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ABSTRACT
Clinical Study of Stroke Patient
In Bok Kim

Dept. of Rehabilitation Medicine,
Seoul National University Hospital

This study is to survey the clinical observation of stroke patients.

The research was carried out from December, 1986 to August, 1987 at the Seou! National
University Hospital, Seoul, Korea.

The stroke patients received their rehabilitation treatment as in-patients and out-patients in
the University Hospital.

Results of data analysis are as follow;
1. The subjects were a total of 64 stroke patients, 46 (71.8%) male and 18 (28.2%) female.

The patient age range was 25-84 years with the majority in the 50-69 year group.

The ratio between male and female was 2.5:1.

Cerebrovascular accidents were most common in the sixth decade, and secondly in the fifth

decade,
2, ‘The incidence of survey was the highest with follow:

e Occupation ; ‘inoccupation’ 26 persons (40.6%)

e Religion ; “Christian’ 27 persons (42.2%)

o Education ; ‘above college’ 22 persons {34.4%)

o Sequel ; “Upper extremity disorder’ 60 persons (93.8%)

o Preceding disease; ‘hypertension’ 20 (43.5%) male and 13 (72.2%) female
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o Precipitating factor ; ‘emotional stress’ 16 persons (25,0%)

® Coma duration ; ‘below 3days’ 7 persons (31.8%)

* Duration from onset to rehabilitation program ; ‘lwk. — IM.” 38 persons (59.4%)

* Nursing care relationship ; ‘spouse’ 29 persons (45.3%)

3. Among the 64 cases of stroke patients with cerebrovascular accident, there were 31 cases
(48.4%) of cerebral hemorrhage, 32 cases (50.0%) of cerebral infarction, and 1 case (1.6%)
of subarachnoid hemorrhage,

4. The seasonal incidence was in order of frequency of Winter, Spring, Summer, and Fall,

The affected side of the body was seen in 31 cases (48.4%) of left side paretic patients, 29
cases (45.3%) of right side paretic patient, and 4 cases (6.3%) of both side paretic patients.
Rehabilitation treatment of stroke patient was 64 cases (100.0%) of physical therapy, 41 cases
(64.1%) of occupational therapy, $ cases {4.7%) of speech therapy, and 14 cases (21.9%)
of EMG biofeedback.

B. Coma was seen in 22 cases {(34.4%) of stroke patients. Among the 19 cases of recurrence
patients, there were 11 cases (57.9%) of once, 5 cases (26.3%) of twice, 2 cases (10.5%)
of thrice, and 1 case (5.3%) of above fourth.
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(28.2 %02 Jud8] ulk oF 2.5: 1olglr} ulaid
2o 25404 BeAjziRlels, 2 WFAYL 57.8
Alologjel, W=le 60-6042] 3o 137 (28.2
%)o.2 7tk ggrer], o=tz 60-69418 dF
8% (4.4 B0 R 748 B, 0-6949 %

o] 405 o2 Ay b o] A A FFH (R D),

Table 1, Age and sex distribution of CVA
T Sex Male g4 !Femald%'!! Totall?
Age ~ i i

Below 39 | 5 (10.9) - (0) |5 (7.8)

s — 49 |5 (10.9) 2 (11.1)} 7 (10.9)

50 — 59 |12 (26.1)} 7 (38,9).19 (20.7)

60 — 69 |13 (28.2): 8 (44.4) 21 (32,8)

Over 70 11 (23.9){ 1 ( 5.6);12 (18.8)

Total 46(100,0){18 (100.0) | 64(100.0)
2, % ¢

A AdE ug Faol 269(40.6 %)z 7}
FoEskerd, I oohge] Al 219 (32.8 %), J%
Z 99(14.0 %)2 olglesl, T g e o

A gz F2 AP FRe(E2).

Table 2. Occupation
Distribution No. of cases (%)
Business 21 (32.8)
Technician 9 (14.0)
Agriculture 1 (1.6
Commerce 6 (9.4)
Laborer - ( 0)
Inoccupation 26 (40.6)
Others 1 (1.8
Total 64 {100.0)

3.8 =

gape] S wvw FHast 279422 %)eR
shak grgkem, 7 vhge] ¥m 209 (31.2%) 4o
glch(E 3),

Teble 3. Religion

Distribution No. of cases (%)
Christian 27 (42,2)
Buddhist 20 (31.2)
Irreligion 16 (25.0}
QOthers 1 (L8
Total 64 {100.0)
4, ngdT

shape] w8 unl o So]te] alx|e) 22u3(34.4
%)o R 7bA wgked] 2 ohgo] mEFR 189 (28,1
%)e) olgledl, 442 B o dale] A bl Fo
4ol 219(45.6 %), A=be FEe] 67(33.3%).2
2 7b4 stoich(E 4 ).

Table 4. Education and sex distributionof CVA

Edmatimse" Male B9 | Female | Total (%
Uneducated 1(z2.2 2L 3 (4D
Primary school| 5 (10,9) | 5 {27.8) |10 (15.6)
Middle school | 5 (¢10.9) | 6 (33.3)!11 (17.2)
High school 14 (30.4)] 4 (22.2)118 (28.1)
Above college |21 (45,6) | 1 ( 5.6) (22 (34.4)

Total 46(100.0) | 18(100,0) | 64 (100.0)
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g=ke] g ust A E A Al Aw &=}
Foll jEnYoe]l 577(89,1 %)eln, Yk 79
(10.9 %)l E33tgiel. HEF =] 284 2=
239 o] &2 w2 Eoirh

6. Aey 8 HdEER

ate] waF 52 B A At =l s
£ & H&Y 319(48.4%), H744 329(50,0
%), AFEt 29 17(1.6 %) olglrh 4w =&
WleE By dRbe HEde] 24 9(52,2%)0%
7H wetw, Aate Hdel 118 (611 %)oR 7}
b gkolow] hide] vl HEHd A 3412 )
A Egel(E5).

294 (45,3 %), of&o] 4:(6.3 %)Eolgich Al
A Z2o] 239(50,0 B)o = 7l wykw, Hal
L-Zo] 99§(50.0 %) Oo.2 b wghel(X 7).

Table 7. Involved site and sex distribution of
CVA
Sex
Invo Ived Male ¥4 {Female:| Total{d
site
Lt, hemi 23 (50,0} | 8 (44.4) |31 (48.4)
Rt, hemi 20 (43,5} 9.{(50.0) | 29 (45,3)
Double hemi 3{651(5.86)] 4 (6.3
Total 46(100,0)| 18 (100,0} | 64 (100,0}
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Table 5. Diagnostic group and sex distribution

Fi5o vins nul & 6y 2o ARl 75
7F 6073 (93,8 %o B 713} whgtor o ohge] Shx|

of CVA 7lveAol 5893(90.6 %), olZvH] 2479(37.5%),
1o
~ . Sex Male ¥4 | Femalebd | Total 3 odofaball 2270 (34.4 %)2] Folglel{(E 8),
Diagnosi §
Hemorrhage |24 (52.2) 7 (88.9) (31 (48.4) Table 8. Sequel of CVA
Infarction 21 (45.6)| 11 (61.1) (32 (50.0) . Total (64 cases)
S. A, H. 1(22)| -(0)|1 (1.6 Distribution No. of cases (%)
Total 46 (100,0)| 18 (100.0) | 64 (100.0) Upper Ext. Disorder 60(93.8)
* S_A H ; Subarachnoid hemorrhage Lower Ext, Disorder 58(90.6)
Facial n, palsy 24 (37.5)
Mental Disorder 10 (15.6)
7. AEY Bl MY gMPx Speech Di;;order 22 (34.4)
Emotiona] Disorder .13(20,3)

AR s Ag, & odF AL fo= g
o]l Wslglm, AWE ¥y dxle B AL 22}
152 (32,6 %) o2 vl Fwksly on], a2l A%
o] 64(83.3 %) s Frbslgleh(E 6).

Table 6. Season and sex distribution of CVA

Sex Male %3 | Female(%d | Total 43

Season
Spring 15 (32.6) 5 (27.8) |20 (31.2)
Summer 9 (19,6} 5 (27.8) {14 (21.9)
Fall 7(15.2) | 2(11.1}] 9 (14.1)
Winter 15 (32,6) | 6 (33.3) (21 (32.8)
Total 46(100,0) | 18(100.0) |64 (100.0)}

§. DTSR B HdyEx

whal gl 395 nw 2Fe} 31v(48.4 %), $-F)

10. MRz EF

B W-EE v & 3=l 647 Foll Eejalzol 64
H(100.0 %), HoJx|3 4179(64.1%), sde{xz 3
(4,7 %), EMG Biofeedback 147 (21.9 %)l 3z},
S AL B8l A HEFY FHFR QY <l
Zol7h g HAHE 227(34.4 %Yol glEd] AAlR o

Table 9, Rehabilitation treatment

Total {64 cases)
No, of cases (%)

DBistribution

Physical therapy 64(100,0)
Occupational therapy 41 ( 64,1)
Speech therapy 3( 4.7
EMG biofeedback 14( 21,9)
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Table 10. Duration from onset to rehabilitation

program
Distribution No, of cases (%)
Before 1wk 30 4.7
lwk - 1M, 38 ( 59,4}
1M, - 3M., 16( 25,0}
3M, - 6M. 3( 4.7)
6M, - 1Y, 2{ 3.1)
After 1Y, 2( 3.1)
Total 64 (100.0)
12, AEE

HES whialel AR He dgdge e 2
o] wxloll 4] 20 (43,5 %), ed=pellA 13 9(72.2%)
o2 7hab ggten, o ohgel Baor Wbl 4
137 (28,3 %), o=telA] 23 (11.1%) <%olslst
(E11),

Table 11. Preceding diseases of CVA

Preceding No, of cases (%)
diseases Male (46 cases} Female (18 cases)
Hyperten- .

sion 20(43,5) 13 (72.2)
ASHD 4( 8.7 1( 5,5}
VHD 3( 6.5 3(16.7)
Diabetes 13(28.3) 2 (11,1
mellitus

Chronic obstru-

ctive lung disease -(0) 1( 5.5)
Others 5(10.9) 2(11,1)

= ASHD ; Arteriosclerotic heart disease
VHD ; Valvular heart disease
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A gl &7 o] 169(25.0 %oz 7HA Wekw, vha
o] ‘gajde &F F UHW.2%), ‘#HA L

103156 %), ‘F4 F° 8% (12.5 %) £olglen
el gl Al £ 4 glgd Aewg HE P

3%(4,7%), ‘vl F° 29(3.1%), ‘&F 449
(6,2 %o} algivh(E 12},

Table 12. Precipitating factors and conditions
at the onset of CVA

Distribution No. of cases (%)
Emotional stress 16 ( 25,00
Mealing 5( 7.8
Physical activity 11( 17.2)
Bathing 3¢ 4.7
Talking 2( 3.1
Standing 1( 1.6
Walking -{ 0 )
Resting 8(12.5)
Defecation i{ 1,8)
Sleeping 10( 15.6)
In the car 1( 1.8)
Alcohol drinking 4{ 6.2)
Others 2( 3.1

Total 64 (100.0)

14. &2 712

HEE wd £ o4e] gigd sRbe A Bl F
o 227 (34.4 B)ol gl T E vz R v
39 o7} 7v(31.8 %)oB A w3, 2 o
o] 1304 23 o2 6%(27.3%), 14Y o]
57 (22.7 %)) <ol Ari(E 13).

a8}, &40 Jzg Fell ARl &' A
aupstn ZisE Bl Aol gEF FYART W
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Table 13. Coma duration in CVA

Duration No, of cases (%)

Below 3 days 7( 31.8)

4 ~ 7 days 1( 4.5}

1-2wks 6{ 27.3)

2 - 4 wks 3( 13.6)

Above 1M, 5( 22,7
Total 22(100.0)
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Table 14. Recurrence rate of CVA

Sex Male £%9 | Female) | Total &3l
Recurrence
Once 6( 46,2) | 5( 83,3){11( 57.9)
Twice 4( 30.7) | 1( 16.7)| 5( 26.3)
Thrice 20154010 -C 0 ) 2010.5)
Over fourth 1 7.7 -C 0 3| 1( 5.3)
Total 13(100.0) | 610000 19(100.0)
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Ak b Fell A s o) dAl] HESE w7
ol e gbxhe Al o=k Bo) 25 %9(39,1 %) ol g
3, ko] AR wwl R 109 (29.7 %), ¥
-2 47 (6.3 %), FEF 39 (4.7 %), w9} 2
(3.2 %), 21 19(1.6 %)o] Folglon]
T2 4E, 4% SeolgdriE 15).

7 Eb=

Table 15. Family history of stroke pts,

Relationship Total {64 cases)
No. of cases (%)

Parents 19 (28.7)

Brother and sister 4( 6,3

Spouse 2(3.2)

Son and daughter 1( 1.6)

Others 3(4.7

7. & FERIee] pHA

22 o 4 MEERAS) 7 Al 2 & ud
W2kl 299 (45,3 %o 2 sl wgtes] o ohe
°f =hd, zbHelo® Zzt  14%(21.9 B)4e) glct
(¥ 16),

V.1 &

HEFF(stroke)ol ehe & M9} oL %} 2yowm

Table 16, Nursing care relationship of stroke

pts,

Relationship No, of cases(%)
Parents 4{ 6,3)
Spouse 29( 45.3)
Sons and daughters 14{ 21.9)
Brothers and sisters - 0}
Nursey and private nurse 14( 21,9)
Own 1( 1,6
Others 2( 3.0

Total 64 (100.0)
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