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Study on the Relationship between Carotid Intima-Media Thickness
and Korean Standard of Pattern Identification in Ischemic Stroke
Patients

Kyoung Min Kim, Depa. of Caridovascular & Neurologic Disease, College of Oriental Medicine,
Dong-Eui University

m Objectives  The purpose of this study was to investigate the correlation of The Korean Standard Pattern
Identification for Stroke and Intima-Media Thickness of common carotid artery(CCA-IMT).

® Methods 100 subjects with acute ischemic stroke were recruited from the patients admitted to Dong-
Eui Medical Center from the June 2011 to January 2014.
We assessed 100 patient’s Common Carotid Intima Media Thickness data by B Mode ultra-
sonography. We investigated pattern identification of all subjects based on Korean Standard
Pattern Identification for Stroke-1II. then, We analyzed their characteristics, risk factor, blood
test result, life style.

= Results We analyzed indicators of Korean Standard Pattern Identification for Stroke-II by Common
Carotid Intima Media Thickness difference. As a result, pale complexion, look powerless,
drowsiness like to lie, heat vexation and aversion to heat were significantly higher in the CCA-
IMT = 1.0mm group then in the CCA-IMT {1.0mm group.

® Conclusion According to the analysis, the Relationship between Carotid Intima-Media Thickness and The
Korean Standard Pattern Identification for Stroke in Ischemic Stroke Patients were founded.
To acquire more concrete conclusion on this theme, we need more research.

m Key words  Intima-Media Thickness(IMT), Pattern Identification, Stroke, Carotid stenosis
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Table 1. Korean Standard Pattern Identification for Stroke-lll
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18 indicators for fier-heat pattern, 7 for dampness-phlegm pattern, 7 for yin deficiency pattern, 11 for qi
deficiency pattern. But each characteristic indicators of yin deficiency pattern and dampness-phlegm pattern can
appear with indicators of fire-heat pattern and qi deficiency pattern at the same time. Namely indicators of yin
deficiency pattern and dampness-phlegm pattern are not absolute.
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(total cholesterol, T-cho)<> enzymatic method(&.4x
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Table 2. Patients’ General Characteristics and Clinical Features.

Variable Mean+SD Nmber (%)
Agel(years) 65.74+12.62 100 (100)
Male 49 (49)
Sex
Female 51 (81)
Hypertension 59 (59)
_ Diabetes 34 (34)
History )
Heart disease 9 (9)
Hyperlipidemia 19 (19)
Smoking 39 (39)
Life style Alcohol 37 (37)
Exercise 23 (23)
BMI * 23.31+3.014 100 (100)
Height (cm) 161.84+8.186 100 (100)
Weight (kg) 61.37+10.087 100 (100)
Total Cholesterol (mg/dl) 189.41+46.493 100 (100)
Triglyceride (mg/dl) 138.85+91.397 100 (100)
HDL-Cholesterol (mg/dl) 42.05+9.083 100 (100)
LDL-Cholesterol (mg/dl) 119.59+41.880 100 (100)
Homocysteine 12.12+5.888 100 (100)
CCA-IMT < 1.0mm 72 (72)
= 1.0mm 28 (28)

Values are Mean=SD, Values are Number(%)
* : Body mass index
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(p=0.010)(Table 4).

4. A% eh-Fukesl) Yok by pE
SETEESE

oS}
o AUSI(p=0.031), FA7} 7] 20] glol
Thp=0.023), FE 2 AAT A% R99la
(p=0.026). 7Ks50] ALt do] L= 7o) 9l
EHp=0.007)°14] £-0lgk 2jol7} LheRdrh(Table 5).
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Table 3. Patients’ General Characteristics and Clinical Features by CCA-IMT difference.

. CCA-IMT
Variable p-value * *
= 1.0mm (n528) < 1.0mm (n572)

Age(years) Mean=SD 68.95+10.602 64.49+13.179 0.112
e Male 12 (42.9) 35 (48.6) 0.508

Female 16 (67.1) 37 (561.4)

Hypertension 20 (71.4) 39 (564.2) 0174

_ Diabetes 1(39.3) 23(31.9) 0.639

History

Heart disease 2 (7.1) 7(9.7) 0.731

Hyperlipidemia 7 (25) 12 (16.7) 0.397

Smoking 16 (567.1) 45 (62.5) 0.653
Life style Alcohol 16 (567.1) 47 (65.3) 0.494

Exercise 4(14.2) 19 (26.4) 0.290
BMI * 23.05+2.494 283.42+3.205 0.585
Height (cm) 160.79+8.736 162.25+7.987 0.425
Weight (kg) 60.04+9.909 61.89+10.177 0.412
Total Cholesterol (mg/dl) 197.75x60.704 186.17x44.702 0.265
Triglyceride (mg/dl) 144.46+63.337 136.67+100.524  0.704
HDL-Cholesterol (mg/dl) 41.96+8.703 42.08+9.285 0.953
LDL-Cholesterol (mg/dl) 126.89+43.958 116.756+41.006 0.279
Homocysteine 12.63+8.39 11.93+4.734 0.607

Values are Mean=5SD, Values are Number(%)

* 1 Body mass index
* ok

square test and Fisher’s exact test for Categorical variables

Table 4. Pattern Identifications by CCA-IMT difference

. Statistical significance was calculated by Independent-sample T test for Continuous variables and Chi-

. . . . CCA-IMT . .
Oriental Medical Diagnosis Odd ratio p-value
> 1.0mm (n=28) < 1.0mm (n=72)
Fire-heat 10(35.7) 18(25) 0.600 0.325
Dampness-phlegm 2(7.1) 24(33.3) 6.500 0.010
Yin deficiency 2(7.1) 7(9.7) 1.400 1.000
Qi deficiency 14(50) 23(31.9) 0.469 0.110

Values are Number(%)

* : Statistical significance was calculated by chi-squre test and Fisher’s exact test.
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5. A9 W-S95A B=ef o] ¥ 75 Wel-Sahe A At o] 9l I 2
BMI, Total Cholesterol, HDL-Cholesterol, 719 J¥HIAE 24517 9]sf Pearson's correla-
LDL-Cholesterol 7}2] 34| tion ARERE Axk, Lholof A f-ofgt At A 7 o

Table 5. Index for pattern Identifications by CCA-IMT difference

o CCA-IMT
Index for Pattern Identification p-value*
> 1.0mm (n=28) < 1.0mm (n=72)

(HAHZHl0| ZuKsict 13 (46.4) 17 (23.6) 0.031
(HAMYAUZ0| A =oqLt uhzt 71 24 2t 5(17.9) 15 (20.8) 0.790
(HAAZL0| S|X|2t Zrhu F27t Fot 3(10.7) 6 (8.3) 0.707
(HAH=ZY0| F2 m™olct 9(32.1) 0(27.8) 0.806
Mz2|7t ke A 20| of=LCt 2(7.1) 2 (16.7) 0.338
0| HIATHSHA H2|7F o X[ZELCE 11 (39.3) 8 (38.9) 1.000
=0| FLHEE) 5(17.9) 8(11 1) 0.508
0| OrECt 19 (67.9) 6 (50.0) 0.122

4E0| LM S 20| Ordlct 13 (46.4) 2 (30.6) 0.164
TAME 5(17.9) 0(13.9) 0.756
F 5(17.9) 6(22.2) 0.787
Bixte| S1Ho|| 7tz 2= A2(7t S2Ict 6(21.4) 20 (27.8) 0.617
=A2|7h o] gl s | Aostct 5(17.9) 9 (12.5) 0.527
(AN 14 (50.0) 25 (34.7) 0.177
(MxNEEE 9 (32.1) 26 (36.1) 0.817
(MZI)eHEl 14 (50) 8 (38.9) 0.370
(MENEEY 4 (14.3) 5 (6.9) 0.262
(MZENZEY 6 (21.4) 0(13.9) 0.373
(MZNZ=EH 3(10.7) 9(12.5) 1.000
(HZ)RlIZ2 0 (0) 7(9.7) 0.186
(AZgtoi A 0(0) 5 (6.9) 0.318
(Hz)gH- 2(7.1) 6 (8.3) 1.000
&7 mZsta 7120] gict 20 (71.4) 6 (50.0) 0.073
SIX7} 7120] glof Eolct 22 (78.6) 7 (51.4) 0.023
S H MXBE X £ U *'Er 19 (67.9) 0 (41.7) 0.026
HESIT ol LM &R |7t ElSCt 13 (46.4) 6 (36.1) 0.369
M F ©o| Ho| ot 3(10.7) 3(18.1) 0.546
7150 gEstrLE ol L= =72o] it 19 (67.9) 6 (36.1) 0.007
=0l SZo| LIHA HE AS A0St 10 (35.7) 0(27.8) 0.472
Exdg 4(14.3) 8 (11.1) 0.735
Y 1 (39.6) 22 (30.6) 0.479
Mol bl&stct 14 (50.0) 24 (33.3) 0.169

Values are Number(%)
* : Statistical significance was calculated by chi-squre test and Fisher’s exact test.
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Table 6. The corelation between CCA-IMT and Age, Blood lipid Profile

CCA-IMT
Coefficient of Correlation p-value *
Age 0.296 0.003
BMI - 0.079 0.188
Total chol 0.0561 0.616
HOL 0.022 0.832
LDL 0.062 0.540
TG — 0.024 0.816

* : Statistical significance was calculated by Pearson’s Correlation analysis
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