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Differences of Symptom Improvement Between Different
Classification Groups in Acute Cerebral Infarction Patient

Diagnosis

Sang—ho Hyun, Eun—chan Lee, Seung—hyuk Kwak, Su—kyung Woo, Ju—young Park, Woo—sang Jung,
Sang—kwan Moon, Ki—ho Cho, Sung—wook Park® Chang—nam Ko*

Department of Cardiovascular & Neurologic Disease (Stroke center), College of Oriental Medicine, Kyung-Hee University, Seoul, Korea
*Department of Stroke & Neurological disorders center, Kyung-Hee University Hospital at Gangdong, Seoul, Korea

Object : The aim of this study was to examine the differences of symptom improvement between different diagnosis

classification groups in acute cerebral infarction patients.

Methods : We studied inpatients within @ month after the onset of cerebral infarction who were admitted at Kyunghee
University Oriental Medical Center from May 2011 to October 2012, We compared the improvement of Moatricity Index and
Scandinavian Stroke Scale score between Fire—heat group(n=20), Yin deficiency group(n=31), Dampness—phlegm group(n=30),

and Qi deficiency group(n=13).

Results : Yin deficiency group patients with cerebral infarction showed the most improvement in Ml and SSS scores, and
patients in Fire—heat group showed the poorest improvement in Ml and SSS scores, There was a significant difference between
the two groups, but there were no significant differences between all four diagnosis classification groups.

Conclusions : This study provides evidence that diagnosis classification could be considered as an important factor in

predicting the prognosis of acute cerebral infarction,

Key Words : Cerebral infarction, Diagnosis classification, Fire=heat Yin deficiency, Motricity Inaex, Scandinavian Stroke
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Table 1. Comparison of Subjects’ General Characteristics

. Fire-heat Yin deficiency  Dampness-Phleg Qi deficiency
Variable (n=20) (n=31) m (n=30) (n=13) p-value*
Age (year) 66.2+11.15 70.949.74 66.8+10.29 72.047.12 0.158
Sex Male, n(%) 15 (75.0) 16 (51.6) 11 (36.7) 3 (231 0.013*
Female, n(%) 5 (25.0) 15 (48.4) 19 (63.3) 10 (79.9) '
BMI (kg/m2) 25.8+2.58 22.6+2.87 24.8+3.54 22.9+3.00 0.001*

Values are mean+SD, Values are Number(%)

BMI, Body mass index
* ;. Statistical significance was calculated by one-way ANOVA for continuous variable and Chi-square test for categorical variables.

Table 2, Comparison of Subjects’ Past History

Past history, n(%) F(';i;‘gjt v (ﬂf;j'fncy Dggpqﬁfgg;'e < ?ji'f;”cy p-value*
TIA 1 (5.0) 3097 6 (20.0) 1(7.7) 0.363
Hypertension 15 (75.0) 15 (48.4) 25 (83.3) 9 (69.2) 0.027*
DM 6 (30.0) 5 (16.1) 13 (43.3) 5 (38.5) 0.127
Hyperlipidemia 3 (15.0) 8 (25.8) 10 (33.3) 3 (23.0) 0.538
None 3 (15.0) 14 (45.2) 3 (10.0) 3 (23.1) 0.009*

Values are Number(%6)

TIA, Transient ischemic attack; DM, diabetes mellitus
None: No hypertension, DM, Hyperlipidemia

* . Statistical significance was calculated by Chi-square test

Table 3. Comparison of Subjects’ Lifestyle

. Fire-heat Yin deficiency =~ Dampness-Phle Qi deficiency
Life style, n(%) (n=20) (n=31) gm (n=30) (n=13) p-value*
Alcohol drinking 13 (65.0) 16 (51.6) 12 (40.0) 2 (15.49) 0.034*
Smoking 12 (60.0) 16 (51.6) 7 (233) 3 (231 0.018*
Exercise 6 (30.0) 12 (38.7) 14 (46.7) 3(231) 0.435

Values are Number(%6)
* . Statistical significance was calculated by Chi-square test

2. BIETZI0| T, MEET bl 3. HETZ HHM 93 2 Hlm
T R A8 58 F ATIIAE F YA

e R
ot 1Y i foet o] §l+= SOE (Stroke of other determined Etiology)S
5 ; ol Hlsto] Ao gt WA 474§ 5olx] mEait g 2k
| sk vl FHE(151, 48.4%) & U ol 9l Ao ® Yyt ZE FoA svO(Small

FEHAA w2
ERIIT). (Table 2) vessel occlusion) -3J¢] 2/30]% YESLTE. (Table 4)

A5l i W3k
frolgh xfol 7t vepst o, Ba
o3k z}o)7} 9l A2 e (Table 3)
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Table 4. Distribution of Stroke Type in Each Diagnosis Group

TOAST Fire-heat Yin deficiency Dampness-Phleg Qi deficiency
Classification, n(%) (n=20) (n=31) m (n=30) (n=13)
LAA 3 (15.0) 10 (32.3) 5 (16.7) 2 (15.4)
CE 2 (10.0) 0 (0 2 (6.7) 0 (0
SVO 13 (65.0) 18 (58.1) 22 (73.3) 11 (84.6)
SUE 2 (10.0) 3.7 1 (3.3) 0 (0)

Values are Number(%6)
LAA, large artery atherosclerosis; CE, cardioembolism; SVO, small vessel occlusion; SUE, stroke with undetermined etiology
* . Statistical significance was calculated by Chi-square test

Table 5. Changes of Ml and SSS Score in Each Diagnosis Group

Fire-heat Yin deficiency =~ Dampness-Phle Qi deficiency value*
(n=20) (n=31) gm (n=30) (n=13) P
Days from onset to admission 7.145.82 7.345.66 5.242.41 8.9+7.69 0.165
date (day)
Treatmem\'j’gi'tog)(v's't 1= 13.0+3.36 12.1+4.11 10.9+3.42 12.246.35 0378
MI score - Visit 1 76.5+23.19 69.2+26.81 80.5+23.59 77.5+25.70 0.348
MI score - Visit 2 79.7+26.37 78.7+23.79 87.7+18.81 85.0+19.27 0.403
MI score (4) 32+12.421 9.6+¢9.17 T 7.2+10.67 7.5x7.54 0.200
SSS score - Visit 1 47.0+10.42 45.7+8.64 49.9+7.99 46.8+£9.19 0.300
SSS score - Visit 2 49.6+10.01 50.2+6.82 53.1+5.95 50.6+6.50 0.307
SSS score (4) 2.6+3.30 4.6+3.96 3.2+3.85 3.9+3.29 0.280
Values are meantSD
MI, Motricity index; SSS, Scandinavian stroke scale
* . Statistical significance was calculated by one-way ANOVA
T : Statistical significance was calculated by independent t-test, p-value: 0.040
88
83 /
E e Fire-heat
] — Yin deficiency
E 7 - Dampness-Phlegm
/ = Qi deficiency
73 /
€8
Visit 1 Visit 2
Fig. 1. Changes of Ml Score Between Visit 1 and Visit 2
Statistical significance was calculated by repeated measured ANOVA, p-value: 0.383
4., HEZ} Motricity index, Scandinavian score 7%k (Visit 1) 7F 73t 28t Apo] & et
stroke scale@| X4 H3} H|m WA ekokek. (p-value ZH7} 0.348, 0.300) & ol A

iy %‘ B Qe el 717 Aes)zie] gy w M SSSscore = SRSk s vER O v(Fig 1,
Aoli= glgieh. 7 WEEo M, sss (92 L o] 1 W] A A

olN
O
32
rSL'
r1r



SESZOROIR| K13 13 (20124 122) 57

55

54

53

52

51

50

s Fire-heat

——Yin deficiency

555 Score

42

Dampness-Phlegm

48

—— Qi defidiency

47

46

45

Visit 1

Visit 2

Fig. 2. Changes of SSS Score Between Visit 1 and Visit 2

Statistical significance was calculated by repeated measured ANOVA, p-value: 0.304
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Motricity Index Korean Version
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