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The Study about the Changes of the Fire and Heat Related Symptoms and Signs
On the Acute Cerebral Infarction Patients,

Seung—hyuk Kwak, Su—kyung Park, Su—kyung Woo, Eun—chan Lee, Joo—young Park, Woo—sang Jung,
Sang—kwan Moon, Ki~ho Cho, Seung—yeon Cho*, Sung—wook Park*®, Chang—nam Ko*

Dept. of Cardiovascular & Neurologic Disease (Stroke center), Oriental Medicine Hospital, Kyung-Hee University
Dept. of Oriental Internal Medicine, Stroke and Neurological Disorders Center, Kyung-Hee University Hospital at Gangdong*

Objective : Fire and heat related symptoms and signs are considered common in acute stage of diseases. The purpose
of this study is to evaluate the occurrences and changes of fire and heat related symptoms and signs in acute cerebral
infarction patients.

Method & subjects : 40 acute cerebral infarction patients hospitalized in Oriental medicine hospital, Kyung—Hee University,
who had examined and diagnosed 2 or 3 times based on oriental medical diagnosis were selected. We chose 23 as fire and
heat related symptoms and signs from 94 diagnostic articles, and we added all those scores together of each patient. We
analysed the scores of fire and heat related symptoms and signs as the time passed, and depending on oriental medical
diagnosis.

Result : In acute cerebral infarction patients of this study, 4 of fire and heat related symptoms and signs were took 1st,
2nd, 4th and 8th places in most changeable 10 articles of total 94 articles. The mean score of fire and heat related symptoms
and signs of all patients were decreased significantly over the 3 times of measurements. The 8 patients diagnosed as fire and
heat diagnosis at visit! were samely diagnosed as fire and heat diagnosis at visit?, and at visit3 5 patients of them except
for 3 patients excluded between visit2 and visit3, were still diagnosed as fire and heat diagnosis. At all of 3 measuring times,
the scores of fire and heat related symptoms and signs of fire and heat diagnosis group were higher than non—fire and heat
diagnosis group.

Conclusion : This study indicated that fire and heat related symptoms and signs were very changeable phenomenon in
acute cerebral infarction patients. And they decreased as time goes on.

Key Words : gcute cerebral infarction, fire and heat, diagnosis
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Table 1. The list of Fre and heat related symptoms and signs

facial color disorder

reddened complexion

reddening of the cheeks

Headache hot head
ink eye
B p Y
dry eye
dry mouth
thirst
Mouth . .
bitter taste in the mouth
mouth and tongue sores
red tongue
Tongue body .
yellow fur
Chest heat vexation in the chest
Urination Concentrated urine
number of defication
. difficult defecation
Defication
hard stool
medication for constipation
Sweating hot and sweating

Cold and hot sense

general heat sense
hate the heat
heat in the hand and foot

heat in the palmar and plantar

Pulse

rapid pulse

¥ A7 AAMEE Statistical Program  for
Social Science(SPSS) 12.0 for WindowsE ©]43}%
ov BE ZAEE Meantstandard deviation(SD) &
i Number(%) % YERNSI . A4 independent
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Teble 2. General characteristics of the subject

visitl visit2 visit3
Sex(M/F) 21(52.5%)/19(47.5%) 15(50%)/15(50%)
Age(years) 67.45£9.73 66.10+10.18
BMI(Body mass index) 23.99+3.34 24.08+3.72
Elepsed time from the onset to 5.132.16 12.132.16 19.2042.37
the survey date(days)
g x 2)0lm HAi e 03078 x 0)°]th YA L 3. HE
2 3197 Ay AR A 237 Ay F 74

W 19], S wgks 29, oiW whdsitt wiske
49, Rl E o Y5} Wekrrt 8918 AHAEh gk
o 47) 5ol 108 ¢t EE K Table 3).

visitl, visit2, visit3oll 22t H7lst 319 #d S
4 ZF 0 A5 Z47) 4554244, 2.93+1.82, 1.33+
1.24% 2RI T 23]0f X sl AR F
°J%t F0]3th(Table 4, Fig. 1).

visitl, visit2, visit3ol4 22+ 89, 8%, 51 3}
7b Aoz AE ) al(Fig 2) visitl oA 3+
W02 Zvke 899 A= visit2o|l A = SFEHS
07 Adyon ol 89 F visit2} visit3 AO]
3= ALl U A 59 visit3 ol A
= Ak S thFig 2).

2t
=0

[¢)

Table 3, The number of changes in symptoms and signs during the 2 weeks

Rank Symptom or sign Number of changes
1 thirst’ 43
2 yellow fur’ 28
3 medium pulse(not rapid or slow) 24
4 hard stool” 24
5 feel bloated after meal 24
6 dry fur 23
7 heavy headedness 23
8 difficult defecation’ 23
9 loss of the size of meal 23
10 loss of appetite 22

¥ : Fire and heat related symptoms and signs

Table 4. Scores of fire and heat related symptoms and signs at each times Values ate Mean+SD

the scores of fire and heat related

symptoms and signs puidi
visitl 4.55+2.44 <0.001
visit2 2.93+1.82
visit3 1.33+1.24 <0001

* . Stastistical significance was calculated by independent t-test.
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Scores of 5.0
Fire and 4.5
Heat 4.0
related 3.5 -
symptoms 3.0
and signs 25
2.0
1.5
1.0
0.5
0.0
5.13 12.13 19.2 Elapsed time

from the onset
to the survey
date(days)

Fg. 1. Fre and heat related symptoms and signs score and the elapsed time from the onset to the sunvey date

Number of patients

visitl visit2

0.

B Yin defficiency

" Qi defficiency

M Dampness and phlegm
M Fire and heat

visit3

Fg. 2. Number of patients categorized according to the oriental medical diagnosis

.. .. oAl 247 2419 s B =
VISI'[I,-VISItZ, visit3ol| A 44 z2A1E 3t % ﬂg c:‘tl é%
4 Y FF gRe) A5t fdz WY B4ED 5
dE HTHA 42 A5 Bl gaste Y A Aeuga g del o A5 F
< H3 sdE ASH Ao R HTHA W 10 ol §47] HAA ks 1Y 1A
%2 akrunh 2144072 =7 YERdth(Table 5, o #Fsta FrrskGit WA 7] HAA Shatel| Q)
Fig. 3) o] VAo w HA Wshe S s st
o] <T% A xF3 9 AP el g T4 7
Table 5. Comparison of Scores of fire and heat related symptoms and signs according to the dassification of oriental medical
diagnosis.
Fire and heat non-fire and heat *
. . . . P-value
diagnosis diagnosis
visitl 5.75£2.31 4.25+2.40 0.121
visit2 3.71£1.60 2.75+1.84 0.210
visit3 2.20+1.48 1.16£1.14 0.087

* : Stastistical significance was calculated by independent t-test.
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Fg. 3 Fre and heat related symptoms and signs score at each visit.
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