 Adte] P-value 7}t
0.05 mlakel A EAACR #3 Ao w Ads}
Tk

Table 1, General Characteristics
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Totality (n=1471)

Group 1 (n=1174)

Group 2 (n=255) Group 3 (n=42)

. Male 847(57.6)
0,
Sexuality (%) g ale 624(42.4)
Mean Age 65.80112.046
(range) (7~99)
Inf 1251(85.0)
Stroke (%) ICH 182(12.4)
SAH 22(1.5)
No-image 16(1.1)
Post-onset Interval < 1week 480(32.6)
(%) > lweek 991(67.4)
Mean NIHSS 4.051+4.221
(range) (0~34)

689(58.7) 138(54.1) 20(47.6)
485(41.3) 117(45.9) 22(52.4)
65.54+11.971 66.091:12.667 71.1718.734
(7~99) (18~93) (48~86)
1021(87.0) 195(76.5) 35(83.3)
120(10.2) 55(21.6) 7(16.7)
18(1.5) 4(1.6) 0(0)
15(1.3) 1(0.4) 0(0)
391(33.3) 12(28.6)
783(66.7) 77(302) 178(69.8) 30(71.4)
2.29+1.661 9.6412.232 19.144+:3.660

(0~6) (7~15) (16~34)

Group 1: NIHSS<6, Group 2: NIHSS 7~15, Group 3:NIHSS>16

Inf:Cerebral Infarction, ICH:IntraCerebral Hemorrhage SAH:SubArachnoid Hemorrhage,
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Table 2, Distribution of Five Pattern Identification

Totality Group 1 Group 2 Group 3
Fire-Heat 334 268 61 8
Dampness-Phlegm 615 496 97 19
Blood-Stasis 76 62 13 1
Deficiency of Qi 259 207 44 8
Deficiency of Yin 187 141 40 6

Fire-Heat: K, Dampness-Phleg:{54#%, Blood-Stasis:fj41fl, Deficiency of Qi:%i, Deficiency of Yin:[ZJi Statistical significance was calculated
by Kuskal-Waliis test, and Scheffe's test was used for Post- Hoc. P-value > 0.05
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Group 3 19 M Fire-Heat
 Dampness-Phlegm
M Blood-Stasis

Group 2 17.3

Deficiency of Qi

¥ Deficiency of Yin

Group 1 1716

Totality 176

0% 20% 40% 60% 80% 100%

Fig. 1. Distribution of Five Pattern Identification (%)

Group 3 83 M Fire-Heat
® Dampness-Phlegm
m Blood-Stasis
Group 2 23.4
Deficiency of Qi
¥ Deficiency of Yin
Group 1 1814
Totality 19
0% 20% 40% 60% 80% 100%

Fig. 2. Distribution of Five Pattern Identification in Early Acute Stage (%)
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Group 3 233 16.7  Fire-Heat
W Dampness-Phlegm
M Blood-Stasis
Group 2 14.4 15.7
Deficiency of Qi
Deficiency of Yin
Group 1 17)2 11.6
Totality 117 12.5
0% 20% 40% 60% 80% 100%

Fig. 3. Distribution of Five Pattern Identification in Late Convalescent Stage (%)
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