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ABSTRACT

Worldwide, stroke is the 2nd or 3rd leading cause of death and a major health problem, Recent advances in medical
technology have significantly improved diagnosis and treatment strategies of ischemic stroke, The ischemic stroke
subtype is an important determinant of mortality and long-term prognosis of patients, To estimate excess-risks of
the ischemic stroke subtype, recently published article, Korean cohort study of stroke, was used as a source article,
According to mortality analysis methodology from American academy of insurance medicine, the overall mortality ratio
and excess death rate was the highest in patients with SOD, followed by those with CE, Calculated mortality ratio and
excess death rate for subtype in this review are SOD, 920%/34%.; CE 267 %/34%.; Ul 209%/25%.; UM 190%/23%.; UN

188%/15%o0; LAA 162%/15%0; LAC 117%/3%.
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Table 1. Calculation of extra—risks according to stroke

subtypes.
subtypes el q MR (%) EDR (%o)

LAA 0.0397 0.0245 162 15
CE 0.0544 0.0204 267 34

LAC 0.0199 0.0170 117 3
SOD 0.0382 0.0042 920 34
UM 0.0476 0.0251 190 23
UN 0.0329 0.0175 188 15

ul 0.0480 0.0230 209 25

Table 2. MR and EDR according to stroke subtypes.
MR (%)

LAA | CE | LAC | SOD | UM UN ul

1 478 768 344 2347 531 539 614

2 195 322 142 975 231 213 255

3 144 259 114 874 180 197 211

4 154 256 119 839 188 183 196

5 122 212 82 741 155 142 159

6 123 198 87 706 136 143 159

7 115 198 89 727 147 130 150

8 83 122 51 535 87 98 95

EDR (%)

1 63 92 28 7?2 74 52 80

2 18 34 5 30 25 15 27

3 9 27 2 29 17 14 22

4 13 30 3 29 21 14 21

5 6 24 -3 27 15 8 15

6 7 24 =3 28 11 9 16

7 5 27 —2 32 15 7 15

8 —6 7 —12 24 -5 - —2
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