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Study of Silent Infarct in First-ever Cerebral Infarction Patients 
Treated in an Oriental Medical Hospital.

Seung-Min Jeong
1
, Ho-Yeon Go

2
, Ki-Yong Jung

1
, Yu-Chun Hsia

1
, Ju-Ah Lee

3
, Hee Jung

2
, 

You-Kyung Choi
1
, Dong-Woo Kim

2
, Chang-Ho Han

4
, Seung-Gyu Ko

5
, 

Ki-Ho Cho
6
, Ok-Sun Bang

7
, Jong-Hyung Park

1
, Chan-Yong Jun

2

1
Department of Internal Medicine, Kyungwon In-cheon Oriental Medical Hospital

2
Department of Internal Medicine, College of Oriental medicine, Kyungwon University
3
Department of Internal Medicine, College of Oriental medicine, Semyung University

4Department of Internal Medicine, College of Oriental medicine, Dongguk University
5Department of Preventive Medicine, College of Oriental Medicine, Kyunghee University

6Department of Internal Medicine, College of Oriental medicine, Kyunghee University
7
Department of Medical Research, Korea Institute of Oriental Medicine

Objective :Silent infarct is more common in healthy elderly people and seems associated with risk of future stroke. 
However, the prevalence and risk factors of silent infarct are unclear. We investigated the prevalence and risk factors 
of silent infarct.
Methods :56 first-ever cerebral infarct patients were enrolled in this study. CT images were made of all 56 patients. 

We divided them into two groups according to the presence of silent infarcts and comparedage, sex, education period, 
WHR, hypertension, diabetes mellitus, hyperlipidemia, smoking, numbness and weakness of thumb and index finger, 
neck stiffness, facial spasm, and blepherospasm.
Result :Silent infarcts were found in 24 patients(43%). Most infarcts(48%) were located in basal ganglia. Age, sex, 

education period, WHR, numbness and weakness of thumb and index finger, neck stiffness, facial spasm, and 
blepherospasm were similar between the two groups. Diabetes mellitus, hyperlipidemia, and smoking were higher in 

the silent infarct group. Hypertension was higher in the non-silent infarct group.
Conclusion :The prevalence of silent infarct in first-ever cerebral infarction patients was 43% and diabetes mellitus, 

hyperlipidemia, and smoking were higher in silent infarct patients.
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연구대상 및 방법

1. 연구대상
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2. 무증상 뇌경색의 진단방법 및 위험인자
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결 과

1. 연령 및 성별

56 , 

69.79 , 32 (57%) . 

(24 ) 68.96

, 16 (67%) , (32

) 70.41 , 16 (50%) .(Table 2)

50 57.1%

(Table 1). 70 , 70

70 25 11

(44.0%) , 70

31 13 (41.9%)

.(p>0.05; OR, 0.646, Table 3)

2. 발생부위

24 (43%)

. 1 13 , 2

9 , 3 2 . 

13 , 24 , 

18 (48%)

.(Fig. 1)

3. 교육기간

7.96

6.91

.(p>0.05; OR, 0.549, Tale2, 3)

4. 고혈압, 당뇨, 고지혈증

15 9 (60.0%)

Age group No. of silent infarct (%)

40-50 4/7 (57.1)

60-69 7/18 (38.9)

70-79 11/24 (45.8)

80-90 2/7 (28.6)

Table 1.

basal ganglia
48%
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white malter
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brain stem
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Fig. 1.
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, 41 15

(36.6%)

.(p>0.05; OR, 0.344, 

Table 2, 3)

20 10 (50.0%), 

36 14 (38.9%)

.(p>0.05; OR, 2.005, Table 2, 3)

43 16 (37.2%)

13

8 (61.5%)

.(p>0.05; OR, 4.197, Table 2, 3)

5. 복부비만

41 16 (39.0%)

, 15 8 (53.3%)

.(p>0.05; OR, 

0.801, Table 2, 3)

6. 흡연

23 12 (52.2%)

, 33 12 (36.4%)

.(p>0.05; 

OR, 1.444, Table 2, 3)

7. 拇指次指麻木不仁, 項强, 顔面 및 眼瞼 痙攣

14 6 (42.8%) 

42 18 (42.8%)

, 22 10 (45.5%) , 34

14 (41.2%) , 7

3 (42.9%) , 49 21 (42.9%) , 

8 3 (37.5%) , 48

21 (43.8%) . 4

.(Table 2, 3)

고 찰

43% . 

Cardiovascular Health Study(28%)
9)
, 

Rotterdam Scan Study(20%)
10)
, (11%)

8)
, 

(29%)
25)
 

, 

(58%)
11)

. CT

Martin 

Silent infarcts (n=24) Non-silent infarcts (n=32) p

Sex. male 16(66.7) 16(50.0) 0.212

Age 68.96±9.26 70.41±9.49 0.570

Education period 7.96±5.36 6.91±4.79 0.443

Abdominal obesity 16(66.7) 25(78.1) 0.338

Hypertension 15(62.5) 26(81.3) 0.117

Diabetes mellitus 10(41.7) 10(31.3) 0.421

Hyperlipidemia 8(33.3) 5(15.6) 0.120

Smoking 12(50.0) 11(34.4) 0.240

拇指次指麻木不仁 6(25.0) 8(25.0) 1.000

項强 10(41.7) 12(37.5) 0.752

顔面痙攣 3(12.5) 4(12.5) 1.000

眼瞼痙攣 3(12.5) 5(15.6) 0.741

Table 2.
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liebetrau 9.2%(n=239)
20)
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Mounier-Vehier F. 19% 

(n=595)
26)
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Risk factors Odd ratio 95% Confidence interval p

Sex(male) 1.458 0.217-9.799 0.698

Age(>=70) 0.646 0.153-2.721 0.552

Education period(>=6) 0.549 0.106-2.839 0.474

Abdominal obesity 0.801 0.179-3.576 0.771

Hypertension 0.344 0.078-1.515 0.158

Diabetes mellitus 2.005 0.569-7.062 0.279

Hyperlipidemia 4.197 0.784-22.454 0.094

Smoking 1.444 0.278-7.505 0.662

拇指次指麻木不仁 1.548 0.320-7.491 0.587

項强 1.330 0.329-5.383 0.689

顔面痙攣 0.868 0.081-9.302 0.907

眼瞼痙攣 0.239 0.023-2.513 0.233

Table 3.
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