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급성기 뇌경색 환자의 전조증상 유무에 따른 특성 비교
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ObjectiveObjectiveObjectiveObjective :::: This study was aimed to investigated the warning signs and its relationship with the other 
characteristics in acute stroke patients. 

MethodsMethodsMethodsMethods :::: Three-hundred sixty three acute stroke patients were recuited in the  oriental medical 
hospitals of 3 universities located in metropolitan region from October in 2005 to October in 2006. We 
evaluated their stroke type with brain MRI, their waring signs, and general characteristics such as age, 
sex, past history, risk factor, etc. 

ResultResultResultResult :::: Of the 363 patient, 138(38%) patients were experience of warning signs. The frequency of 
Stress were found more in experience of warning signs than none of them. Warning signs were more 
common in Large Artery Atherosclerosis than in the other etiology.

ConclusionConclusionConclusionConclusion :::: Although a concrete conclusion can hardly be drawn from this study, it reminds physicians 
of the importance of warning signs which their patients appeal. For the further investigation, it seems to 
be necessary to construct fundamental databases for stroke by increasing the number of patients and by 
examination into the etiology and location.

Key Key Key Key WordsWordsWordsWords :::: Warning sign, Acute Ischemic Stroke, TOAST.
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Male
P-value

Female
P-value

Yes(n=66) No(n=133) Yes(n=72) No(n=92)

Age, mean±SD 64.58±10.45 63.62±11.67 .573 66.61±10.84 68.98±11.05 .170

Past history,n(%)

  Hypertension 31(47.0) 62(46.6) .963 47(65.3) 57(62.0) .661

  Diabetes 23(34.8) 36(27.1) .258 20(27.8) 26(28.3) .946

  Hyperlipidemia 3(4.5) 11(8.3) .394 0(0) 6(6.5) .035

  TIA 3(4.5) 1(0.8) .107 2(2.8) 2(2.2) 1.00

  Facial palsy 1(1.5) 7(5.3) .274 5(6.9) 8(8.7) .776

  IHD 4(6.1) 7(5.3) 1.00 3(4.2) 4(4.3) 1.00

  Depression 0 0 1(1.4) 1(1.1) 1.00

  Migraine 1(1.5) 0(0) .332 0(0) 2(2.2) .504

  Atrial fibrillation 0(0) 1(0.8) 1.00 2(2.8) 4(4.3) .696

Final Diagnosis

  Hypertension 38(57.6) 86(64.7) .331 56(77.8) 66(72.5) .443

  Diabetes 23(34.8) 36(27.3) .272 23(31.9) 28(30.8) .872

  Hyperlipidemia 18(27.3) 41(31.1) .583 13(18.1) 22(24.2) .345

Risk Factors,n(%)

  Smoking 35(53.0) 69(51.9) .878 6(8.3) 9(9.8) .749

  Alcohol 28(42.4) 64(48.1) .448 7(9.7) 8(8.7) .821

  Stress 31(52.5) 44(38.6) .079 38(55.9) 38(48.1) .347

Etiology,n(%) .730 .840

   LAA 12(18.2) 18(13.5) 13(18.1) 11(12.0)

   CE 0(0) 1(0.8) 2(2.8) 2(2.2)

   SVO 53(80.3) 109(82.0) 53(73.6) 74(80.4)

   SOE 0(0) 1(0.8) 2(2.8) 2(2.2)

   SUE 1(1.5) 4(3.0) 2(2.8) 3(3.3)

Heavy exercise 18(33.3) 26(24.8) .253 19(31.7) 15(20.5) .144

Meat 38(57.6) 87(65.4) .281 34(47.9) 34(37.0) .161

Sea food 42(63.6) 89(66.9) .646 43(59.7) 45(48.9) .168

Fast food 9(13.6) 21(15.8) .689 7(9.7) 10(10.9) .811

TIA : Transient Ischemic Attack, IHD : Ischemic Heart Disease, LAA : Large Artery Artherosclerosis, CE : Cardioembolism, 

SVO : Small Vessel Occlusion, SOE : Stroke of Other determined Etiology, SUE : Stroke of Undetermined Etiology.
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4. 통계처리

SPSS(Stastical Program for 

Social Science) 12.0K for Windows . 

Mean±SD Number(%)

, T-test, Chi- 
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Etiology LAA CE SVO SOE SUE

Total 54 5 289 5 10

Warning Sign 25 2 106 2 3

% 46.3 40.0 36.7 40.0 30.0

LAA : Large Artery Artherosclerosis, CE : Cardioembolism, SVO : Small Vessel Occlusion, SOE : Stroke of Other determined Etiology, 

SUE : Stroke of Undetermined Etiology.
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