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A Review of Cardioembolic Stroke Patients Hospitalized in Hospital of
Korean Medicine

Young-Hwa Park’, Bo-Ra Lim/, Gyeong-Ryung Jeon', Do-Ick Kwon'
Department of Internal Korean Medicine, Dongsuwon Hospital of Korean Medicine'

m Objectives  Atrial fibrillation is the most common cause of cardioembolic stroke. Of the 44 ischemic
stroke patients with atrial fibrillation who were hospitalized in hospital of Korean Medicine
from July 1, 2014 to June 30, 2017, we selected 39 patients who have had Magnetic Reso-
nance Angiography. We divided them into Atrial Fibrillation group with no stenosis or less
than 50% stenosis in the ipsilateral artery of the lesion and Artery to Artery Embolism group
with more than 50% stenosis or occlusion in the ipsilateral artery of the lesion.

® Methods Clinical characteristics, examination and evaluation tools were collected from the patient's
electronic medical records. CHADS?2, Initial National Institutes of Health Stroke Scale,
8-item Stroke Scale and Improved 8-item Stroke Scale Number were checked.

mResults &  Atrial Fibrillation group showed differences in age, brain lesion location, vascular lesion,
Conclusion initial National Institutes of Health Stroke Scale, initial 8-item Stroke Scale and progress
compared to Artery to Artery Embolism group.

m Key words Intracranial Embolism and Thrombosis, Atrial Fibrillation, Cerebral Infarction
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Table 1. CHADS2 Score

Risk factor

Congestive Heart Failure 1

Hypertension 1
Age(=75) 1
Diabetes Mellitus 1

History of Stroke or Transient Ischemic
Attack

Table 2. 8-item Stroke Scale Score

Item Score

—

Consciousness or Cognition disorder

Facial palsy 1
Motor disorder(Weakness) 1

Sensory disorder
(Paresthesia or Anesthesia)

Language disorder

Dysuria

1
Dysphagia 1
1
1

Dyspnea
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Table 3. Clinical Characteristics of Cardioembolic Stroke Patients(#/<)

Atrial Fibrillation

Artery to Artery Embolism

group(n=23) group (n=16) p value
Sex, Female 11(47.8) 10(62.5) 0.366
Age 72.65+7523 76.94+8.698 0.015"
History
Atrial Fibrillation 9(39.1) 6(37.5) 0.918
Congestive Heart Failure 3(13.0) 1(6.3) 0.631
Hypertension 19(82.6) 15(93.8) 0.631
Diabetes Mellitus 5(21.7) 7(43.8) 0.174
Stroke 7(30.4) 5(31.3) 1.000
Brain Lesion
Anterior Circulation 14(60.9) 7(43.8)
Posterior Circulation 8(34.8) 0(0.0) 0.000"
Multiple 1(4.3) 9(56.3)
Brain or Cervical Vascular Lesion
WNL 12(52.2) 0(0.0)
Single 4(17.4) 4(25.0) 0.0017
Multiple 7(30.4) 12(75.0)
Echocardiogram (n=29)
Yes 13(76.5) 9(75.0)
LAE 1.000
No 4(23.5) 3(25.0)
Yes 9(52.9) 4(33.3)
LVH 0.296
No 8(47.1) 8(66.7)
, Yes 12(70.6) 8(66.7)
Valve Disease 1.000
No 5(29.4) 4(33.3)
Pre-admission Transfer Route
Admitted Directly 5(21.7) 0(0.0)
From Neurology Department 10(43.5) 3(18.8) 0.012°
From Other Hospitals 8(34.8) 13(81.3)
Admission Time From Onset 11.43+11.118 27.38+18.085 0.004"
Hospitalization Period 49.61+57.268 67.00=61.579 0.288
Medication
Warfarin 7(30.4) 6(37.5)
New Oral Anticoagulant 7(30.4) 7(43.8) 0.390
Others 9(39.1) 3(18.8)
Post-admission Bleeding Side Effects 3(13.0) 7(43.8) 0.060
Post-discharge Course
Relapse 5(21.7) 0(0.0)
No Relapse 11(47.8) 4(25.0) .
Expire 1(4.3) 1(6.3) 0018
Unknown 6(26.1) 11(68.8)
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Table 3. (7£)Clinical Characteristics of Cardioembolic Stroke Patients

Atrial Fibrillation
group(n=23)

Artery to Artery Embolism

group (n=16) p value

'p <0.05, 'p <0.01
Values are Number(%) or Mean=+SD.

p values were calculated using Chi-square test or Fisher's exact test for categorical measures and Mann-Whitney

U test for continuous measures.
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Table 4. Correlation Analysis Between CHADS2 and Multiple Stroke Scales

1 2 3 4
1. CHADS2 1
2. Initial NIHSS 0.139 1
3. Initial 85S 0.497° 0.712" 1
4. Improved 8SS Number 0.102 0.475 0.655* 1
Mean=SD 2.41+1.568 7.29+6.417 3.87+1.894 2.62+1.995

" <0.01, Initial NIHSS from One patient was not checked.
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Table 5. CHADS2, Initial National Institutes of Health Stroke Scale, 8-item Stroke Scale and Improved 8-item
Stroke Scale Number

Atrial Fibrillation group | Artery to Artery Embo-
. p value
(n=23) lism group (n=16)
CHADS2 2.09+1.593 2.88+1.455 0.079
Initial NIHSS 4.14£3.167" 11.63+7.274 0.000°
Initial 8SS 3.22+1.833 4.81£1.601 0.008"
Improved 8SS Number 2.26+1.839 3.13+2.156 0.207

"p <0.05, "Initial NIHSS from one patient in AF group was not checked.
Values are Mean=SD.
p values were calculated using Student's t-test or Mann-Whitney U test for continuous measures.
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