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Treated in an Oriental Medical Hospital.
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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.

Key Words : Silent infarct, first—ever cerebral infarction
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Fig. 1. Distribution of localization of silent infarcts visible on CT.
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Table 1. The Prevalence of Silent Infarct According to age Group.

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)
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Table 2, Characteristics of Subjects with and Without Silent Infarct.

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
PR R IIA N 6(25.0) 8(25.0) 1.000
THaiR 10(41.7) 12(37.5) 0.752
PR 3(12.5) 4(12.5) 1.000
MR i gt 3(12.5) 5(15.6) 0.741
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Table 3. Multivariate Analysis of the risk Factors of Silent Infarct Using Multiple logistic Regression test.

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
R RS IAA 1.548 0.320-7.491 0.587
B 1.330 0.329-5.383 0.689
IR i 0.868 0.081-9.302 0.907
IR M 0.239 0.023-2.513 0.233

196



Aol 9] 1321 ¢ gl W Ao A =34 B Bl R 77 B 2AF (197)

A 2o oe Pl 4B £ REA
A= Fasgch 2RAY G A7l gloiA

o B3t ngtao] § Bast ol
2 (T2 ogd A7uHolth MRIE

C
CTRT AEs} ol ALd Jura A

BE 5 9@ gHolth agn YR
524 8749 =8| MRIZ o] 83gith 1

U AAH ool A% HgAN A MRI 7
A= [e]

A 92 ol gHa glom, 53 Fubielel MRI
uth CTo) RFEH o480 94 o Hoht A}
88 A7 2% wF 9

HEn S5 8 June §% 20 4R
5 ¥

Ag driw oz o 958 AT AW U
& g Aol

zd E

Aol A HBA wos Zdd AL @A
£ EoRE & B AFdlA 734 HAAN 0]
e SAs F 249 43%), TERS= 71A49
(A8%)olitt. APAA FollM Fx, BADF,
Fdo] F544 HAMol THE oA W=}
=T T8y SAHCE FoAde] )] wE
of &% F7HHQ A& A Eok #9443

L

L

L.

Q
o

e

1ok

P

o

O

2% o

o2
rar

=z

Masuda J, Nabika T, Notsu Y : Silent stroke:
pathogenesis, genetic factors and clinical impl-
ications as a risk factor. Curr Opin Neurology.
14:77-82. 2001.

. Vermeer SR, Prins ND, den Heijer T, Hofman

A, Koudstaal PJ, Breteler MMB : Silent brain
infarcts and the risk of dementia and cognitive
decline. N Engl J Med. 348:1215-22. 2003.

. De Groot JC, de Leeuw FE, Oudkerk M, van

Gijn J, Hofman A, Jolles J, Breteler MM :
Periventricular cerebral white matter lesions
predict rate of cognitive decline. Ann Neurol.
52:335-41. 2002.

. Vermeer SE, Hollander M, van Dijk EJ,

Hofman A, Koudstaal PJ, Breteler MM;Rott-
erdam Scan Study : silent brain infarcts and
white matter lesions increase stroke risk in the
general population:the Rotterdam Scan Study.
Stroke. 34:1126-9. 2003.

. Bernick C, Kuller L, Dulberg C, Longstreth

WT Jr, Manolio T, Beauchamp N, Price
T;Cardiovascular Health Study Collaborative
Research Group : Silent MRI infarcts and the
risk of future stroke:the Cardiovascular Health
Study. Neurology. 57:1222-9. 2001.

. Fujikawa T : Asymptomatic cerebral infarction

and depression:the concept of vascular depression.
Seishin Shinkeigaku Zasshi. 106(4):421-30.
2004,

. Kario K, Shimada K, Schwartz JE, Matsuo T,

Hoshide S, Pickering TG : Silent and clinically
overt stroke in older Japanese subjects with
white-coat and sustained hypertension. J Am
Coll Cardiol. 38:238-45. 2001.

. Kobayashi S, Okada K, Koide H, Bokura H,

Yamaguchi S : Subcortical silent brain infarction
as a risk factor for clinical stroke. Stroke.
28:1932-9. 1997.

. Price TR, Manolio TA, Kronmal RA, Kitner

SJ, Yue MC, Robbins J, Anton-Culver H,
O'Leary DH : Silent brain infarction on magnetic
resonance imaging and neurological abnormalities

197



(198) thatsteldts] A A29d A5 (2008 3€)

10.

11.

12.

13.

14.

15.

16.

17.

198

in community-dwelling older adults:the Cardi-
ovascular Health Study. Stroke. 28:1158-64.
1997.

Vermeer SE, Koudstaal PJ, Oudkerk M,
Hofman A, Breteler MM : Prevalence and risk
factors of silent brain infarcts in the population-
based:Rotterdam Scan Study. Stroke. 33:1179
-80. 2002.

FAT B, AV, 4T, 282 ¢ A
A HEF BANN T3 9 38:A)
WY 243 A9AR RRABHI
). 14(1):42-5. 1996.

Shimada K, Kawamoto A, Matsubayashi K,

Nishinaga M, Kimura S, Ozawa T : Diurnal

ol [E &

blood pressure variations and silent cerebrova-
scular damage in elderly patients with hyperte-
nsion. J Hypertension. 10:875-8. 1992.
Kario K, Matsuo T, Kobayashi H, Imiya M,
Matsuo M, Shimada K : Nocturnal fall of
blood pressure and silent cerebrovascular
damage in elderly hypertensive patients. Adva-
nced silent cerebrovascular damage in extreme
dippers. J Hypertension. 27:130-5. 1996.
Eguchi K, Kario K, Shimada K : Greater impact
of coexistence of hypertension and diabetes on
silent cerebral infarcts. Stroke. 34: 2471-4. 2003.
Giele JL, Witkamp TD, Mali WP, van der
Graff Y : Silent brain infarcts in patients with
Manifest vascular Disease. Stroke. 35:742-6.
2004.

Eguchi K, Kario K, Hoshide S, et al. : Smoking
is associated with silent cerebrovascular disease
in a high-risk Japanese community- dwelling
population. Hypertens Res. 27:747- 54. 2004.
Kinney TR, Sleeper LA, Wang WC, Zimmerman
RA, Pegelow CH, Ohene-Frempong K, et al. :
Silent cerebral infarcts in sickle cell anemia:a

risk factor analysis. The Cooperative Study of

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Sickle Cell Disease. Pediatrics. 103:640-5. 1999.
Kwon HM, Kim BJ, Lee SH, Choi SH, Oh
BH, Yoon BW : Metabolic syndrome as an
independent risk factor of silent brain infarction
in healthy people. Stroke. 37(2):466-70. 2006.
Siachos T, Vanbakel A, Feldman DS, Uber W,
Simpson KN, Pereira N : Silent strokes in
patients with heart failure. Journal of cardiac
failure. 11(7):485-9. 2005.

Liebetrau M, Steen B, Hamann GF, Skooq I
: Silent and symptomatic infarcts on cranial
computerized tomography in relation to
dementia and mortality. Stroke. 35(8):1816-
20. 2004.

XY 3], FAA - EEPE B RvaEE
By %25 Y333tolsts] ], 6(1):65-83. 1996.
A, Adzx, oldd « hEPKAEA e
4% -TCD| &85 FACE- AU H
8}3] %], 2(1):74-89. 1996.

QtF7, A3 - duEEEste) rhRERkIEA] ¥
B RN B25 A28 A, 10(3):83-94. 1985.
AE, AR IR Y] EETIRE]
thEh R £% okl kets A 19(1):
134-43. 1998.

NBY, WY, A, ARG, AR, 3x
%, ol 199 3 AN B2
A4 FHER APAAVL7BAT O
Al A 83 %], 23(3):303-6. 2005.
Mounier-Vehier F, Leys D, Rondepierre P,
Godefroy O, Pruvo JP :
patients with ischemic stroke are related to age
and size of the left atrium. Stroke. 24(9):
1347-51. 1993.

Corea F, Tambasco N, Luccioli R, Ciorba E,
Parnetti L, Gallai V : Brain CT-scan in acute

Silent infarcts in

stroke patients: silent infarcts and relation to
outcome. Clinical and experimental hypertension.
24(7-8):669-76. 2002.



28.

29.

eyl & 1391 :

Vermeer SE, Den heijer, Koudstaal PJ,
Oudkerk M, Hofman A, Breteler MM :
Incidence and risk factors of silent brain
infarcts in the population-based Rotterdam
Scan Study. Stroke. 34:392-6. 2003.

Uehara T, Tabuchi M, Mori E : Risk factors

for silent cerebral infarcts in subcortical white

30.

o] AT Aol R 3738 4 Bl Ol Ry a8 24 (199)

matter and basal ganglia. Stroke. 30:378-82.
1999.

Hoshide S, Kario K, Mitsuhashi T, et al. :
Different patterns of silent cerebral infarct in
patients with coronary artery disease or hyper-
tension. Am J Hypertens. 14:509-15. 2001.

199



