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cated in Table 2. The average NIHSS score at discharge was highest in cardioembolic, fol-
lowed by atherothrombotic, lacunar stroke and TIA. The proportion of the patients with
NIHSS score under 4 (mild level) was 95.6% in TIA, 91.5% in lacunar, 74.4% in
atherothrombotic, and lowest (65.7%) in cardioembolic. On the other hand, the proportion
of the patients with NIHSS score over 11 (severe level) was, 23. 4% in cardioembolic, 11. 1%
in atherothrombotic stroke. This tendency was similar to that of mRS, and statistically sig-
nificant difference in the distribution of NIHSS score was observed among subtypes of
ischemic stroke (p<<0.001). '

2. Prognoses of the participants after discharge
1) Recurrence rate |

In the present study, 21. 3% recurrence raté of ischemic stroke within two years after
discharge was observed for all the participants. Recurrence rates of individual subtype were:
cardioemobolic 26.4%, lacunar 22.4%, TIA 19.8% and atherothrombotic 17. 9%, respec-
tively. There was difference in recurrence rates among subtypes, but it was not at signifi-
cant level (p=0.09). -

2) Functional level

The distribution of mRS grade about two years after discharge is shown in Table 3. The
distribution of mRS grade after discharge was almost consistent with the grade at discharge.
The average mRS score of the patients with caridioembolic stroke was highest, followed by
atherothrombotic and lacunar stroke. The proportion of the patients with mRS grade 6
(dead) had reached 10% for cardioembolic patients. The distribution of mRS grade was sig-
nificantly different among stroke subtypes (p<<0.001).

3) Status of health care after discharge
As indicated in Table 4, status of health care for all the participants at about 2 years af-

Table 3 Distribution of mRS grades after discharge by ischemic stroke subtypes

mRS grade after discharge (%) Average

Subtype N
0 1 2 3 4 5 6 (Mean=+8D)
Lacunar 335 (100.0%) | 108 (82.2%) 86 (25.7%) 76(22.7%)  35(10.4%) 11(3.3%) 14 (4.2%) 5(1.5%) | 1.45+1.45

Atherothrombotic | 305 (100.0%) | 78(25.6%) 71(23.3%) 56 (18.4%) 36 (11.8%) 24 (7.9%)  22(7.2%)  18(5.9%) | 1.98+1.81
Cardioembolic 229 (100.0%) | 53(28.1%) 39(17.0%) 30(13.1%) 28(12.2%) 20(8.7%) 36 (15.7%) 23(10.0%) | 2.54+2.08

TIA 87(100.0%) | 54(62.1%) 18(20.7%)  10(11.5%) 3(3.4%) 0 (0.0%) 1(1.1%) 1(1.1%) | 0.67+1.12
Others 78 (100.0%) | 21(26.9%) 22(28.2%)  18(23.1%) 9 (11.5%) 5 (6.4%) 1(1.3%) 2(2.6%) | 1.56+1.45
Total 1,034 (100.0%) | 314 (30.4%) 236 (22.8%) 190 (18.4%) 111 (10.7%) 60 (5.8%)  74(7.2%) 49 (4.7%) | 1.79+£1.77

The distribution of mRS grade was significantly different across subtypes by chi-square test (p<0. 001).
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Table4 Status of health care after discharge
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Status of health care after discharge (%)

Subtype N -
Home care Hospitalized Nursing home Died Uncertain

Lacunar 352 (100.0%) 324 (92.0%) 7 (2.0%) 15 (4.3%) 5 (1.4%) 1(0.3%)
Atherothrombotic | 824 (100.0%) 264 (81.5%) 14 (4.3%) 26 (8.0%) 18 (5.6%) 2 (0.6%)
Cardioembolic 239 (100.0%) 170 (71.1%) 14 (5.9%) 32 (13.4%) - 23(9.6%) 0 (0.0%)
TIA 91 (100.0%) 90 (98.9%) 0 (0.0%) 0 (0.0%) 1(1.1%) 0 (0.0%)
Others 81 (100.0%) 77 (95.1%) 1(1.2%) 1(1.2%) 2 (2.5%) 0 (0.0%)
Total 1,087 (100.0%) 925 (85.1%) 36 (3.3%) 74 (6.8%) 49 (4.5%) 3(0.3%)

Significant difference (p<0.01) was observed among stroke subtypes by chi-square test.

ter discharge were, “home care” 85. 1%, “hospitalized” 3. 3%, “residential care at nursing
home” 6. 8%, and 4. 5% of the patients had “died”. Nearly all of TIA patients and more than
90% of the patients with lacunar stroke had received home care, while 9.6% of cardioem-
bolic patients and 5. 6% of atherothrombotic patients had died within two years after dis-
charge. Concerning cardioembolic patients, 4. 3% had hospitalized and 13. 4% were receiv-
ing fesidential care at nursing homes. The health care status of participants were signifi-

cantly different among stroke subtypes (p<<0. 01).

4) Regular ambulatory care

Nearly 80% of all the participants received the regular ambulatory care after discharge
from the stroke centers (Table 5). The proportion of the patients receiving the regular am-
bulatory care was highest in TIA 93.4%, followed by lacunar 84.4%, athrothrombotic
75.6%, and lowest in cardioembolic stroke 69.0%. In addition, three fourth of the patients

visited a physician more than once a month.

5) Required levels of the long-term nursing care after discharge.

The distribution of required levels of the long-term nursing care after discharge were
significantly different among subtypes of ischemic stroke (p<<0.001). The required nursing
care levels of the patients with cardioembolic stroke were relatively higher than those with

Table 5 Regular ambulatory care

N Regular ambulatory care (%)

+ - Uncertain

Lacunar 352 (100.0%) 297 (84.4%) 25 (7.1%) 30 (8.5%)
Atherothrombotic 324 (100.0%) 245 (75.6%) 19 (5.9%) 60 (18.5%)
Cardioembolic 239 (100.0%) 165 (69.0%) 3 (1.3%) 71 (29.7%)

TIA 91 (100.0%) 85 (93.4%) 4 (4.4%) 2(2.2%)

Others 81 (100.0%) 68 (84.0%) 9(11.1%) 4(4.9%)
Total 1,087 (100.0%) 860 (79.1%) 60 (5.5%) 167 (15.4%)
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Table6 Required levels of the long-term nursing care after discharge

Reqdired levels of the long-term nursing care **
Subtype NC* Total
} S1 S2 c1 c2 Cc3 C4 C5

Lacunar 238 (71.9%) | 381(9.4%) 15(4.5%) 15(4.5%) 10(8.0%) 8(24%) 6(1.8%)  8(2.4%) | 331(100%)
Atherothrombotic | 178 (59.7%) | 21(7.2%) 16 (5.5%) 16(5.5%) 20(6.9%) 18(6.2%) 13(4.5%) 13 (4.5%) | 290 (100%)

Cardicembolic 106 (51.2%) | 14 (6.8%) 8(3.9%) 13(6.3%) 15(7.2%) 14(6.8%) 12(5.8%) 25(12.1%) | 207 (100%)

TIA 73 (83.9%) 5 (5.7%) 5(6.7% 2(23% 1(1.1%) 1(1.1%) 0(0.0%)  0(0.0%) | 87 (100%)
Others 57 (74.0%) 3 (3.9%) 3(3.9% 70.1% 3(B9% 3(B9% 1(1.8%) 00.0%) | 77 (100%)
Total 647 (65.2%) | 74(7.5%) 47(4.7%) 53(5.3%) 49(4.9%) 44(4.4%) 32(3.2%) 46 (4.6%) | 992 (100%)

“*NC: not certified

**S: levels needed support, C: levels needed nursing care

The distribution of required levels of the long-term nursing care was significantly different among subtypes
by chi-square test (p<<0. 001).

other subtypes (Table 6).
" DISCUSSION

Stroke has been a substantial health issue in Japan due to its high prevalence, recurrence
and associated disabilities. In order to clarify factors affecting outcomes or prognoses of post-
stroke patients, we analyzed the data of 1, 087 participants who were admitted to the two
high volume stroke centers in Japan, suffering from first-ever ischemic stroke. The charac-
teristics of the participants in our study were almost consistent with those of previous stud-
ies and the Japan Standard Registry Study™®.

The average recurrence rate of the participants within about two years aftér discharge
was 21. 3%, and higher recurrence was observed in the patients with cardioembolic 26. 4%
and lacunar stroke 22.4%. As we reported previously”, mRS grade as well as ége, gender
and family history had statistically significant impact on stroke recurrence, and magnitude of
impact of each factors varied across ischemic stroke subtypes. Our data also suggested that
the mRS grade of stroke patients at discharge might be a predictive indicator of the progno-
sis, and patients with higher mRS grade have much worse prognosis than those with lower
mRS grade. Kimura K et al. reported from a multi-institutional research that functional dis-
ability as well as gender, age, DM, AF, and history of stroke were independent predictors of
death”. ‘

It is also suggested from previous studies'™® that subtypes of ischemic stroke might be a
predictor of prognosis, in addition to the above mentioned factors. As described in the re-
sults, distribution of mRS and NIHSS scores at discharge were significantly different across
stroke subtypes (see Table 1, Table 2). The proportion of the patients with NIHSS score
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over 11 (severe level) was highest in cardioembolic stroke, foﬂowed by atherothrombotic
stroke, and lowest in TIA. The distribution of mRS had similar tendency with that of NIHSS.
The population-based Minnesota study revealed, by functional assessment using mRS, that
patients with lacunar stroke had better post-stroke function than those with other subtypes,
while patients with cardioembolic stroke was the poorest survival™. The results of our study
were almost consistent with them. The functional status and disability level of the patients
was associated with mRS grade and NIHSS score at discharge, depending on stroke sub-
types.

The present study also shows that one tenth of eardioembolic patients had died, and
about 209% of them hospitalized or received residential care at nursing homes, while more
than 90% of patients after lacunar stroke and almost all of the TIA patients were independ-
ent and living at home. Then, the proportion of patients who received regular ambulatory
care was higher in the subtypes with low disability, such as lacunar stroke and TIA. It is as-
sumed that etiology of stroke may relate to the difference in prognoses among clinical sub-
types. ‘

~ On the other hand, Bo Norrving described in the review on the long-term prognosis after
lacunar stroke™, that the risk of recurrence of lacunar stroke is similar to that after other
subtypes, and the patients have increased risk of cognitive decline and dementia. Then, he in-
sisted that more studies on mechanisms, prevention and treatment are needed to provide
specific guidance on long-term management of risk factors of the patients. This suggests the
importance of appropriate and persistent health care of post-stroke patients, regardless of
stroke subtypes. e - |

Besides its high mortality and morbidity, stroke is the first leading cause of the long-
term nursing care in ]apan and accountéd for 25% of all causes?. In our study, proportion of
the patients who required nursing care after discharge was about 35% and one fifth of them
needed intensive nursing care. The disability level of the patients measured by mRS was
well associated with the level of required nursing care, and it could be a predictor of depend-
ency on nursing care after stroke'®. ,

As Coull et al. suggested®, we Wouid like to emphasize that adequate treatment and risk
factor management by persistent health education for post-stroke patients is necessary to
prevent stroke recﬁ_rrence and associated disabilities effectively, according to their stroke

subtypes and disability levels.
There were some limitations on this study. Participants for analyses were limited to the

. patients who were admitted to the two stroke centers in Japan, and useable information was

obtained from about half of the stroke patients who were sent questionnaires. The accuracy
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of the information from the participants was insufficient and there may be some biases, be-

cause this study was retrospective.
CONCLUSION

The number of stroke patients is expected to increase, as the aging society advances in
Japan. Various factors were assumed to affect the prognosis of stroke patients independently
or mutually. Ischemic stroke subtypes and severity level of post-stroke patients might be im-
portant predictors of prognosis.

Therefore, adequate management of the disease and risk factors, from the early stage of
onset throughout the course are aspired, especially for patients with low functional level or
severe disability. We would like to emphasize the necessity of persistent health education
and organization of health care services towards post-stroke patients.
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D  32(26.2%) 10 (8.2%) 3 (2.5%) 14(11.5%) 3(2.5%) 2(1.6%) 952
PEE R '
L 66(54.1%) 18(14.8%) 10 (8.2%) 32(26.2%) 4(3.3%) 2(1.6%)
FD  56{(45.9%) 18(14.8%) 6 (4.9%) 19(15.6%) 6(4.9%) 7(5.7%) 152
DM 8
ML 101(82.8%) 34(27.9%) 5 (4.1%) 44(36.1%) 10(8.2%) 8(6.6%)
b 210172%) 2 (16%) 11 (9.0%) 7 (5.7%) 0(0.0%) 1(0.8%) .000**
X BE *+p<0.001

HEELTWENEIZ82% (695%), EFEEL TV
#3644 (305%) Thote.
- 2) fERET & BB ORERILO RG] Lk

IMEEFRES 4 F 54 ¥ 2009 THITONTHEE

BEPHOEDHIZAY - LT3 ERnERINTNHS
WHEEDELGRET & 55 4 DOEBORERAEF
21TRT.

BEBORAERIIZ, ZWIEICEIEE89 %4
(73.0%), FREREEESS L 459%), FERK 324
(26.2%), LEMB 214 (17.2%) TH 0, LFEHD
DAERBENALNTz (9p<0.001).

3) fERET & & HERBORAERIC K 2 REFI

SRR A 7= fERRIRT & 2 BRBORE R &% 3 IR
T. BEREZ1ID28FEELTCEVEIZTI24 9.8%),
WTFhD 1BREBEEL TS E 424 (34.4%), 20%E
BAELTWEE 494 (402%), SEBEAELTWSEE

184 (14.8%), 4 ERBELBAEL T2 H 14 (0.8%)
Tholz. WELTOIRBBRETE &5 3EEOMAED
HREIBATHD, RHEEBREEE» RS &, 2R
FRETBE1355.8% LKL iz ko 7-.

4) VE - FOEEIE

NEHEOEFEOEELKTEHEL+E 4 IIRT. B
TEEED H 5H13 264 (21.5%), K EI12 954 (78.5%)
Thh, BEZESD B LEAEHEO—HFERERE
13154 + 128K TH -7~

EEES G 5 5 BEIX 334 (30.3%) T, [8kiH
BEA L5114 (46.8%), [T AVWEE] 104 (9.2%)
Thotz. £/, SKEZTEIEHDH 2BEOFH—HMT
o — LIBEURIE 268 + 13.8 g TH o 7=,
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x3. RENICHLBRETELZRBOFRER

x5. 2BELBMEEREICE T 3 MEATEEHND

n=121 77o-4 DEME 304 Foft TIA IR M EfE O 8
BE 12 4 0 6 2 0 YRR (mmHg)
L (9.8%) (3.3%) (0.0%) (4.9%) (1.6%) (0.0%) n(%) mean+SD pfE
1RE 42 15 5 18 1 3 LEE 121 139.94+19.3 '
zﬁ (34.4%) (12.3%) (4.1%) (14.8%) (0.8%) (25%) BEZEL L 73(60.3%) 14154201 279
"B w02 a05%) 1% 112%) Wi%) (25%) WEERSD 48(39.7%) 13754160
3B 18 4 3 6 2 3 tHE
8 (14.8%) (3.3%) (25%) (4.9%) (1.6%) (2.5%)
AR 1 0 1 0 0 0 < MEE >
#E (0.8%) (0.0%) (0.8%) (0.0%) (0.0%) (0.0%) (%) mean=SD ol
LI R 88 142.1+18.7
Fz4. REBIEOEELREEE HEBELL 50(56.8%)  144.5+200  .166
pen AETEH D 38(43.2%) 138.9+16.6
BT P 121 PN AR EE 80 142.6+19.2
T L 95 (78.5%) AETEEZL 46(57.5%) 145.6+20.3 .098
SHE 5 ) 26(21.5%) HEBEHD 34(425%)  138.4+17.2
B 2tk 109 tRE
FELL 51(46.8%)
HEAVEE 10 (9.2%)
E1-2M 5(4.6%)
5@2 . 3@ 6 (5.5%) 56. ﬁﬁﬁtﬂ?ﬁiﬁﬁ%“%ﬂﬁw51[!1&:7@1%%1‘55']
H4-5MH 4 (3.7%) DR IR D 8
fH 33(30.3%) <BERRE>
PEHIME (mmHg)
n(%) mean®+ SD median pfE

2. WREOEHCEBRA L BKREEE OBR

1) IERIEEE L BREEE ORf%

MERFEIZDOWT [HIEEBEOH 58] & [HEEE
OV 124, 2B LENEES L OCRESERRE
DR EAN P IERAMEME 4 )b U= (£5). #lE
BEOLWEHIZH6EIIZL>Tn 5,

2L BNEEDHR 2 -aE Tk, HEgED
»BREIMEZTEO L VEEICHR, EAUEHnE
EARRED - 724, MAIFHEREIAOhEr o7
(p=0.166). BEEEEZNRL TWEBEFETIE, AEEH
AN o728 DO (p=0.098), UUHEAIME® X RElE
FED H 3 BEOH HMEVEEIZ S - 7.

BEPR s & BB B E IR D R BE DT Ha I A 1L FE 1 &
SD, A& 6IIRT. BERHEOBETIIHN S H,
IREREETEN6ZDBEIIH VT, MERAENEE
BRD 57205, WTEhORE S IGEHIIEEICEEEITA
bR o7 (MBIZ p=0.491, p=0.977).

2) BEELLEREEL 0BG

BEREICOWT [BBEOH 58] & [BBOLVE]
A, &R0BHZEOKRE, BMI £HEL 724, W
heyEREIAOhAED» 572 (£7) (JEIZ p=0.819,
p=0.592). F =BWIMEEDOIR %321 T2 8H L BRE
HENARF DO BEIT I 2 BEREOEHBEER T & IHE
HMEECAREZAORED> 572 (£8) (HIC
p=0.918, p=0.928).

BERROBRE2T T A BE - EUARhOREIC

140.9£203 139
143.0£21.0 140 .491
129.6+11.3 128
141.0£18.8 139
1416199 139 .570
136.7£8.1 138

EERPRE 32
HEBELL 27(84.4%)
WEEBsD 5(15.6%)

MR EE 23
AEBELEL 20(87.0%)
WEBHESD 3(13.0%)

Mann-whitneyURRE

<BEEWE>

n(%)
B REESRE 55
AETELEL 34(61.8%)
WETEHY 21(38.2%)
EYIARPEY 61
BEBELL 34(55.7%)
HEZEHY 27(44.3%)
Mann-whitneyUBE

mean=SD median  pfE
139.8+184 135
141.1+185 139 .977
137.8+18.4 132
138.5+17.2 135
140.6+16.0 139 .854
135.8+186 132

R7. REELAOBENICHLFEL BMI OLE

thE BMI
n(%) meantSD pfE meantSD piE
LEE 121 61.7+11.0 236434
BERE 71
s L (587%) 01-9+109 23.8435
EEFE 50 819 592
+ +
BEHD (41.3%) OLATILL 23.4+3.3

tBE
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%8. BIIEERZFICHTIRBEEOTREMCALR X9, BNEEREICSTIREEZOTEAMICHLIR
FERHAIM B D B HEHA M E{ED B :
ULHEHAMIE (mmHg) ‘ HbAle(%)
n mean * SD p & n mean+SD  median pfE
EBMEERE 88 142.1 = 18.7 2XERRE 30 67+10 6.6
RERETHELL 48(545%) 139.8+19.7 918 BEBEEEELL 18(60.0%) 69+12 6.7 .491
BRERETESY - 40(455%) 140.1 £ 18.8 BEREEESY 12 (40.0%) 65+07 6.3
RN RE S 80 142.6 4 19.2 By Myl ey 19 68+1.0 6.7
BEREEELL 44 (55.0%) 1427 +199 928 REEETESL 13 (684%) 7.0+x12 6.7 570
BEEETIESD 36 (45.0%) 1423 +18.7 BEBETESD 6 (31.6%) 6605 6.3
t RTE Mann-Whitney U 7E
%£10. RERBERECHIP3REFEZOBEMICALIBEEEDLR
HDLI L 271 —l(mg/dl) LDLZ L A7 d—)l(mg/d]) H AR (mg/d1)
n meantSD  madian pf# mean®+SD  madian pff mean+SD  median piE
2B REERE 54 55.5+17.9 52 113.9+40.0 113 © 150.5+88.8 122
BRFAEMAL  30(556%) 600187 59 . 1140449 109 . 14744953 17,
BEREEEDSD  24(444%)  49.8+154 48 113.7+33.9 102 ° 154.3+81.9 128
e RE 57 55.0+16.9 53 11144393 104 147.6187.1 123
BEREEELL 28(49.1%)  60.9+184 60 012 111.5+453 100 798 135.6+88.3 109 175
BEREEEHDD  29(50.9%)  49.4+13.4 49 111.3+33.3 107 159.24+85.7 136
Mann-WhitneyU B E *p<0.05

R 11. EBOBEHNICHAFEL BMI QLB

HE BMI
n(%) meantSD  pfE n(%) mean®tSD  pf@
ERE 121 61.61+11.0 121 23.5+0.5
EHELL 71(58.7%) 62.01+10.9 665 71(58.7%) 24.0+04 165
EHEED D 50(41.3%) 61.2+11.2 50(41.3%) 23.1+05
tBRE

R12. BIEEBEICS T HEEOFENICH F-INE

£ 13. BRFREEICS T EHOFMERICH 7 HbAlc

R0 FE B D ek E(2)#:373
WA IfLFE (mmHg) HbAle(%)
n mean=+SD pléE n meantSD  median pff

ERMEERE 88 142.1£18.1 SRR E 30 6805 6.5

EHEELEL 44(50.0%) 146.6+20.0 023* EBHZEELL 11(36.7%) 7.0+11 6.7 191

EHEEDD 44(50.0%) 137.61+16.2 ) BEEEH D 19(63.3%) 6.6+ 1.0 6.3
EEBEARES 80 142.8+18.5 HURaRPES 19 6.8 1.1 6.7

EEREIE AL 38(47.5%) 148.31+20.6 010° EHTELL 7(36.8%) 7.0x11 6.7 570

EHEEDD 42(525%) 137.4+16.5 ’ BHEESD 12(63.2%) 6.7 % 1.1 6.6
t E *p<0.05 Mann-WhitneyURR E

K14 BERBEREICHT3EHOBEINCALBEEEEOLE
HDLav x5 a—Jt(mg/dl) LDLZV X5 T —)(mg/d]) Mg (mg/dl)

n meantSD  madian pfE mean+SD  madian pfi mean=+SD median pfl
LINERFEERE 54 55.5+18.1 52 115.7+36.9 120 151.9+89.2 121
HEEEAL L 24(444%)  55.7+18.5 50 038 132.5+40.9 142 001° 165.3+103.6 128 977
HEHEESD 30(556%) 55.3+17.6 54 98.9+32.9 98 138.6:£74.7 115
EynegehRs 57 54.9+17.0 52 112.6+38.6 109 148.5+88.0 122
EEEELL 25043.9%) 535+16.7 49 - 122.6+40.3 121 057 156.04:93.4 129 514
EEEES D 32(56.1%) 56.2+17.2 55 102.7+36.8 97 141.0+82.6 114 °
Mann-WhitneyU #R7E **p<0.01
5
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BT, BFREOEREEOS 2 8F L FHO LA
HETHEL 5% HbAle 2B L =%, WThbFEEE
BAbhhh o7 (£9) (B p=0.491, p=0.570). &

BEBEOERMEZZT TV BHE L EIMGRTORBEIC

BT, BEREOERTEOH 2BEHELHEDEVE
EZTHRELEZZHDLIVZFU—L, LDLIVAF
O — ), RS & s L 7= (% 10). HDL 2LV A5 0 —
AT, %EE%T@F%%%HTu%%%(wo%@
LEYNERET > T HEE (p=0.012) IKBWTER
%#&e%uﬁ$%&®§@®&n%%@ﬁ#ﬁ#ot.
Gk, BERBESEOAE L EWERFOBERS
LD, WMHEEHRTHO-DIZX2F Y ERRLT
WEELVED, TOHEBEFDTHELELTNE=HT
H5.

3) EFHEE L EERIEE L OBR
HEHOFEIZOVWT, FEO2BHELBEOLVWE
BEBTIXBEOKE, BMI T, HREZRBAbhah 57 (R
11) (i p=0.665, p=0.165). EMELE %M I h-&
# L BREENRFOBEICHIT 5 KT, SIEESR
# (p=0.023) LREEFENREE (p=0.010) L2HEE
BAELN (%12), EB5LBHOFBEDH 2HOKA R
MBI o 7=, BERP % 678 X iz B L EPnaR
FOEH TO HbAle ZHEL 2R, WTheFEEE
Aaehkhdsr -7 (F13) (p=0.491, p=0.570) 7%, &
BIEED & 5 BE O HMEIR D ERIC

JEEREIE B S - BE L EWERPOBEICE
W, EEEEBHDLIVAFE—)L, LDLaLV X
Fu—Jb, R E B LA, LDLI VA7 u—
L TRIFERFBREOER %221 T3 BE TARENA
bh (p=0.001), EBHOEELR S 2 EZEOHME, - 7=
(F£14). sHBELRALL, BERFEES woA&;
DR OBEBNZODIE, REEERTHO-D
25%V%W%bfw5%éwétb,%@%é%bf
HHLTW5720Tbh5.

£ ¥

1. BEOEXEHICOVWT

Mz — 230 2 200912 &k 5 &, MIEZEORER
HAHET 7O — L MRYEREE339%, 7 HE
31.9%, DEMERSERRE 27.0%, ZOMOBEETI% L
HEINTOBY, KL TIE, RIEROERERE NI
@O EHE S T3 DEENERES 7 7 u— 4l
BUMEESSETSE L VKRS, R RBER OB
BEVWE ENTNE T 7 FEEISSMERIICH DI
55 %% mRS 0~ 3 LEEFIEEL TV 70, %
FHE OFBEEEThAELTWE DL BbRS.
ZRET 2 L AR TORER & BTHED 0T

ErbBORARBL TS L Bbh3.

F7-, EEOREIIEMERE, BIRE, BEEEE
REDEHREAFLEIERERFLTED, TOERLS
OBENEHELUTEEL TV BFEY clE

MEREREDOEE 65.0%, BERFEIE275%, BRK
27.0%Th 34, AHIROBERTIEEMERE 73.0%, B8

BEERE459%, BERFE262% & SMEE & IREEE
FEOEENEVERTH- 7. —BEREHBIBREA
T L 3EBORARE MEEREDORREOBEKRER
# L T2 % NIPPON DATA 80" T&, ZhbDfEk
FF & i 3RBOREENEZVIZERBEERED Y X o
PENWZEEHREL TS, HBENEL LD, BE
MAFEBREZICRICZ EAT LB LR a0, Zhb
DEFEBEBIRICEEL T BEBEIRERTNEED
LEIOND.

B IZDOWTIE, BT - 230 2 2009 12k B
&, MEERERICRZEEEDOD 2FOHAIE 27.0%
ERE IR TS, AR CIIFEROBRERII AT
BB, BEROBEEDOHEIZ2L5%TH Y, FIE
BiDEETFH & RS &2RE. ZOBRICIEED
PRI DEED, BIEEERIEL 27202 W 4L
FEEZ T EABEERILH B, ATV
BOWEBENEZ W, BTN EREEIA PS4 Y
20099 THEHEAR XN TS ¥, BHEADTEIZONT
b BEMEATR X i,

BRI DOWTIE, BB F— 2302 2009 12k B
L, MEERERICEVTREZEEDS 5E0HE1E
279% L HMENRDH D, KA TOREFEDH 5BED
HARLMEACD 5. BIETEI/EBHEEL-BED
FH—Hfi7 Lo - LENEIL268+13.8 g L EEHAK
21 THEIE XN TS 20g AT LD 8 S h o7 N
EBFITBWUE, EELEOHELERIILVED
D, BEREEIIMEEDORIESEINE ¥ 5 Z L H#E
INTNB2D?, FEYAEKEICOWT B IEELBET
BB EHTHRENT. '

2. BEOENTEZZY LT HLUVEEEREECH

T -BECEB{TEICOWT

EIAERE & 888 X T 2 BB i B S ik il
Bt hTnizh, ZhPUSORBTIIREE+* RBIEL
ZIZd b5 T, bFOEBIATVENI LS
ote, ZORR» S, BIMEREDBEZIMERZD Y
EMREBETETVS 00, TOMOERRCINER
HEEAE AN TWEBETIE, TH6 DEESAER
EEBIEEI UBIEREE & & 8RB A8 282+
LS REROSRFATH B EHNEL NS, BIIE
BRA A R 7420097 lobWnWTd, BREREICE
W IR & DABHC 35\ TReZE R O RFESFE Ak
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EEINT A 25, B U WIS EIZI A B &
EEEALEE L, BEEEY 130/80 mmHg i & K
BDICREEIN TS, BEEEEICDOWTS, BIREL
MIERTHHA ¥ 54 07 T, BMEEEOAPFZHWL
TREPOREENEL 5720, LDLIL X570 —
NOBEEERBLLBREIRATHSE, ZhoDIZehb
g, BERBRCIREREE L SMERE L OBE %59 TH
FROBBEIT > T DEHEIR Sz, '

7, BEEREZIRAL TW3BRETOLKRTIE, &
ERALRLEP-2BDOO, MEMEDOZED S 5 EBE
DOIFEEIMEES, WEZBOLWEBFIZHXTHL »
CEMERES 4 K54 V20097 THIEX A T3
FEHAMAE 140 mmHg SRIGIZH 5. Zhi3, WEHESNE
BT TS0, ZRRICEMICMEDRE 25 <
RZABZENTE, MEDTIY Fa—AB+HFIZTET
WEEBLEZLND. FDRED, EBNFEELIEHI L
TWABEZTITRLEL, BESRIBZENEZS
B MMOEREFAE T 5 E8F I S MERE D BB & xf
MAEREL T BEMERDH B L0 5.

BHEIZDVWTE, BEHIIKEOTSZLrEELXR
TW3EHEEIWAEITH Y, MEERER L EFIIHL
TORBBIE W Z el E iz FA28FEIHE
ABIIBEEL TS 2D, FERMIARRETERZ
KKK FEBLObWZ L3 fifllans. BEOREDME
MZEHD, ERDOLIITEBREZTE2EETIOTIEL
, BEOBZREOF» 5BEERERDY, ZOMRIHE
ERELHICIE L TOLSBEFEIDRNTH S LB
bhd. SEORETREFLEREBEL OBHEIZIAD
Nk o0, WESY LHEAEICET 2REIC X
BREEMRY, BRI X 2HRBLERERD ) 2
s OEF xEDERERSIC & S HERIBEL OBEGIE
£ OWMBETHRE XA TS, LrL, ZhdDHER
EBHNICATHRENIHZEDTH 5720, BREFBONE
BEHICD->THRT NS IO FEOESLHEE L
P ERDETH B ERRB I

EHIFEIIOWTIE, BMEECEREZT T8
FLRBREELZRAL CH3EH, BEREEORHZ%
TWBBETIE, ThFThOBEREETH 5IIEEE
IDLIVATu—-MERERICENS D, EHFFED
bHHBEHROANVEREELIEE LWMEERL Tk,
EHIC X ARESRY R LDL 2V AT u—L@EET &
HDL 2V 2 7 u — Ul EROXR 13MET T T 5.
AWROERS» S &, BROMERIZNAZ TES) 2 BEDN
IZERLTW5AZ L PEREEOHFICEEL T/,
PBERROER 22 BB TEMEINERZZILVWED
O, BREBETH % HbAlc iZEHEEDOH 5 BEDH
MENMERNZ B 5 72, RETIIBERBROERREEDO H 4
Fo4 v RRBREN, EEC LD OBEETORRITHET

XhTH0?, WHLY OMEICHNTS, BRHOKE
RRBECTEDAMEL TH> TV HNIES H
HbAlc BIETF LTt 5. AWIETIRANEERS
HRNEDERBESM AP - ELLNDS, WEE
PEAI T D LHERIPEDLB I L EHHIE I B,

¥ R

M I SRR L R IEE RS CREEL &
VW, LhL, BEOXLTEZZY VIREEHERE
FRIPERENBICDN, ZHICEE L -EREESK
BELTWARRTH -7 KEFHIL, M3 bo—
LHRTOEWERRET &k 2EBOBNELL 5 31FL
BRIVZBBAEDILEBELTWE?, KR
BWTH, WRAEEDRELWIT L TAEBEEBEOEE%
75 2E7T, EBRETE &5 EBICEE L -RKREES
BEL, BROBREMET T eBHr L E 572
Wolfe 51X, BEMEERFEOAFEERBICBISE
BREOXBIENTHHLHMELTHYD, FRBERL
MUERE % & DEMERE T ERE D> 5 OXBROEME
PRENTVAHE, L L, FESERBELEDED
BETHOERIZBNTEREBAOEHIOATIE6 » A
THREROBE CHOEHETHEREOETAAGNS
ZEDRWMEINTEY. L OBES [FEEKA T
B0 5 ALFR] & o 2RI KWK T ICES T
HAOEEEEZ*REL, BKBELREEGVERLE
WERDZENTEB LI, BEED L OMFOFE
L HOEETEOMG IS T 3 BNV ETH 5.

i, BLOEEIZBVTIE, 22D ERKES
RZOEREAFLAPFERBIETIEMETANWI L]
b0, BETA P74 VIR ERBERE IR THAEN
HEIFEL T2 22D DFESEEOEFBERIBREIC
DONWTDERE ST B Z L0 TE, MOFRERE L HE
LTHEFICHEY 2 ERERSETEBRISNATEIVRT
LOREEODEE S RB S h iz,

IheDZerbd, BEFICLIEHNLZENS
ETHY, MATEBSBEAORETIEREREBIZH - -HIE
BEORT L HEEORELTY, BEVPERL -ER
BEEOHICRATHNSTUY S 4L BEOERIH
UTRIRBREEDHTAZT I VAT LADOBERRD 6
hoL&EZ5.

AWFNE, TN 20 - BERRP IR I ESR D
ERRT, BRI, 2849 T7DAKELT, SUMEXEMSO%E
TR FTRTOFOMERD - HHIDOE L1275 2 e
TEELAEZL, BLBEWAELET. &b, K%L
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Relationships between self-management behaviors and clinical
indicators with regard to prevention of recurrence in patients
with mild cerebral infarction
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The purpose of this study was to clarify the relationships between patients’ self-management
behaviors and the clinical indicators in patients with mild cerebral infarction. One hundred twenty-two
patients with mild cerebral infarction on modified Rankin Scale of between 0 and 3 and age less than 80
years old were verbally interviewed individually using a research questionnaire. The results showed
that the systolic blood pressure of patients who took antihypertensive agents and had regular blood
pressure measurements were low compared with patients who did not take a regular blood pressure
measurements. However, patients with diabetes and dyslipidemia were comparatively not in the habit of
measuring their blood pressure. Of concern was that only half or less than half of the patients adhere
to dietary prescriptions and the clinical indicators did not show a difference between the two groups.
With regard to exercise, some clinical indicators (systolic blood pressure of patients with hypertension
and taking antihypertensive medicines, and LDL-Cholesterol of patients with dyslipidemia) showed that
the results of patients who exercise regularly were better than those of patients who were delinquent in
this regard. The clinical indicators of patients who practiced self-management were more desirable
than those who do not practice self-management. However, there were some patients, who were not
given treatment according to the clinical guidelines recommended. In this study we propose the
importance of:

1. Offering information on the clinical guidelines and proposed treatment to general practitioners.
2. Offering knowledge on the disease and self-management to patients, and

3. Encouraging patients to continue self-management practice.
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