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Survey of Stroke Subtype Classification
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In Korea, Korean Medicine is the first choice in treating stroke. Because stroke prognosis, risk of recurrence, and
choices for management are influenced by stroke subtype, correct analysis of stroke subtype is important. Until now,
the studies on differentiation of the symptoms and signs for the stroke were a few and the Korean standard
differentiation of the symptoms and signs for the stroke don't exist. To develop the Korean standard differentiation of
the symptoms and signs for the stroke, we go through subtype of stroke in traditional chinese medicine, Korean
Medicine, western medicine.
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Table 1. symptoms index of wind syndrome in stroke of Traditional
Chinese Medicine
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Table 2. symptoms index of fire and heat syndrome in stroke of
Traditian! Chinese Medicine
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Table 3. symptoms index of dampness and phlegm in stroke of
Traditional Chinese Medicine
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Table 4. symptoms index of blood stasis in stroke of Traditional
Chinese Medicine
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Table 6. Features of TOAST Classification of Subtypes of Ischemic
Stroke

Subtype
Features Large-artery  Cardioem- Sgwcac\l\-ua;éenry Other
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Clinical or cerebellar
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Lacunar syndrome + +/-
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rtic i
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internal carotid artery
Cardiae source of emboll +
Other abnormality on tests +

TOAST, Trial of Org 10172 in Acute stroke Treatment
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Table 7. TOAST Diagnostic Classification

Diagnostic Group
1 Atherosclerosis, probable
2 Atherosclerosis, possible
3 Cardioembolic, probable
4 Cardicembolic, possible
5 Lacunar, probable
6 Lacunar, possible
7 Other determined etiology, probable
8 Other determined etiology, possible
9 Undetermined etiology, complete evaluation
10 Undetermined etiology, incomplete evaluation
11 Multiple possible etio ogies

Collapsed Group
Atherosclerosis

Cardioembolic
Lacunar
Other determined etiology

Undetermined eticlogy
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Table 9 stroke subtype and symptoms in Clinical Study on
Standardized Listing Criteria for Differentiation of Symptoms and
Signs in Stroke Patients.
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Table 8. stroke subtype and symptoms in ‘A study of statistical techniques for clinical data about cerebrovascular diseases’
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Table 10. symptoms index in Korean Standard Differentiation of the
symptoms and sings
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