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The Comparison on the General Characteristics of Acute Stroke Patient between
Heat pattern group and Cold pattern group
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Object : This study was conducted as part of the national project to standardize stroke diagnosis in Korean
medicine, In this study, we aimed to evaluate the characteristics of acute stroke between heat pattern group and
cold pattern group,

Methods : We recruited stroke patients from 5 universities(Kyung—Hee University oriental medical center,
Kyung—Hee University East-West Neo medical center, Kyungwon university Incheon oriental medical center,
Kyungwon university Songpa oriental medical center and DongGuk university llsan oriental medical center) from
April, 2007 until February, 2010, We diagnosed them and selected 463 heat pattern patients and 182 cold pattern
patients,

Results : We find that the risk factor of smoklng, alcohol, diet(prefer to meat) are more associated with the heat
pattern group, On the other hand, inflammation history in recent 3 months and diet(prefer to sea food) are more
associated with the cold pattern group, RBC, Hg, Het, TG, CK and Cl are more related to the heat pattern group.
CPT, total cholesterol and HDL are more related to the cold pattern group, Tae—eum type takes high distribution
of the heat pattern group, and So—eum type takes high distribution of the cold pattern group,

Conclusions : This study provides evidence that the heat pattern group have more risk factor than the cold
pattern group,

Key Words : Stroke, Heat pattern group, Cold pattern group
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Table 1. Demographic data of the Subjects by Oriental Medical Diagnosis (n=645)

Age, mean 65971170 66.14+13.30 0847

Sex <0.001
Male 321(69.3%) 154(42.3%)
Female 142(30.7%) 210(57.7%)
Height(cm) 162.33+12.04 158.21+13.28 <0.001"
Weight(kg) 63.88+11.10 57.36£10.71 <0.001"
BMI(kg/m’) 25.7143.16 22.7443.25 0.136
WC(cm) 87.7148.73 81.9749.71 <0.001"
HC(cm) 92.94+7.43 90.3749.49 <0.001"
WH ratio 0.94:£0.06 0.91+0.06 <0.001"
NIHSS 4212396 4.36+3.85 0.604
Af 33(7.2%) 30(8.3%) 0.560
History, n(%)
TIA 48(10.5%) 26(7.2%) 0.236
Facial palsy 46(10.0%) 30(8.3%) 0.648
HIN 271(58.8%) 198(54.7%) 0.483
Dyslipidemia 56(12.3%) 32(8.9%) 0.295
DM 120(26.0%) 76(21.0%) 0.245
HD 33(7.2%) 28(7.7%) 0.776
Depression 16(3.5%) 10(2.8%) 0.829
Migraine 49(10.7%) 50(13.8%) 0.360
Stroke 91(19.8%) 72(19.8%) 0.994
Silent stroke 174(42.5%) 102(33.8%) 0.057
Risk Factors, n(%)
Smoking 155(33.5%) 74(20.6%) <0.001"
Alcohol 196(42.3%) 114(31.5%) <0.001"
Diet, n(%)
Meat 70(15.3%) 32(8.9%) 0.003
Sea food 47(10.2%) 42(11.7%) 0.030"
Fast food 40(8.7%) 22(6.1%) 0.157
Final diagnosis
HTN 323(77.2%) 126(94.7%) 0.562
DM 152(76.0%) 96(71.6%) 0.256
Dyslipidenyia 149(78.4%) 106(77.9%) 0.918
Inflammation (3month) 68(14.8%) 42(233%) 0.035"

Values are Mean+SD

Values are Number(%o)

BMY, body mass index; WC, waist circumference; HC, hip circumference;

W/H ratio, waist circumference/hip circumference; NIHSS, National Institutes of Health Stroke

Scale; DM, Diabetes mellitus; Af, arterial fibrillation;

IHD, ischemic heart disease;

* : Statistical significance was calculated by student T test for Continuous variables and Chi-square for Categorical variables.
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Table 2, Distribution of Stroke type by Oriental Medical Diagnosis

Oriental medical. diagnosis. . Lo
. Cold pattern = . -

Heat pattern
130(34.3%) 78(27.5%)
34(9.0%) 34(12.0%)
inf SVO 206(54.4%) 168(59.2%) 0.025"
SOE 2(0.5%) 4(1.4%)
SUE 7(1.8%) 0(0%)
Hrr 70(15.1%) 68(18.7%) 0.377

Values are Number(%6)

Inf, infarction; Hrr, hemorrhage; LAA, Large Artery Atherosclerosis; CE, Cardioembolism; SVO, Small Vessel Occlusion; SOE, Stroke of
other determined etiology; SUE, Stroke of Undetermined etiology

* : Statistical significance was calculated by Fisher’s exact test

Table 3. Distribution of Blood test result by Oriental Medical Diagnosis

Homocystein
Vt.B12
Folate
‘WBC
RBC
Hg
Het
PLT
Fibrinogen
GOT
GPT
total Chol.
TG
HDL
Lipid
LD
CK
FBS
PP2
Na
K
Cl
BUN
Cr

10.10+4.96
641.70+£331.20
6.89+4.01
7.96+2.78
4.40+0.53
13.88+2.58
40.14+5.15
248.54+82.53
338.12+103.07
27.10+15.95
26.514£21.22
175.81+41.84
145.60+£95.21
41.34+11.60
536.01+127.65
378.80+108.69
105.36+94.28
112.61+35.74
160.59+£67.42
139.37+6.94
4284488
103.89+4.23
15.10£6.10
0.93+0.65

11644872 0067

677.72+337.64 0.324
17.08+80.03 0.085
7.89+2.82 0.704
4.3240.55 0.034"
13.36+1.70 0.001°
38.96+4.90 0.001°
256.22491.48 0.207
336.22+93.64 0.846
25.48+17.83 0.170
22.98+24.33 0.027"
181.75+40.26 0.042°
124.30+76.84 0.001"
124.30:£76.84 0.001°
520.53+118.74 0.303
378.25+107.07 0.950
86.62:£85.51 0.017°
113.86+41.71 0.6%6
159.62+66.89* 0.871
139.88+3.01 0.190
3.87+0.40 0.105
103.25+3.60 0.022"
15.2247.11 0.793
0.94+1.04 0.830

Values are MeantSD
Values are Number(%6)

* : Statistical significance was calculated by Independent-sample T test for Continuous variables and Chi-square test for categorical variables.
HDL, high density lipoprotein cholesterol; FBS, fast blood sugar; PP2, 2hours postprandial plasma glucose level; WBC, White blood cell,;

RBC, Red blood cell; Hb, Hemoglobin; Hct, hematocrit



So-eum 40(14.6%)
Tae-eum 95(34.7%)
So-yang 103(37.6%)

62(29 8)
42(20.2%) © <0001

82(39.4%)

Values are Number(%o)
* : Statistical significance was calculated by Chi-square test
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