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The Relationship between Pattern Identification and
Stroke Risk Factors of Acute Ischemic stroke Patients
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Object : The purpose of this study was to evaluate the relationship between pattern identification (P) and stroke risk factors,
such as hypertension, diabetes mellitus, dyslipidemia, stroke history, obesity, abdominal obesity and metabolic syndrome.

Methods : 46 patients with acute ischemic stroke were recruited from May 2012 to November, 2012, We analyzed the data
of 32 patients, and pattern identification was identified by resident and specialist of Korean medicine, We analized patient's
Pl and risk factor by Fisher's exact test,

Results : We found that Dampness—phlegm group was more related with patient's metabolic syndrome than non
Dampness—Phlegm group. And Yin deficiency group had less relationship with patient's metabolic syndrome, obesity, abdomina
obesity and dyslipidemia than non Yin deficiency group.

Conclusions : According to the analysis, these results provide evidence for relationship between the Dampness—phlegm
group, Yin deficiency and metabolic syndrome.,

Key Words : pattern identification (Pl), stroke, stroke risk factor, metabolic syndrome

ME

AAIRZA7]T (World Health Organization, WHO) T Auhh, HojZ HYFo] T THZo7 93|
of WEY HEFS “dg Aol 5 24471 o] el Ag "ojman, whaba] AxAQl ol
A} A&EEAY AP xgEs ] Baes = FZo) dE AFA9 287 Fodt) HEE o
A HEE AN 750 FelE Hole e e Sleh HAo] e B ]lo] He uEst
1 gtk HESE i, A, aAEE, N 9 5 22 99

B o AgozAE ¢ 9
e}

guetel A 7 Tash A dloln, AEsit et

-ﬁr%% 2 5.9} %”?ﬂ Ak
WA : B2

o
T
S ki 2
FA o NSA| ZET AU 19 ZEZBHEMHY SEIRIBSIME St} 3 g ool ZAxHa g,

T} 02-440-6217 WA - 02-440-7171  E-reil : happyomd@khu.ac.kr szl X W £ hff o] W3 5\‘3‘}‘3}3). =3
E oins mEsigtteas (K11131)9 o Xjgoz Susis o B s



F3) @7 TS B 2AEA BB, ATl 5

=l 1% S0 YAk
Fro] st BAZE QS Hagh Aol Qi) 1Y
L obz g STy g2 FF 98 27k A
Al tigt A= AlgE vt QIQlth $F ) A8
QQlo g Agst= AoE defxl v, G, o
AAEZ} A, 55 8]5k nigko] gkejahA
oy} akst PAS zhar QEA] Yolr At vy
o Ade e WE AduFs 9 9deql 1’

1) 4871=

2012 52 20124 11€7HA] ZE7 3 st

5}
w4, dEoudel 94 &4 T A4 4

ol 24A3F o] AHHo HFEHHITEY
(Brain Computer Tomography, ©]&} Brain CT)o| 1}
2713 HIA4E9  (Brain Magnetic Resonance
Imaging,©] 3} Brain MRI)%} =488 Aok w2 g
2 oA Y 4F ol e #AtE o E Skl

o,

2) Mel7|&
@ 7=+¢] %4 (Epidural hemorrhage, EDH), 7

%4 (Intercanial hemorrhage) 2#el =}
@ dzstolv} A, ptA HEE5S £
79 Azl 2}

© 471 21 9 A7A FRoE £ AT
ool GEE wA F Qe 24L /D Qo

ATFAZ A AT FEl7154 (Case Report
Form, CRF)E #Hdatith. B7HARE 2lol & Fo]7]
sl A A B el #Hek g A 25
2} %] 3] A (Standard Operation procedures, SOPs)E
JEo® AT ARE FA . B34, 494
AT e Sls 24 Ay ad 9 A
3] (Institutional Review Board, ©]3} IRB)2 %<l
(KHNMC-OH-IRB 2012-003, KOMC IRB 2012-11)

& Wkt

WZ2 7]31% (Qi deficiency), =35 (Yin
deficiency), s (Fire-heat), EE5
(Dampness-phlegm) .2 W, shu o} 2] 9}
Axe WFo] dX|sh= dAE tidT oz 245l

o,

Hl_l.

Ab

>
o B
an

o

e o

en
= e

g A= A, A, A, AlF, 29,
A5 2AF 3t A=A (body mass index,©] 5}
BMI)= A7t AAsE AR AFS o] 83t
weight(kg)/height(m)22 A48 0™, Q 1] (waist
circumference/hip circumference ratio, ©]s W/H

ratio)= 2.9], =91E olgste] Artatgink

A
=



O SRR H132 13 (20124 128) 45

103 a9t 24 i 9]
W} 2006\ 39 #=
}. 1,]540]2]_6)\: = ?ng

EN off ot ofy
w12 o 2
ne
5
2
ol
o
Ho,
2
o 1% O{N
FH _;o«

A} (well-documented  and
modifiable risk factors) & T, Tk, 1A EF,
S84 A A%, v, 24 Thsd A A9
2} (Less well-documented or potentially modifiable
risk factors)Q! tIAFS 3, 18] 1 WEFHE 9 67}
A5 ZARSIIT

@ orEsEFEe 20059
Association/National Heart Lung and Blood Institute
(AHA/NHLBI)ol| A #] 4] 3t 71 NS 2AR v 570
&5 T 37 o] gld 2 hASE ST o Z

American  Heart

d Tuor A B¢
@ ngke A AR (BMI) 25 kg/im2 0]+l 7
o g9,

&%) o}d& Trial of Org 10172 in Acute
Stroke Treatment (©]3F TOAST)Po| <73} Large
artery Atherosclerosis (©]3} LAA), Cardiaoembolism
(°l3} CE), Small Vessel Occlusion (°]3} SVO),
Stroke of Other determined Etiology (¢]3} SOE),
Stroke of Undetermined Etiology (]38} SUE) 5 °o.=
ekl

4. SHEA

£ Ao FAAE = Statistical Program  for
Social Science (SPSS) 12.0K for windowsE ©]-4-3}
%01, meansstandard deviation(SD)Z LFERA At}
d 7HA e dnbA] 54 nlaeld d% Hgs
One-way Analysis of variance= AM&3}Sit} WE+
W A3 Qe dAE 78T e T, S8
o vlEE, ST Blgtdy, FE I HlSET
o= o] 7k g eqle] IAE Fisher's exact
testE ARE-3Fo] 415191 00, p-value 7} 0.05 m] vt
N AF o Aoz skl

I}
El

ne
e
1
am
0

2= 20121 5U4E 2012+ 1197}
46'3 9] A} 5 oo} Ao WS
o solch A5 B
14l (MeantSD)olH, &, o+ 717} 11
O%XH Hl&0] 66.7%% U =Sk
o k= 89, S8 141 §}°§J+
59 o]3itt. OHL A=) ARk
19} AT, AdZE Aol M 2t L7kl
© 9orn, WS> 159.40+8.79 cm,
g 23.98+3.17 ©|Qit}. HF- =9} &
el 2 gF Aol 7k ISl st
Bato] 7 woH, 8ol Hatol 7P with
TOAST ol el 734 v dddow=
SVO (small vessel occlusion)o] 7} ko
(78.1%), 1 t=°] LAA (Large Artery
Atherosclerosis (21.8%)%It}. ©] Bl CE (Cardiac
embolism), SOE (Stroke of other determined
ethiology), SUE (Stroke of Undetermined etiology) =
A Sk Qloith 3 F9= 714 (Basal
Ganglia, ©]3} BG)/YI* (Internal capsule, ©]3} IC)
2 e A97F okl (37.5%), 1 tho] A
(pons)  (31.2%), T
(28.1%), ¥ A

tg i

g
[ -y
=
o

of o pS XN
T o v
R 5 o
ol
) o>
o { Eow
N
oo of,
o

2

i

=

a

M
H
rN

flo |o

S

Ji
o Jm >

[‘
c

10 ox ol
= ol
Mo\

=)
®
~

60.16+11.
g &4,

}:o
OZi M
M}r ey

WALE  (corona  radiata)
(cortex)  (15.6%), 4]



46 2871 HEy LB UXS0| BF 2Rl Y Q0ISH0| MRy o

Table 1. Demographic Data of the Subjects By Pattern Identification

Qi Yin . Dampness
deficiency deficiency Fire-heat -phlegm total p-value*
frequency 8 14 5 5 32
sex male(%) 0(0) 7(64) 2(18) 2(18) 11(34)
female(%) 8(38) 7(33) 3(14) 3(14) 21(66)
Age (years) 70.7546.67 65.00+£10.34 67.00+£9.82 69.80+10.03 67.5049.31 0.532
Height(cm) 150.37+5.20 162.84+8.62 161.22+7.59 163.20+5.35 159.40+8.79 0.004*
Weight(kg) 52.0048.70 60.15+11.56 71.4+4.54 62.00+7.77 60.16+11.03 0.021*
Waist circumference  86.00+10.19 81.77+7.34 95.66+1.15 87.0048.00 85.82+1.10 0.107
_Hip 90.66+10.61  88.77:647  10L00:519  90.60+4.27  91.26+7.89 0.131
circumference
WI/H ratio 0.94+0.064 0.92+0.03 0.94+0.03 0.96+0.07 0.94+0.53 0.553
BMI 22.99+3.71 22.5242.70 27.60+2.37 23.26+2.48 23.98+3.17 0.021
TOAST
LAA 0(0) 6(85) 1(15) 0) 7(22)
SVO 8(32) 8(32) 4(16) 5(15) 25(78)
CE,SOE,SUE 0(0) 0(0) 0(0) 0(0) 0(0)
Location
cortex 0(0) 4(80) 0(0) 1(20) 5(17)
BG/IC 5(41) 5(41) 2(16) 0(0) 12(42)
corona radiata 3(33) 5(55) 0(0) 1(11) 9(27)
cerebellum 0(0) 1(100) 0(0) 0(0) 1(3)
thalamus 1(100) 0(0) 0(0) 0(0) 1(3)

Values are Mean+SD, Values are Number(%).

* . Statistical significant was calculated by One-way Analysis of variance for continuous variables.

WI/H ratio: waist circumference/ hip circumference, BMI: body mass index, TOAST : Trial of Org 10172 in Acute Stroke Treatment, LAA
. Large Artery Atherosclerosis, SVO : Small Vessel Occlusion, CE :Cardiac embolism, SOE : Stroke of other determined ethiology, SUE
: Stroke of Undetermined etiology. BG : Basal Ganglia, IC : Internal capsule.
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Table 2. Distribution of Risk Factors of Acute Stroke and Pattern Identification

.Q.' Y' n Fire-heat Dampness total
deficiency deficiency -phlegm

Hypertension 7(36) 5(26) 3(15) 4(21) 19
DM 5(50) 3(30) 0(0) 2(20) 10

Dyslipidemia 3(33) 1(11) 2(22) 3(33) 9
stroke 7(30) 9(39) 2(8) 5(21) 23
Obesity 4(40) 1(10) 4(40) 1(10) 10
Abdominal obesity 5(38) 2(15) 3(23) 3(23) 13
Metabolic syndrome 5(36) 2(13) 2(13) 5(36) 14

DM : Diabetes Mellitus. Values are Number(%o)
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Table 3. Stroke risk factors

and Qi defficiency

S Non -
Q d(?]f_lgf ney Qi deficiency p-value*
B (n=26)
Hypertension (n=19) 7 12 0.101
DM
(n=7) 3 4 0.378
Dyslipidemia
(n=10) 4 6 0.218
metabolic syndrome (n=14) 5 9 0.252
stroke
(n=23) 7 16 0.368
Obesity
(n=10) 4 6 0.154
Abdominal Obesity
(n=16) 5 11 0.343
* ;. Statistical significant was calculated by Fisher's exact test. Values are Number(%)
Table 4. Stroke risk factors and Yin defficiency
. - Non -
Yin ((:ifﬁlf ney Yin deficiency p-value*
B (n=18)
Hypertension (n=19) 5 14 0.029*
DM 2 6 0.412
(n=7) '
Dyslipidemia .
(n=10) 1 9 0.019
metabolic syndrome (n=14) 2 17 0.005*
stroke
(n=23) 9 14 0.453
Obesity .
(n=10) 1 9 0.011
Abdominal Obesity -
(n=16) 2 14 0.001

* . Statistical significant was calculated by Fisher's exact test. Values are Number(%)
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Table 5. Stroke risk factors and Fire—heat

Fire&Heat Non- .
(n=5) Fire-heat p-value
(n=28)
Hypertension (n=19) 3 16 0.683
DM
(n=7) 0 8 0.296
Dyslipidemia
(n=10) 2 8 0.637
metabolic syndrome (n=14) 2 17 0.672
stroke
(n=23) 2 21 0.121
Obesity *
(n=10) 4 6 0.021
Abdominal Obesity
(n=16) 3 13 0.470
* ;. Statistical significant was calculated by Fisher's exact test. Values are Number(%)
Table 6, Stroke risk factors and Dampnes—phlegm
Dampness Non-
-phlegm Dampnes-phlegm p-value*
(n=5) (n=28)
Hypertension (n=19) 4 15 0.625
DM 2 6 0.578
(n=7) '
Dyslipidemia
(n=10) 3 7 0.293
metabolic syndrome (n=14) 5 9 0.007*
stroke
(n=23) 5 18 0.288
Obesity
(n=10) 4 6 0.515
Abdominal Obesity
(n=16) 3 13 0.470

* . Statistical significant was calculated by Fisher's exact test. Values are Number(%)
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