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Cerebral Infarction in Nakhonpathom Hospital
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ABSTRACT
Stroke is one of the leading cause of death and high disability. The objectives were to study the clinical
profile of ischemic stroke patients about incidence, sex, age, risk factors, death rate and cause of death and
evaluate the quality of ischemic stroke care in Nakhonpathom Hospital.
Medical records of the patients diagnosed as cerebral infarction from October 2006 to September
2007 were retrospectively reviewed. A total of 332 patients were included in this study. There were 163
males (49.10%) and 169 females (50.90%). The average age was 66.04 years, the range was 21-96
years. 77.41% of patients came to the hospital within 24 hours after onset of symptoms, 15.66% within 2
\ hours. The common risk factors included hypertension, diabetic mellitus, hyperlipidemia and heart diseases

-



NINIUVMELA 6-7
Y v  a a
1 27 aifuii 21 aoneu-liguen 2551

Tsnnaeadenanesgadmilulsmenuiaunsilgy

were found 65.36%, 57.53% and 24.07% respectively. For the probable subtype of cerebral infarction,

small vessel disease was found in 51.80%, large vessel disease 36.14% and cardioembolism 11.14%. The

mortality rate was 9.34%. The main cause of death were brain herniation (38.70%) and pneumonia

(45.16%). The average length of hospitalization was 5.08 days. Only fifth-two patients met the physical

therapist.
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1. Large artery atherosclerosis

1.1 Clinical findings included those of cortical
impairment ,brain stem or cerebellar dysfunction

1.2 The initial or late CT scan showed evi-
dence of infarction size greater than 1.5 cm. in diameter

1.3 There should be no potential sources of
cardiogenic embolism

2. Lacunar infarct (small vessel disease)

2.1 Stroke presenting as a lacunar syndrome
was defined as pure motor hemiparesis, pure sensory
stroke, sensorimotor stroke and dysarthria clumsy hand
syndrome |

2.2 No cortical signs

2.3 Normal CT scan or infarction size of less
than 1.5 cm. in diameter

3. Cardioembolism

3.1 Presence of a potential cardiac source of
embolism

3.2 Clinical .and brain imaging findings were
similar to those described for large artery atherosclerosis

4. Acute stroke of other determined etiology :
nonathersclerotic vasculopathies, hypercoagulable states,
or hematologic disorders

5. Stroke of undetermined etiology
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small vessel disease 51.80%

Cardioembolism 11.14%
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