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| Does a Blepharospasm mean the Presymptom of Stroke?
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Objectives : The purposes of this study were to investigate that a blepharospasm means the
presymptom of stroke based on the traditional hypothesis in the oriental medicine and to compare a
blepharospasm with warning signs of stroke in the western medicine.

Methods : In the time period Oct. 2005 to Oct. 2006, 409 patients with a first—ever stroke admitted in
the department of Internal Medicine of Kyungwon University In—cheon Oriental Medical Hospital, Kyunghee
University Oriental Medical Hospital, Dongguk ll=san Oriental Medical Hospital were included. Patients
were hospitalized within 14 days after the onset of stroke, Stroke patients were interviewed by residents
who studied standard operation procedures in Fundamental Study for Standardization and Objectification
of Differentiation and Pattern Identification of Syndrome of Oriental Medicine for Stroke, A questionnaire
was completed by a question—and—answer form between patients and residents after explanation details
to patients and the agreement of patients,

Results : Age, care of patients or grandson, diabetes mellitus, and smoking were higher among
cerebral infarction group, while smoking was higher among hemorrhage group.

Female, young age, hyperlipidemia, hypertension in the family history and fat body in waist—hip ratio
were higher among patients undergoing the blepharospasm before stroke onset. And the incidence of
blepharospasm was lower in patients who dislike the fast food.

Finally, when we compared a blepharospasm with warning signs of stroke in the western medicine, the
incidence of blepharospasm in this study were the most frequent,

Conclusion : In this study, the incidence of blepharospasm in patients before stroke onset was more
frequent than that of warning signs in the western medicine, But more data from prospective cohort
studies should be collected to be accepted that the blepharospasm is the presymptom of stroke as like
warning signs in the western medicine.

Key Words : Blepharospasm, Presymptom of stroke, Acute stroke(first—ever stroke)
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Table 1. The General Character in Acute Stroke Patients

Variable ICH Infarction p value
Sex Male 29 (63.0) 199 (54.8) 0.345
Female 17 (37.0) 164 (45.2)
Age <50 12 (26.1) 34 (9.4) 0.000
50< <60 15 (32.6) 71 (19.6)
60< <70 12 (26.1) 111 (30.6)
70< <80 7 (15.2) 114 (31.4)
80< 0(0) 33 9.1)
Past history Transient ischemic attack 1(22) 8 (2.2) 0.987
Facial palsy 122 21 (5.8) 0.492
Hypertension 25 (54.3) 197 (54.3) 0.992
Hyperlipidemia 122 20 (5.5) 0.492
D.M. 6 (13.0) 105 (28.9) 0.022
Ischemic heart disease 2 (4.3) 18 (5.0) 0.856
Depression 122 2 (0.6) 0.302
Migraine 2 (43) 3 (0.8) 0.099
Family history Stroke 13 (28.3) 109 (30.0) 0.866
Hypertension 17 (37.0) 89 (24.5) 0.076
Hyperlipidemia 122 2 (0.6) 0.302
Diabetes mellitus 7 (15.2) 53 (14.6) 0.828
Heart disease 122 11 (3.0) 0.746
Social history Stress 16 (42.1) 151 (47.2) 0.608
Religion 23 (50.0) 201 (55.4) 0.531
Care of patient's or grandson 1(22) 43 (12.1) 0.043
Smoking 14 (46.7) 53 (21.7) 0.006
Drinking 3 (20.0) 25 (11.9) 0.409
Body Height (meantsd) 162.55+7.90 161.08+8.06 0.248
Weight (meant+sd) 66.39+17.00 63.49+10.36 0.104
Waist (meantsd) 87.66+8.93 88.89+8.08 0.348
Hip (meansd) 93.23+8.13 93.43+7.00 0.856
BMI <25 19 (43.2) 152 (42.0) 0.873
25< 25 (56.8) 210 (58.0)
WHR Normal 21 (47.7) 151 (44.4) 0.748
Fat 23 (52.3) 189 (55.6)
Blood WBC(x10%) 7.4+1.7 77827 0.501
RBC(x10°%) 4.4+0.79 4.540.58 0.423
Hg 13.91+1.60 13.87+1.58 0.878
Het 41.46+4.22 41.4444.54 0.984
Platelet(x10°) 251.3+61.2 249.0+604.4 0.809
Fibrinogen 295.85+95.39 320.59+92.90 0.214
AST 28.59+17.10 25.78+13.30 0.194
ALT 26.09+16.21 24.98+22.62 0.749
Total cholesterol 181.96+29.68 189.9+39.63 0.190
Triglyceride 172.15+162.92 158.08+97.22 0.461
L.D.H. 380.55+105.97 396.23+106.09 0.356
HDL-C 37.82+8.55 38.84+11.49 0.621
CK 118.94+107.99 98.06+79.41 0.180
FBS 109.58+34.37 115.66+43.66 0.421
PP2 151.74+52.34 174.07+74.04 0.068
Na 140.00+4.07 140.69+3.20 0.187
K 3.89+0.39 4.1542.75 0.540
Cl 104.16+4.30 104.79+3.59 0.273

BMI: Body Mass Index. Non obesity < 25 kg/m’, obesity = 25 kg/m'.

WHR: Waist Hip Ratio. Fat ; male = 1.0 , female = 0.9
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Table 2. The General Character according to the Blepharospasm

Blepharospasm al
existence(n=112) nonexistence(n=297) p value
Stroke ICH 16 (14.2) 30 (10.1) 0.292
Infarction 96 (85.8) 267 (89.9)
LAA 11 (12.0) 43 (17.1) 0.768
SVO 81 (88.0) 208 (82.9)
Sex Male 48 (42.9) 180 (60.6) 0.002
Female 64 (57.1) 117 (39.4)
Age <50 21 (18.8) 25 (8.4) 0.000
50< <60 40 (35.7) 46 (15.5)
60< <70 31 (27.7) 92 (31.0)
70< <80 13 (11.6) 108 (36.4)
80< 7 (6.3) 26 (8.8)
Past history Transient ischemic attack 2 (1.8) 724 0.734
Facial palsy 9 (8.0) 13 (4.4) 0.147
Hypertension 56(50.0) 166 (55.9) 0.317
Hyperlipidemia 10 (8.9) 11 (3.7) 0.043
DM. 26 (23.2) 85 (28.6) 0.319
Ischemic heart disease 327 17 (5.7) 0.303
Depression 1 (0.9) 2 (0.7) 0.817
Migraine 2 (1.8) 3 (1.0) 0.618
Family history Stroke 29 (25.9) 93 (31.3) 0.333
Hypertension 38 (33.9) 68 (22.9) 0.031
Hyperlipidemia 2 (1.8) 1 (0.3) 0.183
Diabetes mellitus 19 (17.0) 41(13.8) 0.435
Heart disease 327 9 (3.0 0.851
None 46 (41.1) 145(48.8) 0.183
Social history A spouse 83 (74.1) 219 (73.7) 0.940
Education level(year) (mean+sd) 8.29+£5.12 7.48+4.68 0.128
Stress 46 (48.4) 121 (46.0) 0.720
Religion 69 (61.6) 155 (52.2) 0.950
Care of patient's or grandson 8 (7.3) 36 (12.3) 0.208
Smoking 14 (18.9) 53 (26.5) 0.210
Drinking 5(7.4) 23(14.6) 0.186
Diet Meat Like 58 (51.8) 162 (54.7) 0.170
Normal 31 (27.7) 95 (32.1)
Dislike 23 (20.5) 39 (13.2)
Fish Like 70 (62.5) 176 (59.3) 0.605
Normal 27 (24.1) 86 (29.0)
Dislike 15 (13.4) 35 (11.8)
Fast food Like 25 (22.3) 31 (10.4) 0.001
Normal 22 (19.6) 43 (14.5)
Dislike 65 (58.0) 223 (75.1)
Body Height (mean+tsd) 159.79+7.87 161.78+8.05 0.025
Weight (mean+sd) 64.38+14.12 63.5210.06 0.557
Waist (mean+sd) 88.70+8.92 88.72+7.93 0.988
Hip (mean+sd) 93.99+8.00 93.14+6.95 0.294
BMI <25 46 (41.1) 125 (42.5) 0911
25< 66 (58.9) 169 (57.5) ’
WHR Normal 37 (34.9) 135 (48.6) 0016
Fat 69 (65.1) 143 (51.4) ’
Blood WBC(x10%) 7.67+2.25 7.63+2.80 0.899
RBC(x10°) 4.56+0.48 4.4440.65 0.079
Hg 13.94+1.55 13.85+1.60 0.599
Hct 41.66+4.29 41.34+4.59 0.522
Platelet(x10°) 250.67+60.38 248.61+60.51 0.758
Fibrinogen 313.44496.86 320.56+91.83 0.561
AST 24.42+11.58 26.78+14.50 0.121
ALT 23.27+12.42 25.79+24.62 0.299
Total cholesterol 194.08+38.64 187.03+38.53 0.100
Triglyceride 154.18481.79 161.16+111.51 0.514
LDH. 383.43+102.61 398.85+107.23 0.208
HDL-C 40.27+11.84 38.21+11.02 0.120
Total lipid 577.33+134.38 571.55+152.04 0.776
CK 93.62+86.08 104.02+85.46 0.324
FBS 113.38+38.40 116.03+44.72 0.603
PP2 165.17+£73.98 174.83£72.13 0.315
Na 140.92+3.30 140.50+3.30 0.253
K 4.2242.76 4.07+2.54 0.601
Cl 104.2343.71 104.93+3.66 0.085

BMI: Body Mass Index. Non obesity < 25 kg/m, obesity = 25 kg/m'.
WHR: Waist Hip Ratio. Fat ; male = 1.0, female > 0.9
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Table 4. The Comparison between Warning Signs of Stroke in the Western Medicine and Blepharospasm

ICH Infarction Stroke
Total male female Total male female
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