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The Comparison on the General Characteristics of Acute Stroke Patients between
Excess Syndrome and Deficiency Syndrome
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ABSTRACT
Objectives :
deficlency syndrome groups.

This study aimed to evaluate the characteristics of acute stroke patients between excess syndrome and

Method : We recruited stroke patients from the patients admitted to the Department of Internal Medicine of Kyunghee
University Oriental Medical Center, Dongguk University Ilsan Oriental Medical Center, Kyungwon University Songpa Oriental
Medical Center and Kyungwon University Incheon Oriental Medical Center from April 2007 to August 2008.

We diagnosed acute stroke patients as either excess syndrome or deficiency syndrome and analyzed their characteristics for

type of stroke, blood test result, Sasang constitution and lifestyle.

Result : We found height, weight, BMI, W/H ratio, hypertension, diabetes, migraine, silent infarction, TG, total lipid,
HDL-chol, RBC, Hb, hematocrit, alcohol, smoking and Sasang constitution( Tae-eum. So-yang) were more associated with the
excess syndrome group. And we found sea food and Sasang constitution(So-eum) was more associated with the deficiency

syndrome group.

Conclusion : According to the analysis, we found that the excess syndrome group had more risk factors than the
deficiency syndrome group. These results could be utilized in the future as a basis material for Oriental medicine therapy.
Further studies will be needed to better understand the differences between excess syndrome and deficiency syndrome groups

among acute stroke patients.

Key words : Stroke, Excess syndrome group, Excess syndrome group
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Table 1. Demographic data of the Subjects by Oriental Medical Diagnosis (n=587)
Oriental medical diagnosis

Excess syndrome Deficiency syndrome p-value®
group(n =394) group(n=193)

Age, mean 65.53+11.79 65.64+13.31 0.927
Sex <0.001

Male 253(64.2) 84(43.5)

Female 141(35.8) 109(56.5)
Height(cm) 162.1849.14 158.89+8.58 <0.001
Weight(kg) 64.71+10.41 56.98+9.78 <0.001
BMI(kg/m’ 24.65+3.99 22.58+2.94 <0.001
WC(em) 87.44+9.50 82.34+8.92 <0.001
HC(cm) 92.06+8.98 89.23+9.86 0.003
W/H ratio 0.95%0.05 0.92+0.07 <0.001
NIHSS 3.71£4.02 3.96+4.13 0.499
History.n(%)

Hypertension 254(65.8) 105(56.1) 0.045

Diabetes 114(29.2) 41(21.5) 0.047

Hyperlipidemia 62(16.0) 25(13.3) 0.393

Af 27(7.1) 14(7.5) 0.882

IHD 32(8.2) 22(11.8) 0.172

Migraine 11(2.8) 15(7.9) 0.006

Stroke 90(23.0) 44(23.2) 0.957

Silent Infarction 212(60.2) 71(43.8) 0.001
Final Diagnosis

Hypertension 279(70.8) 132(68.4) 0.548

Diabetes 130(33.0) 46(23.8) 0.023

Hyperlipidemia 120(30.5) 46(23.8) 0.094
Risk Factors.n(%)

Smoking 112(28.6) 40(20.9) 0.049

Alcohol 132(33.8) 49(25.7) 0.047

Stress 133(34.5) 63(33.7) 0.856
Diet.n(%)

Meat 186(47.4) 85(44.3) 0.469

Sea food 178(45.4) 106(55.2) 0.026

Fast food 40(10.2) 15(7.9) 0.357

Values are Mean+SD

Values are Number(%)

BMI. body mass index: WC, waist circumference: HC, hip circumference:

W/H ratio, waist circumference/hip circumference: NIHSS, National Institutes of Health Stroke
Scale : DM, Diabetes mellitus: Af, arterial fibrillation :

[HD. ischemic heart disease :

* . Statistical significance was calculated by student T test for Continuous variables and
Chi-square & Fisher's exact test for Categorical variables.
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Table 2. Distribution of Stroke Type by Oriental
Medical Diagnosis

Oriental medical diagnosis

Stroke Excess Deficiency p-
Types syndrome syndrome  value®
group group
LAA 73(19.0) 26(14.4)
CE 24(6.2) 16(8.8)
Inf SVO 246(63.9) 110(60.8) 0.105
SOE 2(0.1) 2(1.1)
SUE 0(0) 2(1.1)
Hrr 40(10.4) 25(13.8) 0.299

Values are Number(%)

Inf, infacction : Hrr, hemorrhage : LAA, Large Artery
Atherosclerosis : CE, Cardioembolism: SVO, Small Vessel
Occlusion: SOE. Stroke of other determined etiology :
SUE, Stroke of Undetermined etiology

* . Statistical significance was calculated by Chi-square
test and Fisher's exact test
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Table 3. Distribution of Blood test result by
Oriental Medical Diagnosis

Oriental medical

Variables } X
diagnosis
Excess Deficiency .
value
syndrome syndrome
group group
Homocysteine 11.24 10.47 0.215
(nmol/ml) 1545 15.81 )
Vitamine 639.20 738.68 0.034
B12(pg/ml) 33515 #43537 ¢
. 7.16 7.47
Folic acid(ng/ml) 118 450 0.521
Total 180.20 174.72 0116

Cholesterol(mg/dl)  £39.26 +38.37

Triglyceride(mg/dl) gi%‘g i%g% <0.001

38.97 42.35

HDL-chol(mg/dl) 1158 41909 0.002
Total lipid(mg/dl) 515568236 3&8268 0.001
PBSme/d) b IBH o
PRamg/dd) 1o EE 04
WBC (0 al) LR HT 059
RBC 0 ) g8 H0 oo
Hb(g/dD) e B g
Het(%) ST rY R

Fibrinogen(mg/dl) i?ég% 311506259 0.031

Values are Mean+SD

Values are Number(%)

* ¢ Statistical significance was calculated by Independent
-sample T test for Continuous variables and Chi-square
test for Categorical variables.

HDL-chol, high density lipoprotein cholesterol: FBS,
fast blood sugar: PP2, 2hours postprandial plasma
glucose level : WBC, White blood cell: RBC, Red
blood cell ; Hb, Hemoglobin : Hct, hematocrit
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Table 4. Distribution of Sasang Constitution

Diagnosis
Sasang Excess Deficiency
constitution( %) syndrome syndreme value®
group group

(n=168) (n=91)

So-eum 29(17.3) 35(38.5)
Tae-eum 57(33.9) 22(24.2)  0.001

So-yang 82(48.3) 34(37.4)

Values are Number(%)
* . Statistical significance was calculated by Chi-square test
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