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Analysis of Clinical Indicators related to Pattern—Identification
in Acute Cerebral Infarction Patient

Eun—chan Lee, Sang—ho Hyun, Seung—hyuk Kwak, Su—kyung Woo, Ju—young Park, Woo—sang Jung,
Sang—kwan Moon, Ki—ho Cho, Sung—wook Park® Chang—nam Ko*

Dep. of Cardiovascular & Neurologic Disease (Stroke center), Korean Medicine Hospital, Kyung-Hee University, Seoul, Korea
Dep. of Korean Internal Medicine, Stroke & Neurological Disorders Center, Kyung-Hee University Hospital at Gangdong, Seoul, Korea*

Object : The aim of this study was to assess the clinical indicators related to Pattern—Identification(Pl) in acute cerebral
infarction patients,

Methods : We studied hospitalized patients within 30days after ictus, who admitted at Korean Medicine Center of
Kyung—Hee University from January 2010 to October 2012,(n=290) Two Traditional Korean Medicine(TKM) physicians evaluated
the patients independently and diagnosed Pl. Inter—rater reliability was measured using simple percentage agreement and the
Cohen’ s kappalk ) coefficient, To assess the clinical indicators closely related to each Pl, we analysed average score of each
indicator in each group.

Results : Simple percentage agreement of Pl between raters was 64.83% and Cohen’ s kappalk ) coefficient was
0.526(95% Cl: 0.451-0.600). Inter—rater reliability level was fair to good. We analysed the clinical indicators in each group.
Significant indicators for Fire—Heat Pattern(FHP) were reddened complexion and strong pulse power, and meaningful indicators
for FHP were halitosis and thick tongue fur. Significant indicator for Dampness—Phlegm Pattern(DPP) was overweight and there
was no meaningful indicator. Significant indicator for Yin—Deficiency Pattern(YDP) was dry tongue fur and meaningful indicator
for YDP was thirst, There was no significant indicator for Qi—Deficiency Pattern(QDP) and pale complexion and faint low voice
were meaningful indicators for QDP.,

Conclusions : This study reveals the significant and meaningful clinical indicators related to each Pattern—identification in
acute cerebral infarction patients. It will contribute to standardization of Korean Medical Diagnosis and Treatment in acute
cerebral infarction patients,

Key Words : Stroke Cerebral infarction, Pattern—identification, Clinical indlicator
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Fig. 1. Flow chart showing patients enroliment in study.

KHU: Kyung-Hee University Hospital of Korean Medicine;
KHE: Kyung-Hee University Hospital at Gangdong;

FHP: Fire-Heat Pattern;

DPP: Dampness-Phlegm Pattern;
YDP: Yin-Deficiency Pattern;
QDP: Qi-Deficiency Pattern;
BSP: Blood-Stasis Pattern.
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Table 1. Demographic characteristics of the Subjects. (n=290)

Age, yr 66.5+10.59
Gender, Male 171(58.97)
Female 119(41.03)
BMI(kg/m2) 24.08+3.130
WHR 0.9230+0.06026
TOAST T
LAA 83(28.62)
CE 19(6.55)
SVO 177(61.03)
SOE 0(0)
SUE 11(3.79)
Past history
TIA 25(8.62)
Hypertension 183(63.10)
Diabetic mellitus 85(29.31)
Hyperlipidemia 53(18.28)
Life style
Drinking 134(46.21)
Smoking 101(34.83)
Exercise 119(41.03)

Values are presented as Mean+SD or Number(%)

TTOAST classification includes LAA(large artery atherosclerosis), CE(cardiogenic embolism), SVO(small vessel occlusion), SOE(stroke of

other determined etiology) and SUE(stroke of undetermined etiology)

BMI: body mass index;
WHR: Waist-Hip ratio;
TIA: Transient Ischemic attack.
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Table 2, Agreement of Pattern—Identification(Pl) between raters.

Pl of Specialist
FHP DPP YDP QDP
FHP 54 26 10 1
. DPP 5 64 5 3
Pl of Resident YDP 9 1 S 8
QDP 2 10 9 34

# T = 0526 (95% Confidence Interval: 0.451-0.600)

Values are presented as Number

T Cohen’s kappa(£); & <0.4 as poor; 0.4< £ <0.75 as fair to good; 0.75< * as excellent.
PI: Pattern-ldentification;

FHP: Fire-Heat Pattern;

DPP: Dampness-Phlegm Pattern;

YDP: Yin-Deficiency Pattern;

QDP: Qi-Deficiency Pattern.
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Table 3. Average score of pattern indicator in each group.
Lo FHP DPP YDP QDP
Pattern indicator (n=54) (n=64) (n=36) (n=34)
pale complexion 0.02 0.11 0.06 0507
facial yellow complexion 0.19 0.13 050 T 0.38
complexion reddened complexion 0.83T 0.22 0.31 0.15
flushed cheeks 0.33 0.09 0.31 0.09
black eyelids 0.09 0.27 0.22 0.29
eye eye congestion 0.26 0.13 0.19 0.12
dry mouth 072t 0.45 081t 053t
mouth thirst 041 0.27 0647t 0.32
aphta and tongue sore 0.06 0.14 0.03 0.06
halitosis 05271 0.36 0.28 0.32
Voice phlegm rale 0.59T 0531 053t 0.06
faint low voice 0.24 0.25 0.39 0767
tongue -pale 0.28 067t 053t 0627
tongue -red 0547 0.17 0617 0.38
fur -white 048 0.45 0697t 079t
fur -yellow 050 T 0.48 0.39 0.15
tongue fur -thick 0.63T 0.44 0.42 0.09
fur -dry 0.37 0.23 0831 0.32
teeth marked tongue 0.04 0.16 0.03 0.15
enlarged tongue 0.06 0.06 0.00 0.06
mirror tongue 0.02 0.03 0.08 0.00
energy easily tired 0.43 0527 0.58 T 0.88 1
looks tired 031 0.42 0647 112t
_ inability to sleep WeII.due to fever and 041 014 031 0.00
sleeping oppression
night sweating 0.20 0.11 0.33 0.00
chest heat vexation in the chest 0.15 0.09 0.22 0.06
aversion to heat 05271 0.23 0.36 0.18
afternoon tidal fever 0.09 0.05 0.06 0.03
heat & cold vexing heat in the extremities 0.24 0.13 0.06 0.09
heat in the palms and soles 0.22 0.09 0.06 0.03
cold of the extremities 0.07 0.16 0.11 0.24
slippery pulse 0.46 0837 05371 05371
pulse thin pulse 0.17 0.13 0.47 050T
flooding pulse 0.19 0.05 0.08 0.03
Values are presented as Mean
T Average score =0.80; T0.80> Average score =0.50
FHP: Fire-Heat Pattern;
DPP: Dampness-Phlegm Pattern;
YDP: Yin-Deficiency Pattern;
QDP: Qi-Deficiency Pattern.
BEEHA) ] 4T BEE FOF Aol HolA A 47 R AT Aol B
Rgrort sl E-ge Wl AUHoR 4 Ark(p < 0.024) AATOIA FE Fo] A F
o], 78] MZelx= Aid oz Ao E¥7} @ FESoH, 558 MFlAE Y, 78 W
M= Tl BE7F wokth(Table 4)
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Table 4. % of each pattern indicator—2 in each group.

FHP DPP YDP QDP

(n=54) (n=64) (n=36) (n=34) p value
overweight 24.07 59.38 16.67 11.76

body type underweight 18.52 313 25.00 35.29 0.001 T
normal 57.41 375 58.3 52.93
floating 35.19 26.56 30.56 17.65

pulse location sunken 7.41 42.19 22.22 29.41 0.002 T
normal 57.40 3135 47.22 52.94
rapid 42.59 31.25 33.33 14.71

pulse speed slow 11.11 9.38 8.33 26.47 0.052
normal 46.30 59.47 58.34 58.82
strong 48.15 32.81 33.33 14.71

pulse power weak 5.56 17.19 22.22 26.47 0.024 T
normal 46.39 50.00 33.35 58.82

Values are presented as %

Statistical significance was calculated by Chi-square test: p <0.05T
FHP: Fire-Heat Pattern;

DPP: Dampness-Phlegm Pattern;

YDP: Yin-Deficiency Pattern;

QDP: Qi-Deficiency Pattern.
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significant indicator meaningful indicator

- reddened complexion - halitosis
FHP ;

- pulse power -strong - tongue fur -thick
DPP - overweight .
YDP - tongue fur -dry - thirst
GDP . pal_e complex_lon

- faint low voice

FHP: Fire-Heat Pattern;

DPP: Dampness-Phlegm Pattern;
YDP: Yin-Deficiency Pattern;
QDP: Qi-Deficiency Pattern.
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