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Descriptive Analysis of Acute Stroke Patients in Korean Medicine Hospital
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Objective : This study is aimed to investigate the present status in acute stroke patients in Koran medicine
hospital,

Method : We used the Korean medicine stroke database, We collected data from 4 Korean medicine hospital
from Feb, 2010 to Aug. 2010, We surveyed past history, motive, diseases, diagnostic machines, the day from onset
to admission in acute stroke patients.

Results : 1. In Korean medicine hospital, it has been grown up the portion of cerebral infarction and age.

2. In Korean medicine hospital, the patienis within 1 day from onset to admission were 63case(34.6%)

3. In Korean medicine hospital, the diagnotic machine has been well used, but MRA utilzation was low,

4, Acute stroke patients were not well known the risk factor, and the patients cerebral infarction didn't know
that they had hyperlipidemia,

Conclusions : In this study, we know the present status in acute stroke patients. It seems necessary to
investigate more further study,
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Fig. 1. The Composition of Diagnosis in Acute Stroke Patients

Table 1. The Composition by Sex and Age in Acute Stroke Patients

§ Male  4(40)  0©0)  64(368) 0731  39(70.9)  6(545)  60(60)  3(42.9)  0.667
x  Female  6(60) 1(100)  110(63.2) 8(66.7)  6(545)  39(709)  4(57.1)
20< <30 0(0)  1(100) 1(0.6) <0001  1(18) 0(0) 0(0) 00) 0346
30 <40 000)  0(0) 1(0.6) 0(0) 0(0) 1(1.0) 0(0)
A 40< <50 20200 00 13(7.5) 5(9.1) 19.1) 6(6.0) 1(14.3)
g 50 <60 440)  00)  30(17.2) 7127)  10.01)  20200)  2(28.6)
e 60=<70 3(30) 00)  51(93) 1629.1)  6(545)  28(28.0)  1(14.3)
70< <80  1(10)  0(0)  59(33.9) 23(41.8)  2(182)  32(32.0)  1(14.3)

80< 0(0) 0(0) 19(10.9) 3(5.5) 1(9.1) 13(13.0)  2((28.6)
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Table 2, The Composition of Admission Day from Onseat in Acute Stroke Patients

0 64(27.83) 5 5(2.17)

1 54(23.48) 6 11(4.78)
2 20(8.70) 7 9(3.91)

3 10(4.35) < 50(21.74)
4 12(5.22)
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Table 3, The Use Ratio of Diagnostic Machine in Acute Stroke Patients

cT 10(100) 400)  95(546) 0013 MG6l8)  ST27)  48(480)  5(7114) YD)

MRI 0(0) 0(0) 166(954)  <0.001  54982)  10(90.9)  94(94.0)  7(100)  <0.001
MRA 0(0) 0(0) 133(764)  <0.001  49(89.1)  9(81.8)  67(67.0)  7(100)  <0.001

ICH, Intracranial hemotrhage; SAH, Subarachnoid hemorrhage; LAA, Large-attery atherosclerosis; CE, Cardioembolism; SVO, Small-vessel
occlusion; SUE, Stroke of undetermined cause
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Table 4, The Motive in Acute Stroke Patients

Sleeping  2(20) 0(0) 39224) 0252 11(20.0)  6(54.5)  19(19.0)  2(28.6) 0.083
Daily life ~ 8(80)  1(100)  130(74.7) 40(7277)  5@5.5)  7H79.0)  5(71.4)
Unknown  0(0) 0(0) 5(2.9) 4(73) 0(0) 2(2.0) 0(0)
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Table 5, The Past History in Acute Stroke Patients

Trancint
ischeﬁ;"‘:ﬁack 00)  0(0) 13(7.5) 0905  6(10.9) 0(0) %7.0) 0(0) 0.387

Hypertension  5(50) 0(0)  105(60.3)  <0.001  27(49.1)  5(455)  66(66.0)  6(85.7)  0.005
Hyperlipidemia ~ 0(0)  0(0)  30(172)  <0.001  10(182)  4(364)  14(140)  1(143) 0489
Disbete mellitus ~ 1(10)  0(0)  50(28.7)  <0.001  18327)  3(27.3)  29(29) 0(0) 0.152
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Table 6. The Difference between Diagnosis and Past History in Acute Stroke Patients

Cerebral

Diagnosiszg__ICHI-i sag. e P

Cerebral infarction

infarction LAA. - CE SVO  SUE
HTN 4(40)  1(100) 16(9.2) 0.001  9(16.4) 109.1) 6(6.0) 0(0) 0.022
DM 1(10)  1(100)  17(9.8) 0.065  4(7.3)  3273)  9(9.0) 1(143) 0523
Hyper
lipidemia 3(30) 0(0) 56(32.2) 0782  24(436)  2(18.2) 27(27) 3(42.9) 0.185
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Table 7, Characteristics of Patients With ischemic Stroke Who Could Be Treated With rtPA7

Diagnosis of ischemic stroke causing measurable neurological deficit

The neurological signs should not be clearing spontaneously.

The neurological signs should not be minor and isolated.

Caution should be exercised in treating a patient with major deficits.

The symptoms of stroke should not be suggestive of subarachnoid hemorrhage.
Onset of symptoms 3 hours before beginning treatment

No head trauma or prior stroke in previous 3 months

No myocardial infarction in the previous 3 months

No gastrointestinal or urinary tract hemorrhage in previous 21 days

No major surgery in the previous 14 days

No arterial puncture at a noncompressible site in the previous 7 days

No history of previous intracranial hemorrhage

Blood pressure not elevated (systolic 185 mm Hg and diastolic 110 mm Hg)
No evidence of active bleeding or acute trauma (fracture) on examination

Not taking an oral anticoagulant or, if anticoagulant being taken, INR 1.7

If receiving heparin in previous 48 hours, aPTT must be in normal range.
Platelet count 100 000 mm3

Blood glucose concentration 50 mg/dL (2.7 mmol/L)

No seizure with postictal residual neurological impairments

CT does not show a multilobar infarction (hypodensity 1/3 cerebral hemisphere).
The patient or family members understand the potential risks and benefits from treatment.

INR indicates international normalized ratio;
aPTT, activated partial thromboplastin time.
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