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Clinical Study on Unexpected Death in Stroke Patients

Dong-min Seo, Hyun-su Woo, Hyun-jong Lee, Jong-deog Kim, Jang-mu Hong, Mi-kyeong Kang,
Byung-kwan Seo, Dong-hon Kim, Young Cho®, Sang-hoon Lee, Chang-hwan Kim

Department of Acupuncture & Moxibustion, College of Criental Medicine,
Department of East-West Integrated Medicine, Kyung Hee University”

Objective : Stroke is the second major cause of death in Korea. It is known that the survival and ultimate outcome in stroke
depend on various factors, so it is not easy to predict unexpected death in stroke. This study was performed in order to find
predicting factors of unexpected death in stroke.

Methods : A retrospective study was accomplished by reviewing 21 medical records of stroke patients who expired in the
ward of Kyung Hee Oriental Medical Center from January 1998 to December 2001. Data analyzed were physical
examination, laboratory findings, clinical charts and APACH III scoring system.

Results :

1. The number of unexpected deaths at the ward of Kyung Hee Oriental Medical Center from January in 1998 to December

in 2001 were 21 patients (0.1%).

2. Major risk factors of unexpected death were age (>60), high blood pressure on 1st admission day and acute stage (<30

days).

3. The most frequent time of unexpected death was from 6 a.m. to noon.

4. Major cause of unexpected death was recurrence of stroke (40%).

5. APACH I scores of 75% of unexpected death patients were over 30 points.

6. Clinical change of symptoms 3 or 4 days before the unexpected death were dyspnea, change of urination and defecation.

Conclusion : This mortality study suggests that old age, high blood pressure on 1st admission day, acute stage, and high
APACH T score are the major predictors of unexpected death in stroke patients and that intensive medical attention is
necessary to reach a better outcome. (J Korean Oriental Med 2003;24(3):165-171)
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Table 1. The Risk of Unexpected Death after Stroke by
Host Factor

Status No. of subject
Age

<60 years old 1

>60 years old 20
Gender

male 9

female 12

Table 3. The Risk of Unexpected Death after Stroke by Past

AAH R TGF-A A4 R3] vIX e 9F (597

Table 2. The Classification of Stroke according to Com-
puterized Tomography and Clinical Findings in
Unexpected Death after Stroke

Status No. of subject
Cerebral infarction 18
Cerebral Hemorrhage 3

(post operation=1)

Table 4. The Risk of Unexpected Death after Stroke by
Mental State, Blood Pressure and Electrocardio-
gram at Admission

History Status No. of subject
Status No. of subject Mental state
Hypertension alert mental state 11
no 9 under drowsy mental state 10
yes 12 Systolic blood pressure at admission
Diabetes Mellitus <140mmHg 1
no 19 140-159
yes 2 160< 11
Heart disease Diastolic blood pressure at admission
no 17 <90mmHg 3
yes 4 90-99 10
100< 8
ECG* at admission
normal 11
atrial fibrillation 4
2. thfRo E8H By ischemic heart disease 3
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**: Left ventricular hypertrophy
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Table 6. Monthly Frequency of Unexpected Death

Status No. of subject No. of No. of No. of
month . month . month .
onset subject subject subject
<30 days 12 Jan. 3 May 1 Sept. 1
31 days-59 days 5 Feb. 0 June 2 Oct. 1
60 days< 4 Mar. 2 July 3 Nov. 3
April 2 Aug. i Dec. 2
Table 7. APACH [ Score in the Unexpected Death after Stroke
APACH score <20 20-29 40-49 50-59 60<
No. of subject 2 3 5 2 1
Table 8. The Clinical Change of Symptom 3 or 4 days Before the Unexpected Death after Stroke
change of . change of urination change of blood . .
symptom tachycardia dyspnea and defecation pressure vomiting hiccup
No. of subject 2 3 2 2 1
Table 9. The Main Cause of the Unexpected Death after Stroke
cause of the reattack N.[yocar.dl ac Inflammation suicide choking unknown
unexpected death infarction
No. of subject 8 6 1 1 1
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