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The Cross—Sectional Study of Silent infarction Patients who came to Dunsan
Oriental Hospital for the examination of Cerebrovascular Accident(C.V.A.)

In—kyoung Baek, Hee~youn Yoon, Hyun—soo Shin, Chang—hwan Cho, Jin—woo Lee*, Ho-ryong Yoo,
Yoon—sik Kim

Department of Internal Medicine, College of Oriental Medicine, Daejeon University Hye-hwa Hospital, Daejeon University*

From October 6th to 27th 2010, the study was carried out 103 people who came to the Daejeon oriental hospital
for the examination of C.V.A, The result was as follows :

1. Silent cerebral infarctions(SCl) were found in 9 patients(8.74%).

2. In the case of Gender, SCis were found 10% in Male group, 7.55% in Female group. The rate of SCI was
highest in 70s in both group,

3. HTN was found 55.56% in SCI group, 41,49% in Control group,

4, DM was found 44.44% in SCI group, 13.83% in Control group,

Key Words : silent infarction, cross—sectional study
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