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Objectives : To gain better insights on the characteristics of stroke patients admitted to oriental medical hospitals,
we analyzed the data of 363 consecutive patients with acute ischemic stroke from Hanbang Stroke Registry supported
by the Ministry of Science and Technology of Korea.

Methods : Subjects’ enroliment was in the oriental medical hospitals of 3 universities located in the metropolitan
region from October 2005 to October 2006. We assessed the subjects' general characteristics, risk factors, and etiology
of stroke. Each patient's TOAST classification type was confirmed by two independent specialists. Those were small
vessel occlusion (SVO), large artery atherosclerosis (LAA), cardioembolism (CE), stroke with other determined
etiology (SOE), and stroke with undetermined etiology (SUE).

Results : The distribution of the subjects’ general characteristics and risk factors for stroke were similar with results
from previous reports. However, in the TOAST classification, SVO was the major type occupying 78.5% in the total
subjects, which is the highest share compared with other research with similar methods. These results imply that
patients with more severe symptoms rarely visit oriental medical hospitals.

Conclusion : Assuming that this research will continue adding patient's data continuously, this work will help us
to understand the features of stroke patients at oriental medical hospitals, and contribute to expansion of the Korean
Hanbang Stroke Data Bank.
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Fig. 1. TOAST classification. The above C.S. means cardiac sources: High-risk sources are Af (atrial fibrillation
other than lonely Af), recent Ml {<4wks), dilated cardiomyopathy, and infective endocarditis. Medium-risk
sources are mitral valve prolapse, mitral stenosis without Af, atrial flutter, lone Af, nonbacterial thrombotic
endocarditis, congestive heart failure, and Ml (>4wks, <6ms).
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Table 1. General Characteristics and Risk Factors in Patients with Cerebral Infarction

T3 A2

HMEEdA=

LAA(n=54) CE(n=5) SVO(n=285) SOE(n=5) SUE(N=10)
Sex (M:F) 30/ 24 1/4 162 / 127 1/4 5/5
Age, yr 66.1£11.7 68.0+12.1 65.5+11.3 67.0+12.3 68.6+10.2
BMI, kg’/m 25.0£6.9 25.9+£5.6 25.7£7.9 21.6£7.0 26.246.2
Waist/Hip ratio 0.96+0.06 1.01£0.06 0.95+0.06 0.910.04 0.93+0.05
Married (present) 37 (68.5) 4 (80.0) 218 (76.5) 3 (60.0) 6 (60.0)
Religion 30 (55.6) 4 (80.0) 159 (55.8) 2 (40.0) 6 (60.0)
Education, yr 7.4+4.7 54433 7.5£4.9 11.5+4.1 7.6+44
Past history
TIA 0 0 6 (2.1) 0 2 (20.0)
Hypertension 31 (574) 3 (60.0) 153 (53.7) 3 (60.0) 7 (70.0)
Diabetes 14 (25.9) 3 (60.0) 83 (29.1) 2 (40.0) 3 (30.0)
Atrial fibrillation 0 4 (80.0) 2 (0.7 0 1 (10.0)
Ischemic heart 3 (5.6) 1 (20.0) 12 (4.2) 1 (20.0) 1 (10.0)
Hyperlipidemia 3 (5.6) 0 17 (6.0) 0 0
Warning sign 25 (46.3) 2 (40.0) 106 (37.2) 2 (40.0) 3 (30.0)
Habit
Smoking 20 (37.0) 1 (20.0) 96 (33.7) 0 2 (20.0)
Drinking 22 (40.7) 2 (40.0) 78 (27.4) 2 (40.0) 3 (30.0)
Exercise 12 (22.2) 1 (20.0) 60 (21.1) 2 (40.0) 3 (30.0)
Preference
Meat 28 (51.9) 2 (40.0) 157 (55.1) 1 (20.0) 5 (50.0)
Sea food 31 (57.4) 2 (40.0) 176 (61.8) 5 (100.0) 5 (50.0)
Fast food 6 (11.1) 0 40 (14.0) 0 1 (10.0)
Constitution
Tae-yang 0 0 1 (0.4) 0 0
Tae-eum 14 (25.9) 1 (20.0) 71 (24.9) 0 1 (10.0)
So-yang 14 (25.9) 1 (20.0) 87 (30.5) 3 (60.0) 2 (20.0)
So-eum 5 (9.3) 0 35 (12.3) 0 1 (10.0)
Uncertain 21 (38.9) 3 (60.0) 91 (31.9) 2 (40.0) 6 (60.0)
Laboratory, mg/dL
Total lipid 188.8+40.9 161.0£31.2 191.2439.7 178.4441.8 175.9+29.3
Triglycemia 153.2494.3 81.8+15.3 160.0+96.4 244.0£195.3 115.6+49.9
HDL-cholesterol 36.6+10.7 47.8+4.7 38.8<11.3 52.6+15.9 40.7+14.9
Glucose 122.8+55.5 126.7+£28.9 114.5+40.6 95.0+40.6 113.9461.6

Values in parenthesis are %
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Table 2. Age and Sex Distribution of Cerebral Infarction

Sex LAA (n=54) CE (n=5) SVO(@®=285)  SOE(n=5)  SUE(N=10)
Men 1 (1.9) 0 3 (L1) 0 0
> 40 Women 0 0 2 (0.7) 0 0
Total 1 (1.9) 0 5 (1.8) 0 0
Men 3 (5.6) 0 17 (6.0) 0 0
40-49 Women 2 (3.7) 0 5 (1.8) 1 (20.0) 0
Total 5(9.3) 0 22 (1.7) 1 (20.0) 0
Men 7 (13.0) 1 (20.0) 36 (12.6) 0 0
50-59 Women 3 (5.6) 0 22 (1.7) 0 2 (20.0)
Total 10 (18.5) 1 (20.0) 58 (20.4) 0 0
Men 11 (204) 0 53 (18.6) 0 1 (10.0)
60-69 Women 6 (11.1) 2 (40.0) 34 (11.9) 2 (40.0) 2 (20.0)
Total 17 (31.5) 2 (40.0) 87 (30.5) 2 (40.0) 3 (30.0)
Men 5(9.3) 0 43 (15.1) 1 (20.0) 3 (30.0)
70-79 Women 11 (20.4) 1 (20.0) 49 (17.2) 0 1 (10.0)
Total 16 (29.6) 1 (20.0) 92 (32.3) 1 (20.0) 4 (40.0)
Men 3 (5.6) 0 10 (3.5) 0 1 (10.0)
> 80 Women 2 (3.7) 1 (20.0) 15 (5.3) 1 (20.0) 0
Total 5 (9.3) 1 (20.0) 25 (8.8) 1 (20.0) 1 (10.0)
Men 30 (55.6) 1 (20.0) 162 (56.8) 1 (20.0) 5 (50.0)
Total Women 24 (44.4) 4 (80.0) 127 (44,6) 4 (30.0) 5 (50.0)
Total 54 (100.0) 5 (100.0) 285 (100.0) 5 (100.0) 10 (100.0)

Values in parenthesis are %
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Table 3. Comparison of Ischemic Stroke Subtype with Previous Stroke Studies

No. of Patients  LAA (%) CE (%) SVO (%) 0&U (%)

Bogousslavsky et al., 1988" 831 48 23 16 8

Sacco et al., 1989” 1273 14 19 27 40
Rothrock et al., 19939 500 18 2 27 23

Yip et al., 1997" 676 17 20 29 29
Lee et al,, 19981” 641 32.8 175 242 228
Lee et al.,, 1999” 937 354 104 37.0 152
Son et al., 2005'” 1847 38.2 7.1 30.8 174
Jung et al., 2006 363 14.9 1.4 785 4.1
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