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(Cerebrovascular Disease)
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Abstract

Objective

Setting
Design
Method

Result

Conclusion

: To study the risk factors of cerebrovascular disease at Sakon Nakhon

Hospital.

: Sakon Nakhon hospital
: Descriptive retrospective study.

: Collected data from 221 cases (male = 117, female = 104)of CVA

patients (IPD case) in Sakon Nakhon hospital, January 1998 to
December 2001.

: There were many risk factors that correlated with CVA; 84 cases

(38.01%) were hypertension, 80 cases (36.20%) were diabetes
mellitus, 65 cases (29.41%) were heart disease, 56 cases (25.34%)
were smoking, 50 cases (25.34%) were alcohol drinking, 26 cases
(11.76%) were hyperlipidemia, 5 cases (2.26%) were chronic

disease(rheumatoid arthritis, liver failure, chronic renal failure).

: This study indicate that the highest prevalence of the risk factors

which correlated with CVA were hypertension, diabetes mellitus,
heart disease, smoking, alcohol drinking and hyperlipidemia,

respectively.
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