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TIA: Transient ischemic attack

Figure 1. Types of strokes of the participants
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Table 1. Demographic characteristics of the participants

MeanxSD / N(%)

Age
Sex (Male %)
Height (cm)
Weight (kg)
Systolic blood pressure (mmHg)
Diastolic blood pressure (mmHg)
Smoking status
Non smoker
Current smoker
Ex-smoker
Type of visit Emergency room

Outpatient

Hospital arrival time
Mean + SD (day)
Cumulative frequency

< 3hr

6 hr

12hr

<24 hr

Patients’ activity at onset

IA

IA

Ordinary life
Sleeping
Awakening

Unknown

68.7+124
706 (55.8%)
160.8+11.3
62.4+12.5

155.8+26.9
90.7+14.8

865 (68.3%)
171 (13.5%)
116 (8.3%)
1055 (83.3%)
193 (15.2%)

0.9£15

354 (28.0%
488 (38.5%
634 (50.1%

(
(
(
911 (72.0%

)
)
)
)

875 (69.1%)
182 (14.4%)
110 (8.7%)
74 (5.8%)
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Motor weakness

Dysarthria

Sensory abnormality
Disturbance of...

Aphasia

Dizziness

Visual disturbance

Abnormal eye movement

Dysphagia

Headache

Abnormal movement

0% 10% 20% 30% 40% 50%

Figure 2. Clinical symptoms at onset
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SOE(29, 2.3%) =AU LC}k(Figure 3).

SOE, 2.3%

LAA; large artery atherosclerosis, SVO; small vessel occlusion, CE; cardioembolism, SUE; stroke of

undetermined etiology, SOE; stroke of other determined etiology

Figure 3. Prevalence of ischemic stroke subtypes according to TOAST

classification
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Table 2. Risk factors according to the ischemic subtypes

Age (y)*

Sex (Male %)

Hypertension

Smoking

Diabetes

Cardiac disease

History of

stroke

Hyperlipidemia

LAA

(N=342)

68.2+11.7

62.0%

67.8%

38.6%

30.4%

7.6%

21.9%

16.1%

SVO

(N=333)

68.2+11.0

55.3%

70.6%

37.2%

27.9%

3.6%

16.2%

12.6%

(N=269)

717116

CE

50.6%

66.2%

18.2%

17.5%

89.2%

20.4%

10.0%

SUE

(N=293)

68.3+13.9

53.2%

61.8%

29.7%

25.3%

11.9%

16.7%

8.5%

SOE

(N=29)

58.5+17.3

62.1%

27.6%

31.0%

6.9%

10.3%

24.1%

17.2%

P-

value

P=0.000

P=0.048

P=0.000

P=0.000

P=0.000

P=0.000

P=0.245

P=0.034

LAA; large artery atherosclerosis, SVO; small vessel occlusion, CE; cardioembolism, SUE; stroke of

undetermined etiology, SOE; stroke of other determined etiology

*Mean + SD
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Figure 6. Choices of diagnostic modalities
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Table 3. Vascular territories of the patients with ischemic stroke

Vascular territories N (%)
ICA 55 (4.3%)
. ACA 77 (6.1%)
Anterior
circulation
MCA 780 (61.6%)
(N=931)
Borderzone 19 (1.5%)
PCA 171 (13.5%)
. SCA 31 (2.4%)
Posterior
circulation
AICA 12 (0.9%)
(N=315)
PICA 101 (8.0%)

ICA, internal carotid artery; ACA, anterior cerebral artery; MCA, middle cerebral artery; PCA,
posterior cerebral artery; SCA: superior cerebellar artery; AICA, anterior inferior cerebellar artery;

PICA, posterior inferior cerebellar artery
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80.0%

70.0% 66.9%
60.0%
50.0%
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30.0%
o
20.0% 13.2%
10.0%
10.0% 6.7%
1.8% 1.9% 1.3% 1.8% . 0.4%
0.0% L T — T T T 1
IA tPA IA UK IV tPA IV UK Heparin LMWH Trombin  Antiplatelet GPIB/IIA
inhibitor antagonist

IV: Intravenous, IA: Intraarterial, tPA: tissue-Plasminogen Activator, UK; Urokinase, LMWH: Low

Molecular Weight Heparin, GP: Glycoprotein

Figure 7. Acute treatment of the ischemic stroke

22



10. MAsHA AL AER (National Institutes of Health Stroke Scale, NIHSS)
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Admission 31.4% 7%

Discharge 22.1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

<5 5~14 m15~24 H >D5

Figure 8. Degree of neurological impairment by National Institutes of Health Stroke

Scale(NIHSS) at admission and discharge

Deterioration \
8.6%

Figure 9. Comparison of neurological impairment between admission and discharge
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11 MH 7™ Z& MEf(modified Rankin Scale, mRS)
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Figure 10. modified Rankin Scale(mRS) at admission and discharge
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Good outcome
(0~2)
63.5%

Figure 11. Patients’ outcome by modified Rankin Scale
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Figure 103. Comparison of ischemic stroke subtypes with other stroke

registry studies(Numbers in the parenthesis mean the number of patients.)
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Appendix 1. Data collection

Cheju Stroke Registry

W= s aad - . Lo AA L= - . .
g2Ed — 24k Alet . Days _ Hrs
A =i HE kg ElR cm
LHAA=2 OPD/ER _ %0 =
=R=SFES Referred from _ primary physician _ XICHIF THEH A
_ General Hospital o usaas | )
e MIF Lia]: Ehg Unknown
_ Direct visit
Classification | Classification Il Location (Rt/ Lt/ Both) vIF M Ok
_TiA By territorial By lesional
_ Ischemic Stroke _ Ischemic Stroke 1CA Cortex
_LAD _LAA _ACA _MCA _PCA _BG/IC _ Thalamus
_ Insitu thrombasis _Svo _Basilar _ Vertebral _ Corona radiata
_ A-to-A embolism _CE _SCA _AICA  _PICA _ Midbrain _ Pons _ Medulla
_ Borderzone infarct _ Other-determined Border-zone Cerebellum
_ Cardinembolism _ Undetermined - B
Lacunes 2 or more Multiple Territory Megative
_TiA _ Negative Angiography (Rt /Lt /Both) IHTH OrlErE W
_ Others _ Incomplete _ACA _MCA  _PCA  Degree of Stenosis
_ Basilar _ Vertebral _ mild (<50%)
_ ExCriICA  _ InCrICA _ severe (= 50%)
_ Hemarrhagic Stroke CCA Aaortic arch
_ICH N N _ Negative
- g:H Studies
_ SDH -CT
- _MRI _ MRA
_ Gradient echo MRI
Risk Factors _ PerfMRI
TIA *TIA, Sﬂ"DkEQJ'I HX7;I 5’4"??' 6};:\_ —:‘7;';?'_51‘ 7,:"'-'735 _CQHVEnHQnS|AngiCI
- TTE _TEE
_ Previous Stroke " Holter
Type: Hemarrhagic / Ischemic / Mixed / Unknown " 24Hr BP
WEYRI® el ) wd sy gy e ) S “1co
Agst . R A B R R R S L N R 1 oAy " Carotid Doppler
LEL LS Aspirin / other anti-PLTs / any anti-Coagulants / Both [ None :periphera| Vascualr Study
_HT _ without regular Tx  _ with regular Tx  _ Dx at adm. _SPECT
_Dm _ without regular Tx  _ with regular Tx ~ _ Dx at adm. _ Other ( )
_ Hyperlipidemia _ without regular Tx  _ with regular Tx  _ Dx at adm.
_ Smoking current smoker Quit(= 5y) Quit(= Sy) Treatment
_Cardiogenic _ high risk _medium risk Acute Tx
_ Others ( } _Thrombaolytic _1A  _IV
_UK  _rTPA
_ Heparin _ Heparinoids
Chief Complaints Discharge Med. _ Antiplatelet
_ argipidine _ GPIlIb/llla blocker
Discharge Med
_ Antiplatelet
_ Aspirin _ Triflusal
Comments _ ticlopidine _ Clopidogrel
_ Dipyridamole  _ Cilostazol
_ Anticoagulant
Intervention
_ Decompressive surgery
_ Endarterectomy
_Angioplasty
_Others ( )
Dr.Sign: Date
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Appendix 1 (Continued)

Laboratory Findings

WBC PT(INRY aPTT /|
Hb [ Het I R EKG _ WKL
FBS _LVH
HAIC _Af
Total-Chol _ M
HOL-Chaol Initial BP systolic  ( )
TG diastolic )
Discharge state
_Expired | ) Days / Hours after Stroke
_ Directly related to Stroke
_ Indirectly related ( )
_ Unknown
_ Hopeless discharge
_ DAMA
_ Transfer to ather Department
_Discharge  _ to Home
_ Referred to ( )

Neurological Scale & Functional Evaluation

Adm

NIH

mRS

Special Categories

Motor weakness ( )

Sensory abnormality )
Disturbance of consciousness )
Aphasia | )

Dysarthria { )

Dysphagia )

Dizziness ( )

Headache { )

Eye movement abnormality ( )
Visual disturbance ( )
Abnormal movement ( )

PVH 0o 1 2 3
DWMH 0 1 2 3
Mo of CMBs

Days / Hrs after onset (Initial)

Days / Hrs after onset (F/U)
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Appendix 2. O|=t I EZHY ¥|EF ML (National Institute of Health Stroke
Scale; NIHSS)
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Appendix 2 (Continued)
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Appendix 2 (Continued)
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He #4835 A 7k & & G5 oo} & ghajs}
A 28 g7 ZaAY 199 A war)e fasA
b Aeu 338 Fo,

0=HelF gl A4

=A% WA FFE doF A4 o)F g
ot A Wuld Lio| glon) 47}e] HF ol
U #ae] el Hte e g2 oo 5
EE oldde] Pz AZE AR Ul g
7b o] AY #7ksF olE S9, Fold AR
& A4S & o HAkA7 Bale) dgoz Yy
B agoy A o288 ¢ 4 8.

7% 1013 RE 4} 250 BUAY T

29 ol #old; Bt Al 32), AF, 330 v
2 92 @94 5 At 419 Wik AR,
B AR S 250 Yuaelg AL
Bx9) e-g 54 ATH A2E Lopd 5 9L

3=tlofe], AdelF; Aol Az a7} Erbedt

10. FEF: @] o} FHof Yol AzrEH H 4w

dAE eldeted g7, mel Telr|E oldete dodelE
A Adstelof gk wkof @ajo] Al g dojFo] 2l& wo
© AEE dloje] WE R Aeadit 7|eA] i) &
of sl 7le 23 o2 2E R v o3l E
Fi A AeE 74 Rete B8 o b 7|
sdfol gk dAelAle o) dAE EeAd def 2o F

A greth

0=74.

1% WA FEE A% Do) BEus) 229
AU, 042 Ui ASAY0) 20158 5 e

=53 dolFold WeleldrelEel gl Al

A @zle] el v giwsied oldld 4 gl

0-7)B 42 T 7Y 247 B,

Chi
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Appendix 2 (Continued)

vEEHEAY &35 3 NINDS PA HEF Fo ¥ - - -
R At "E"‘ﬂ'l—"]?l Y [ S
4% T 4% bRl (-~
qAad
AT 1] 5o A 2[] §9 247 ¥ 3] Fd TE F 24N Fa20d 4[] 71044
5[ 1 37 61 71Et ()
A A x Ao

11 eIMyEn SROIMENO|H| PAYEN i) | 0=c14 &7 8

At Aol A Falde g #elsie] F23 4

o] Aol = glck e FArt AlZHe olF FA | 1=clF FA ATl diF 2 NFE & 1%

AFE T F gl A3 AFH 4] sl TR F A, 24, A7, T, EE AL O 5

Aol gk whgo] gAdeld Has gdeld. whef T8 AdElel Ay o144 el 7 ved

A7}y Aol S Adelely 5] A=l diF 5017
o] 7 AdE, Hae el AEite £
Alv} AWR1AE-5 F (anosagnosia) o] 1o WA
o] S771 Aok HAdE EAhs ASeT A
B2 e g4 WL Ass.

2=350] @3558 A
71zl o HE-Ee
< A948A -Ealﬂhl EEAs
FapA Hdhe A

= a)] A

£ 17 o)idy 3=
dEll. FAl AAle] =

te] el wialule

Byl ghRoln, v]E FPRAY HEE Ar 3

42 9¥E o

A H9F 25 75 AT B £ AR A
WA 1A AT B A £/ suen B
wheb #A7) &712e ® 4§17 94 srow AL

AE B4 £7128 A8 AT of 52 £718

o] zolelE TRAAEAS BAT BAe A

AEgto] A5 Bek AAE AAE W AG s A

£ gL,

0-3Y6E F 54 TAPAH BT 2D
1=5% F A& ohzre] 54 A7 7t B
, #2440 AdE ow. AN 9
TFHA e #7129 oW $HYE AP
2 ke
252 A 57 Ao ek o] A2 ol
o 54 $FL AFHHA BF.
a 33 44,
b 95 4.
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Appendix 2 (Continued)
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Appendix 2 (Continued)

<HAH MOIZ FCHZAF 0] DIFA 2>
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Appendix 3. modified Rankin Scale (mRS)

mRS 0: No symptom at all: Z40] §l= 34
mRS$ 1: No significant disability despite symptoms; able to carry out all usual duties and activiies; $470] (H£=0.2 olat A#|Z opH], 7+
219 Afst, 29 Aol dolief, 2271 % 27| Aol AA715 Aol A, 4 471710 ) ot AT HEF ol & 5
A AA F5EE B AF 7hssid,
AF|A 2% (usual dufies and activiies): 1¢], ABIEE 2 GFPMBHOA, £, S5 S| o] 4ek HojHol ofR AL AAY of3)
MRS 2: Slight disabilty; unable to camy out al previous activities, but able fo look after own affairs without assistance; 24-0.2 o3 o]2l
o 33 484 SEAZHusual dufies and activilies) 58] A Ei= Qo] Aoko] 470U AT a3 7bEks A5 (own affairs)
& 1o £4 o] 498 4 9l
AAAIE] LAt 7hctet A (own affairs): & 817), HARH |, SR 71|, 7HskE S4) Ak (EAbA) Zite] & 712 82E 4 Se ), B

17, A 24 7]

Y] Bo 8 18 d5E pHITE il £ Y S A4 A 4 9 58S AL Y 29
MRS 3: Moderate disablity; requiring some help, but able fo walk without assistance; AL A3te] Attt Aol7} 9l oL, 1 27|} 20|

£ NPT 24 4¢ 5 Sl Adeld,
Zheet % 9171, AAet) 9 3l 7l EYA QR THs
2t AR, feah], Ha 5 Ew0l Yook 7k

MRS 4; Moderately severe disability; unable fo walk without assistance, and unable to attend to own bodlly needs without assistance;
S0l AsA ExokE Aol BRI dlAT WROR SHOEE ARjo] A A ohdt,

S5 Wojof A2 7 gk,

71481 A4 basic octivities), & 171, AAH] 3 84 7179k =go] Hasd,

MRS 5: Severe disobility; bed-ridden, incontinence and requiring constant nursing care and aftention; &40] AlsA] B0 & EHoME A}
o] 4 g3jct,
858 o5 24 23 A2 A% 94 A o Aol s 43
Bt A o2 Algto] Wojujop gict,

MRS é: Dead; A%
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