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Paresthesia as the Prodrome of Stroke in Korean Women

Song Ah Bu, Seung Ho Sun', Seong-Gyu Ko?

Gangdong-gu Public Healthcare Center, 1. Department of Internal Medicine, Oriental Hospital of Sangji University, 2. Department of Preventive
Medicine, College of Oriental Medicine & Center for Clinical Research and Genomics, Institute of Oriental Medicine, Kyunghee University

Although Traditional Korean Medicine had always referred to Mamok(#ii-k; Paresthesia) as the prodrome of
stroke for a long time, yet there were only few research papers on it. Hence, the purpose of this research is to explore
the relationship between Mamok(ffiA; Paresthesia) as the prodrome and an attack of stroke. Setting 509 Korean
impatient women as the subject of research, 264 of the whole are stroke patients and 245 are non-stroke patients.
Blood tests, questionnaires, and body measurements (height, weight, waist, hip) are performed to the subjects. Basic
population traits, life-style, and past history are included in the contents of questionnaires. whether or not they have
experience the numbness, description about the clinical characteristics of the symptom, the body parts which the
symptom occurred, the onset of the symptom, and the incidences are examined in the category inquiring the
numbness of the hand and foot. After adjusting for age, unilateral numbness was associated with significantly
increased risk of stroke. When adjusted for other factors(Half of WHR, History of Hypertension and Diabetes mellitus,
Cigarette smoking, Alcohol drinking, Education, Marital status, Regular exercise), the risk of stroke was positively
associated with unilateral numbness.(Age Adjusted Odds Ratios=2.282(95%;Cl=1.107-4.705), Multivariate Odds
Ratios=4.105(95% Cl=1.233-13.671)) Whereas no significant association was observed in the onset and the incidence
of unilateral numbness. This study suggest that preceding Mamok(#i7; paresthesia) before stroke attack is may be
common prodrome symptoms of stroke. Prospective cohort study on the association between Mamok(fiA;
Paresthesia) as the prodrome and an attack of stroke in Korean population will be necessary.
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Tl(Table 2)

Table 1. Distribution of Controls and Cases With Age Group

Variables Controls (n=245)  Cases (n=264) P-value
Age Group
<49 30 20
50-59 3 38 0176
60-69 81 107
>70 86 9
Age Mean
(year. Mean+SD) 64.75¢11.79 £5.98+11.04 0222t
* P value of Chi-square test. T P value of Independent t-test
Table 2. General Characteristics of Study Subjects
) P
Variables Controls  Cases value
No 8 129
Primary school 100 98
Education Level Middle school 26 14 0.005*
High school 17 17
College and over 9 3
Married 147 132
Marital Status Bereaved 88 126 0022*
Others 7 4
None 214 220
Smoking Status Past 12 17 0416
Current 17 25
None 191 169
Drinking Status Past 22 24 (0.001*
Current 30 71
Regular No 167 206 "
Exercise Yes 74 58 0026
Vegetable preference 116 116
Dietary Habit Both 103 17 0.503
Meat preference 22 31
H0.000-0500 (n=170) 105 65 "
Half of WHRS — e 000 n=110) 0 w0
History of No 17 93 .
HIN f Yes 62 171 ‘o0
No 225 208 .
History of DM § Yes 1 5% 0.001
History of No 225 239 *
Heart Disease Yes 5 13 0084
History of No 234 256 "
Hyperlipidemia Yes 5 8 0508
* P value of Chi-square test §WHR WaistHip circumference Ratio.  [JHIN:

Hypertension. $ DM: Diabetes Mellitus
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Table 3. Hematologic Characteristics of Study Subjects
Variables Controls Cases P value

WBC(x10°, Mean+SD) 6.37+1.94 6.92+2.32 0.015
RBC(x10°, Mean3D) 3944042 408042 0.002
Hgblg/dl, Meanz3D) 12.18£1.30 12.60£1.21 0.001

Het(%, Mean+SD) 36.15¢457  3753+580 0013

23000£7193 238436686 0935
GOT(U/L, Mean£SD) 258843534 2188+1163 0218
GPT(U/L, Mean+SD) 202041978 183522242 0405

Total Cholestrolimg/ dl, Mean+SD)  187.61+3870 203843993  <0.001

Triglycende(mg/ dl, MeanSD) 1534648502 152378170  0.901

HDL-Cholestrol(mg/ di, Mean+SD)  4265¢1031  4429+1244 0186
FBS(mg/dl, MeanzSD) 10153+2857 11987+4810  <0.001
Systolic BP(Mean=SD) 13024£1222 14085798  <0.001
Diastolic BP(Mean+3D) 8447798 90.22+7.35 (0.001

P value of Independent ttest WBC(White Blood Cell, RBC(Red Blood Cell),
Hgb(Hemoglobin), HettHematocnty, PltPlatelet), GOT(Glutamic-Oxaloacetic Transaminasel,
GPT(Glutamic-Pyruvic Transaminase), HDL-CholesteroltHign Density
Linoprotein-Cholesteral), FBS(Fasting Blood Sugar), BP(Blood Pressure)

Plt(x10°, Mean+SD)

SRR I EF oA 7 AEQ0IE, & oY, asss, 2
B, 2%, &9, 255, AxKEE W WHR(Waist-Hip Ratio)
9] HlmollAE AFSE, AEYE, S5 1012 WHRAA £9
IS BoM, 9] A= Aol7} fIRirk(Table 1, 2) &
1] A S nlwgt A3, nEUT Gizoli {Aet xlo]
P IR S = Alol7t IRen, A AE S AR
h01 Ae ASE UERICH(Table 2) gFH 7 & 39
H] 8 23 WBC, RBC, HgbollA] &10]7} Q1
}E}kkowi g5 NAYE BdAe ST LH S|
AolE HArh & FEA] gy 5719} o]27]
il x}om UE AOE TAMEQITH(Table 3)

i LOZ:

Ol

oY HL M
_\,‘_4 FQ. r\l
o < L

0

2
il
m
J&

2 o M o rlr o A 9 X rjor
© (o U

bt
e}

>~

i

2 FiAS] ZERT B B9

EHUEE 3§84 F 7IRE Lirolx B4sixiet, o]
E AFUSIEECAH)2 dlg thUAZt glofi EFollA AHel
AT, YL HFHEURHTIA)S Sl thEA & AH2E A
ojA s1EY HEH ZFsld 246117 WECIT

Table 6. Distribution of Stroke Type According to Invasion of
Unilateral Numbness

Unilateral Numbness Controls ICH lschemia P value
No 57 8 46
Yes 16 2 30 0051

P value was obtained from the Chi-square analysis

Y

N

—f1o FE Tt $H0AY HAS AT Wt
QI 710 ZoI7} QAEVE vlust 23, dF, AgeE, 28
t, &4, %ZIE TR 2Ead, Adgd 1ol A"
Qoss SHoA 25 JERT BE Aol G A
Al=] At T/P?_]- WHR(Waist-Hip Ratio) Tho] Agkdo] A=

2 ZAPEIQUCh(Table 7-9)
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Table 7. Distribution of Age Group According to Invasion of
Unilateral Numbness

Unilateral Numbness

! -
varables Cn=15 Yes n-dg ' o®
<4 0 8
Age Group 2828 lg 291 0310
=170 2 19

Age Mean (year, Mean=3D) £5.10£10.74 £1.88+9.93 0.068

* P value of Chisquare test. * P value of Independent t-test

Table 8. General Characteristics of Unilateral Numbness
Unilateral Numbness

B Variables N Ve P value
mﬂ RS MAS HEs 49= £ 16480F, o] & - = o
0
T 730, SIS 91HoIYC). B3] o] 712 —fle] F » Primary school 39 21
) Education Middle school 10 5 0646°
B E= q»_%oﬂi\-]g] MAS d8e 32= UET 169, A Level High school g 1 '
BYOE 205 Zo|S LIERNKIC)(Table 4, 5) College and over 5 1
Married 67 27
Marital Status Bereaved 47 20 0.152
Table 4. An Attack of Numbness and Invasive Region of Numbness (’)\lthers g% 42
one
Controls Cases Smoking Past q 20 0266
An attack of numbness No 163 173 Slalus Current 8 7
ves I 91 Orinkin None 7 R
Invasive region one side of body 0 4 Stat 9 Past 14 2 0.248*
of numbness both hand and foot 2 0 alus Current 28 15
both hand 20 12 Regular No 82 3 X
both toot 8 14 Exgrcwse Yes 31 1?) 0345
é \,Cﬁglg groggol 126 209 Vegetable preference 63 26
others 5 5 Dietary Habit Both 40 17 0.76%"
Meat preference 10 6
H0.000-0.500 (n=>52) 31 21
Half of WHR§ _ 0.076"
Table 5. Distribution of Controls and Cases According to Invasion of = - HO'SOH'(’)\‘OO (=43 g; 2128
. istory o 0 "
Unilateral Numbness HIN T Yes &0 0559
Unilateral Numbness Controls (No) Cases (No) P valug History of No 97 43 o
No 57 58 0 DM ¢ Yes 18 6 0572
Yes 16 33 ' History of No 106 47 0869
P value was obtained from tre Chi-square analysis Heart Disease ves 5 1 '
History of No 10 47 1000°
HE59) BHol hE BEd YoM HEM ¥ES B Al e > 2

FolA RY5HA =A UERITE(Table 6)

E39 f389 27

* P value of Chi-square test §WHR WaistHip circumference Ratio. [HIN:
Hypertension. § DM Diabetes Mellitus
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Table 9. Hematologic Characteristics of Study Subjects According to
Invasion of Unilateral Numbness
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Uniateral Numbness

Variables P value

No Yes
WBC(x10°, Mean+3D) 667195 6.70+2.0¢6 0933
RBC(x10%, Mean+SD) 4042340 4052048 0.902
Hgb(g/dl, Mean+3D) 12424121 1254142 05%
Hct(%, Mean+SD) 3716344 37424418 0693

PIt(x10°, MeanSD) 240.79£6002 246.70£7669 0613
GOT(U/L, Mean=SD) 23923578 2885¢3927 0452
GPT(U/L, Mean+3D) 18381984 22623720 0.374

Total Cholestrol(mg/dl, Mean+SD)  195.72¢37.15  198.70¢4173 0665

Triglyceride(mg/ dl, Mean*SD) 150287879 147.00+72.81 081

HDL-Cholestrol(mg/dl, Mean=SD)  44.26£10.24 4304907 0487
FBS(mg/dl, Mean+SD) 109.17£3410  11100¢4873  07%4
Systolic BP(Mean+SD) 13723+1381  136.92+1341 0917
Diastolic BP(Mean+3D) 88.08+8.96 88211847 0943

P value of Independent ttest WBC(White Rlood Cell), RBC(Red Blood Cell),
Hgb(Hemoglobin), Het(Hematozrit), PltPlatelet), GOT(Glutamic-Oxaloacetic Transaminase),
GPT(Glutamic-Pyruvic Transaminase), HDL-CholesteroltHigh Density
Lipoprotein-Cholesterol), FBS(Fasting Blood Sugar), BP(Blood Pressure)

3. H&EZo] gt 2+ QelE9 wxM]

AEE BES YefolA —flle] FE Ee £5A9) A
FEUUE FL, HES HO AHo] 2.2828H(95%
CI=1.107-4.205) =0, &y, WHR(Waist-Hip Ratio), 2%}
el AU gkl ﬂﬂﬂﬂ m—?? g " 112
Hel 2E5TC H,EES HES BHoML WAMI(Odds
Ratio, OR)7} 4.105(95% CI=1.233-13.671)E FosA =2 AL
ZAE AT (Table 10)

Table 10. Age Only and Multivariate Adjusted Odds Ratios(95%
Confidence Interval)

Multivariate™ adjusted
OR (95% C

4.105(1.233-13.671)

Age adjusted
OR (85% CD

2.282(1.107-4.705)

Unilateral Numbness

Age Group
<49 1 1
50-59 0.787(0.229-2.703) 0.457(0.062-3.354)
60-63 1.432(0.493-4.158) 0.764(0.101-5.761)
>70 2.178(0.706-6.720) 2.381(0.282-20.104)
Half of WHR§ 0.940(0.269-3.286)

History of HTN®

3429(1.139-10.329)

History of DM¥

7.344(1 514-35.621)

Smokirg Status

None 1
Past 0.404(0.025-6 570)
Current 0.724(0.054-9637)
Drinking Status
None 1
Past 2.052(0.077-54.940)
Current 4.302(0.858-21.582)
Education Level
No 1
Primary school 0.927(0.269-3.196)
Middle school 0.182(0.020-1.691)
High school 0.203(0.019-2.193)
(0.0 )

College and over

0.000(0.000-0.012

Marital Status

Married 1

Bereaved 0.434(0.116-1.623)

Others 0.167(0.000-0.099)
Regular Exercise 1.422(0.376-5.385)

§WHR: Waist-Hip circumference Ratio. *HTN(Hypertension). ¥ DM(Diabetes Meliitus)
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Table 11. The Onset and the Incidence of Unilateral Numbness
(Unit ; person)

Numbness Gontrols Cases
>10years ago 14 15
4-9years ago 21 14
3years ago 17 20
Onset of 2years ago 2 6
Numbness 1year ago 3 12
several months ago 12 15
1 month ago 1 3
(1 month 3 6
once-twice/year 13 14
once-twice/month 18 27
mﬁﬁgﬁgsgf once-twice/week 19 20
daily 16 19
always 7 11

Table 12. Distribution of Controls and Cases According to the Onset
and the Incidence of Unilateral Numbness (Unit ; person)

Controls  Cases P value

Onset of Numbness =4years ago % 2 0.036
<3years ago 38 62
Onset of >4years ago 16 8 0501
Unilateral Numbness <3years ago 10 5 ’
once-twice/year 3 6
ncidence of once-twice/month 3 12
Unilateral Numbness once-twice/week 3 8 0489
daily 4 3
always 3 4
P value was obtained from the Chi-square analysis
¥l Z
3] ‘&, wo] Ay I FEe 449 BY SAE
7l Aekolstol e Zbztol M (paresthesia) V2.2, FHojgtol

HE WA 9 HE &ole ASE 8 5 Attt

B RFHEI7Y <FHROEDOIA “ ATERBKISHAR
=, BRFE#E, SENSRR B, RhRE, AEEkTE §
KIHERIKIEIARE, RERDH, SNBSS, skt =
ERIEREE S RS BIRsle o) 31018 23lolA] iR
RS £ RSO 1538 Zlo] 20k, olH dTE
A #470] HEE9 FHKERSEA 9ul7t YEA Lobd
IA} $EEHACE

1 23 A 50989 dF A F fAS AE 42E
£ 164 OF 0] & B3] —HI9) £ EE 459 MAS FE
= S 33, AT 16808 BT 4950]3100, o]
AERS Hol AR0A HEE BAZI thETNA &
£ HACH(P=0.046) 1995 OJEZ]O}ollA] 554 0]219]
A E LRAZAHES ZeHQEo Zeoks), 77

- 294 -



UL S0l AgoliM HES SFETFEMA HA

9&
ok
0

)
2 r

o 1o
e
[
>
OE

2 HEHIINE AR 2T Holk §F 71K ol &
A7) ™AQ] 34%H2H o] F 473%7F Bzl
Holria dirk? B @79 Yaxiey deE
094 ZollAl AFAEQl &, b M§Q] 4 dEJTtL
AR 1648 © 2 KA Q) 32.2%0l BN, 01F &
AR S 71A A= 14.6%0) BB \4 oltig A
IZEBolQol . BEE Zzioj4te] H2 ;c‘;‘é‘P

of Ao XW&E Hl%S =13 % =3
A

i

E&

Etro1or§kgo:zi

e o g

—NUE@m

2 B

/NN Hn r>

HOF UAS ATOIN BEANYPEY 4L AH 44%,
_]

SHHANASS B9 44%8 ANSCHT B AFE A

2 HQirk & a7l HEEY wEn Rol5P] BE8 A2

2 Uehd 914 B0 —BI9) $2 B £59 fiAS 2B

23} TEA 22 2 IS A, LS EHol B
DT, T 9 PoEE SHoN BF 0% Aol B
olX = HOE FAHET, =

ol&

RBC, Hgb, Hetoll4{= #}o)7} miow
o171 L MpAHH UAME
B A A9 LAk ANE E . oAb %) Hug
o] A& SAFAA HEH Al

‘zé‘%ﬂjz‘s&o] SHE 32w giEY 4
EAboll misled Zlolrt gtk Bl
ot Zeut #mEe] HES sIKERSE
EI E Yerhs 8 579 dalde gal,
ool A% 43, —fI9 £8 B&
39 ¥EZ Wy AYEs} K5
Ark(Odds Ratios=2.282, 95%
, WHR, T893 giz¥o) JM@.
AL, 7FAH 2559 &
%Xﬂé}E CHHEF BHA]oE EAFCE §9
2 7} FOKE= agi L}E}w} (Odds

0%
0x
Ot
 OF
o

o
g

0w
[
of
S
O_TT‘. mﬂ

o X
2

O

Ay
o

Kooy
H1
o

o2 £ oY g o
o
Oim

1o oo 05 (o br

ns
2o

R
4
2
X

e

Sre 2

ﬁ#E-OJ AR “EJS&

X

i

10

N

o™ | i
er
o

f
1
p2

U

8!
Il
fiary
—_
fan)
S
N
~J
&
[
o
g B
o =

i
El
P H
0
I-ﬂ

[19,
H'l

A RS &
St A #EEaiA, 2 Oj?LOWE =S/ T,
ol Qlol A AIE BHEHS %i%igu#, %&91 Ay
A EASKOE 2938} AL
Srolslof A B st AF2 dFolE R “Ri7,

“RRAT, TR, “EE, BT, ChERY, (IS 59 WE
Wolld 238 4 Aok 3 EUE S40249) o]z
7 ZEE RIA T mvm_ oM 2 4 AUeH, o
4 7%4 HE & UE} shQ] A0 EM = “8iB”, “hR”,

£, B S0l % AFEEY A RS A, B
r7rw_ 12HZE 51, s EAU Aol AL oFEX)=
ot2t Helzt 7107k 6 older o] e AL, A2 M
ol mol $i5k] BES YA Foks A 7kElglE sido)
C}. Il o] F 7K EAlo) Uehbs 90Ut BRoHE &3}

o L}E}‘c fDF

o} FEARolgl el ATk ALGoslolA] E R (paresthesia)
]’D‘jc_ ;LAM-I ].:L gj\o] 010.1‘/}.‘_:. IX‘!AO]JHO] 71-71-!2. _g]u]
@u} HEAR Z7te QAR O A BIERET BERES
Z L= 2 QukPY mims (Positive Phenomena)&
29 NUBES oJn|sin, AZAHA} ) ojHE SHE
Zta o] M Q= RS Ttk olgst oA e Y, &
2, J211 ZZRIZEY ESSH SFA oFF YuiA
o, UFH [ (Negative Phenomena)2 ZH}7159 A4 E
2HE| ol X0, EE R £5 (Numbness) S zbzio] 7t
O & EA XA 1L, BEiRE (Positive Phenomena)
FZEAAIA] oldo] BiEle] Tk o)8 AwE
e PO 91—”— ROE, 7 B4 JkeEsr
aaa@ a.o_g BT B g2Fsls 50 A4S Well, A2 1 &
o] HEsIA uera% S Mﬂﬁ;%gr ROIER, fit BB
ol FWAT, KRS e 7t old oliddze o
71 010l thal SISt YISl olE] 1A Lelg
=1tk HA SHSliME FiARS 2ol thal ZRE of
2] EalollA HFal Shevl, [EMREEE - SR ds &
EIREE Q% SHREBOR HT, RO B9 [HREE
oA RS Q1o sl BERE Qo HRAES O A3
1k e [ERE—REAHRIOIN RCS bR BIES
2 [e H:39] st sigich. £0L [l wa&]onxi
“HREERZNE MEAME RO M BB MR REH BRCH
g} 3l MR%S EJOJEE BT} £TRAARE FACIR &

o7t K}RHOW‘“ 1, B2 [EMHEEIM SMERRES Q)
olZ} SIAL, K= FHRLHENAM “FRiiE Kol Bkl F

BAS zmyzmw B3 BT Bl0l, RES RETFMS A
o] Y10 R Wkt H3h e [BMAM|AM “HBRE A8
FRVEL 5l SRR TEo] S K Y01g Zkzt TR
A BoTh B2 [FREEIA 1 A0S KEE AFEE 519
RIETEI, SMREIE, EIERE S8 BErt A2 Sof o|®t
x9] B3l VERT Q5L &8sl Falsid, kb E122
FiAS RES A4 EHE TEsIgEd, H5S HREZRTR
OF RIRTEIMO] BHERIME HASH 7o, SH& tholl = RF7}H
BEI, BEOE RiE Fhl: &R SESIL 3190tk 1
B RIE RIMERE Zoln o2 FESlY SHMRRETR B
I, KIS REFEC] RASIH] MM @Kol A Higs]
= A 0E AL RISk E &Ys AT E—-#“:EZ%AP
019] dBHo] that FFolA RS Yole, AR Ry} &

#Ol PO SUERE, EFES 210 71 Hof ci7lol &
R T FHRIY RERTE R8s AOT BT 3
B HYARANE ARG FUL 4 su—t— oo

ol 9J$t A TI8]al, Meralgia parestheticadl] 9]3H 2t
CHRIAGS il g’ 9%3, ¢

=2 o~

=
O
Guillain-Barre &%, ZEH Z7], 240 5%, 718

- 29 -



otz

=

A, 2] , 3751291 Charcot-Marie-Tooth diseaseZ, 9+
4, 1813l HY globulino]4o] $utE Alofjofl 25141 2k
BERNE o] st A FERET I BEES, &
o AglE, 1811 WA dPE Hoﬂ ool BhESht.
= Azl 9l ALEE 3 gk
QEEF® 019l0) &lolA O

| =Sy

2=

4>
N OB

or o2

%l%

EO

=
‘l"
g

o >
S

ket
Bol e

—_

XISHAl o=

Aefol) whEbad ﬂﬂovc;ol
ofol 4Ssh= EFE 49

3 A AQIOEE ol
QIAIBIN I, SITREO] Ol 28, féwﬁ KRR
AP, ZEES “EREEZ 01415190m, sﬁﬁx R
HECO FREIL 30 2811 Bt 49 hE 2012
SEMFEZIL QAlsiiny). B3l o5yu £29) Y80I o
77 S A, orm A, 1, KB 7}+
a, gLy 34 §

=CI RSP WQEU
, HIES0] BAY, &
91 QIR £8h=

IR} BVt Y wzEsdo] ZokAA By,
1—3— HI eI EHE FAT RS Aolo) [FEORE RiE, B
SAREIEETS, K, RME 453 SAKol Jes
LS 911:}. LS B [BifguslolA “hRELERE RE
iR REFEINEZIL sIREm™, ol hE w4 Zo] S8t
e FiRol tial Let HOE, BAS dRAI= UHSH Bedo]
ASE U ¢ AT TB)T MY 95HE BElA HEEHE thA}
Aol gy, EX]EO/ AL sz 9 ZEXQ] 2ols
221 )om, ol 3} FloElolA B BIEER, BE, RIS
2 4 oug’), &85 FAD dE Alolo] BEHo] AS A
OF ¥zEt.

2 dT7E en 2
3ol M UEE 71810k
oA EF Ao HA
o] _—[L Xlr;].Q. ;H_TI:—

7mo]

i)

O

L

L.

ié
fr fo
o ﬁo

%ﬁééi 3 84?—_13/8
.

L uEo0)0

. 2O

o
__—Ll

4>ér>*ﬂct
K‘iﬁ
oz 4l
S 3

VISR C)i s

ok & Alolo]

ok L

o oo g
© ro
P

0 T
Lo i

TETF
olgollA &, 2t 1% 4ol Mgoslelr] Lok AHY

I 90lo] FHLE0| FhE 018 AL SEXEE, ZA40]
AN Z2ol HES WHAHO| FOI5HH 1 zoitis ABE
ack E Ayl JlojME —fI9 FRB KE 5o L
U= MRS ol HEF iy WAMO] Qoh= AE o
et 2 of2] Stelst ZalgelA Mk S4ol Uehis 3d

I

ool SE0] wEFtL HgSH Holl el e vl oy
Thz 23 AUrt ojd ZAIE Seleld &4 BA =& &,

H1o) A Z400] QU Bl QlojAd, I Ui} Zalol ulet &

FO YZRBU0IA B E 7HEsl=n T20] E 4 A8 AL
2 g7%m, Hrl ubde [EEs] ¢ (prospective cohort
study)9l %=@o| BQsichi Yzt

4 £

2 A7 SRS <HRLEIES BIEslo] ol 31913}
BololA mw_m E9] BIREROIZIL HF8 Aol thst
o, Azl H?KOI 9 HEBYOEA 9u|7t USAE %
1%54 HZIE A AEE A SolnA g ALE,
5 oq** 5098 & EHMO§ MRS Sef73) ]

%R‘g‘@ EH“K} 8 —Lﬁl«l F
$HIXY RS FEUIE ZRIM HEE BRI
TollA FEIBHA x10](P=0.046)7} Arh= AE ATt
HET JehollA] —fI9] R = 50049
HAL HEE wEo fslo] 2.2820(95%
tom, ¢iE, WHR, 259 &%
T, dEdH) H A
Hrass WAH[(Odds Ratio, OR)
4105(95% CI=1233-13.671)F SO8HA &2 AOZ RAlEo,
—fI9 B w= 509 L‘hﬂ(a A 22 HESA
HH GOl FASHH Eollirhs 2T HRrk
5333 SARET HZETA] RS 2 w4
U0 220l 44 o]0l ALT BEjl] RS
X}Olﬂ AT ALE ZAEACL, ol —
oAl iike Zes 32 gEs 75‘»?—01]
g AI7E s ASE AU &
ME F & 2ol /et APl Qe ReR
gel 2 ), BiARS AE 279}
ojuel geks niRrtl Hrle ofgrie
2 979 ZAREY ATy 7199
e 2w dED g8

ol

CI=1.107-4.205) =3k
o Rl YA, uss

TEE HES BHoMk

L

E
I
(€3]
i
o

,C_>_
=

1. AVUQIEA. SAHE. 2002.
2. Free. WETIE 207 A1, RROUKIL, pp 55-59, 439-440, 1992,
3. LB BEffdus. =it S2RERHRL, pp 47-48, 1976.

- 29 -



10.

11.

12.

13.

14.

15.

16.
17.
18.

e

DB & U AYB Yol TS 91 8 AE. taelAKE S

A] 40(5):621-628, 1997.

- RFHA. TR LN R A2, HEESHL pp 80-81, 188-

191, 1993.

Sl ASE . HBEAXE 8 B 589 558 1

o Mg, ASESIAL 2000.

L ARR T AAWHETA. AT A2, Ao,

pp 420-435, 448-450, 505-507, 1999.

. e8], (1B oMYl &, w Mol thslel. 7HEolsH

3K 19(12):1343-1348, 1998.

- HE3, AY &S UE]. Mg Shcke B9
ol

B L EET0] ST, HSSIEIEER 8(1):
16-22, 2002.
s, HEY. ¢

8 2UEET GEs. tHeRIZ IS A] 13(1):54-58, 199.
UGt AT RERENC ddgo] ek JF(1). thskst
olaka| x| 18(1):251-266, 1997.

BRE, AAE. kel g Z8d 1E Rassted
SA19l8t pp 32-40, 1989.

Kurt, J. Isselbacher, dfz]<=H&#Z19]13]. Harrison’s principles
of internal medicine(13th edition), McGraw-Hill Inc. £A1&
¥ Heh, New York A&, pp 138-143, 1997.

Raymond, D. Adams, Maurice Victor. Principles of Neurology.
Sth - edition, McGraw-Hill Inc, New York, pp 133-147,
1122-1123, 1993.

B MRET LR, A2, SU0sATY, pp 127129,
162-165, 1985.

Hor7y. @ERREER. Ak, EXER, pp 2426, 1976
MR ZEB—NEAHR. A2, 9SAL pp 31-33, 1992.
TH. SENE. Al CLEEHRAT], pp 502-507, 527-528,

- 297 -

19.
20.
21
A, B8 gy 2

23.

24,

25.

26.

27.

28.
29.
30.

31.

32.

2 ghael dYolM HEE BITRFEAY mA

1979.

B HRIEE AE ZAET 89, pp 816, 1978.
Eht. BEAM. Mg, TAET A4, pp 768-771, 19%4.
RER. BREE. A 8849, pp 222223, 1972,
ZAGEEY te g8y
SH

VA ZAEIE] A 13(1):54-58, 1995.

53
ot

=
H SUSEEN] A8 ™
o i} Y, WEe, dUE s gy o
A ALE AYEEE, 3(1):87-94, 1984,

Juhani Partanen, Leo Niskanen, Juha Lehtinen, Esa Mervaala,

E, 2Hdul, ,

Natural history of
with
dependent diabetes mellitus. The New England Journal of
Medicine, 333(2):89-94, 1995.

lge, ggd. g

Onni siitonen and Matti Uusitupa :

peripheal neuropathy in patients non-insulin

O = < >
NFE, #5F,

FALZEZTOIMY BAEY. NHFAE, 36(2):358-
367, 1997.

W) 0188, YT
o H4Hzo
207-214, 1990.
Wyngaarden & Smith. Cecil Textbook of Medicine(18th
edition), W.B.Saunders, Philadelphia, pp 2128-2129, 2258-
2267, 1988.

ok MAREARZE. A, Ledols) pp 243-246, 1992.
1872, MG : sl AB ST A 164710] Saeks
9 ol #al a. UFZL0I8), 18(1):75-81, 1979.

Jack Matthew Gorman : A 28-year-old woman with panic
disorder. JAMA, 286(4):450-457, 2001.

National Stroke Association 2002 http://www.stroke.org/
stroke_risk.cfm.

TG BEdE. &t A%BIRMBIRT, pp 40-44, 1975.



