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The Relationship of Drinking and Dampness—Phlegm Pattern in Acute
Stroke Patients

Hyeon—su Yeo, See—hyung Rhee, Yu—chun Hsia, Ki—yong Jung*, Jong—woo Baik,
You—kyung Choi, Dong—woo Kim, Jong—hyung Park, Ki—ho Cho#*, Seung—gyu Ko##x*,
Chang—ho Han*#*x Ok—Sun Bang##*+* Chan—yong Jun

Department of Internal Medicine, College of Oriental medicine, Kyungwon University
Department of Internal Medicine, Kyungwon University In-cheon Oriental Medical Hospital*
Department of Internal Medicine, College of Oriental medicine, Kyunghee University**
Department of Preventive Medicine, College of Oriental medicine, Kyunghee University***
Department of Internal Medicine, College of Oriental medicine, Dongguk University****
Korea Institute of Oriental Medicine*****

Objectives : This study was done to investigate the relationship of drinking and Dampness—Phlegm
pattern in acute stroke patients.

Methods : In the time of period Mar. 2007 to Jun. 2007, 103 patients with stroke admitted in the
department of Internal Medicine of Kyungwon University Seoul Oriental Medical Hospital, Kyungwon
University Incheon Oriental Medical Hospital, Kyunghee University Oriental Medical Hospital, Dongguk
[1-san Oriental Medical Hospital were included. Patients were hospitalized within a month 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 : Drinking subjects have tendency of Dampness—Phlegm Pattern(p=0.096), but don't have
statistical significance(p<0.05).

Conclusions : In this study, we found the relationship of drinking and Dampness—Phlegm Pattern. To
acquire more concrete conclusion on this theme, we need more research.

Key Words : Stroke, Drinking, Dampness—Phlegm
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SPSS(Statistical Program for Social Science) for
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of 248

Table 1. General Characteristics of Drinking Patients
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52.4%° TP, S5 AAAT 2 23.14+8.144]
oji, 5 MH-S F 4.46+2.323], 28.59+15.13%F
=TS SFATH(Table 1)

General characteristics n
not drinking 48
Drinking, n stop drinking 6
drinking 49
no 54
Drinking recently, n
yes 49
Drinking start age, mean+SD 23.14+48.14
o . frequency (per week) 4.46+£2.32
Drinking habit, mean+SD .
duration (year) 28.59+15.13

SD; standard deviation

Table 2. General Characteristics of Dampness—Phlegm Pattern

Dampness-Phlegm

Not Dampness-Phlegm

Male
Sex, n(%)

Female

ICH.
Diagnosis, n(%) Cb-inf.

SAH

Age years, meantSD

27(26.2)
23(22.3)
5(4.9)
44(42.7)
1(1.0)
64+14.08

36(35.0)
17(16.5)
6(5.8)
47(45.6)
0(0.0)
65.34+12.38

ICH, intracranial hemorrhage; Cb-inf, cerebral infarction; SAH, subarachnoid hemorrhage.
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Table 3. The Relationship of Drinking recently and Dampness—Phlegm
Drinking recently Not drinking recently
Dampness-Phlegm, n(%) 22(21.4) 28(27.2)
Not Dampness-Phlegm, n(%) 32(31.1) 21(20.4)
P-value 0.096
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