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Outcome of inpatients with acute cerebral

infarction admitted to Nagoya Daini Red-
Cross Hospital

[Purpose] The prognosis of patients with
acute ischemic stroke admitted to Nagoya Daini
Red-Cross Hospital was analyzed from some
factors to effect.

[Objects/Methods] This research reviewed
correlations between (1) stroke subtypes, (2)
severity on admission (NIHSS score), (3) time
from stroke onset to admission, (4) age, (5)
cause of death, and prognosis (at discharge,
mRS) in 1219 patients with acute stage ischemic
stroke (749 males/470 females/age 72.0+12.3

SRR ZE R OBFERHE)R 451

years (mean+SD)) hospitalized from January
1st, 2002 to December 31th, 2004 .

[Results] The overall prognosis was that mRS0:
n=224, mRS1: n=398, mRS2: n=109, mRS3: n=102,
mRS4: n=218, mRS5: n=114, mRS6: n=54. In the
death 54 patients (age 78.5+12.0 years (meanz
SD)), 34 patients died from cardiogenic embolism,
and 28 patients were caused by ischemic stroke
directly, 5 patients by cardiovasuclar disease, 4
patients by malignant tumor and 14 patients by
infectious disease.

As for the prognosis according to severity, in
the mild severity group with NIHSS score of 0 ~
5 (n=899) , the patients who came to the hospital
within 3 hours after the onset (n=164) improved
more significantly than the patients after 3
hours later in hospitalization (n=216) (p=0.028).
The moderate severity group of patients with
NIHSS score of 5~ 20 (n=260) included 5
patients with mRSO by successful emergency
thrombolytic therapy, but had no significant
difference between hospital visiting time and
prognosis as well as in the severe group of
patients with NIHSS score over 21 (n=54). The
elder-aged patients tended to worsen
prognosis, especially the patients over 90 years
old (n=45) had high rate (78%) of severity for
the sequela of mRS4 and over at discharge.

[Conclusion] (1) From the point of prognosis
and time from onset to admission, mild severity
patients improved by coming to hospital within
3 hours rather than over 3 hours, but there was
no siginificant differece between prognosis and
time from onset to admission in the patients
with moderate and high severity, while some
cases improved remarkably by thrombolytic
therapy. (2) The death cases had mainly high
severity on admission and were caused by
cardiogenic embolism. They also died from
indirect other causes such as infectious

diseases and tumors.
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