A EEEEE N o —

Vol. 15, No. 1, February, 1997

Az} g 2<le] H7 el Aol vlx= JF

Qs Sishie AR - NeTe
ZHE - 5(XIE - 2 ool - HRS

Influence of Circadian and Activity Patterns in Onset of
Cerebral Infarction

Jeong Hoon Cho, M.D., Ji Hoe Heo, M.D., Gyung Whan Kim, M.D.,
Byung In Lee, M.D,, Moon Sook Park, R,N,

Department of Neurology and Brain Research Institute
‘onsei University College of Medicine

—Abstract—

Background and objectives : Stroke onset is known to vary by several fac-
tors. Although it has been known that stroke may develop most frequently in
the morning, its association with the type of activity has quite rarely been
described. Methods : We prospectively investigated by interview the time of and
the activity during or before the onset of stroke in patients with acute cerebral
infarction from Aug. 1995 to Mar. 1996. The activities were subdivided into
basal metabolic rate state, sedentary, light, moderate, and heavy movements
based on the caloric expenditure. Results : One hundred-twenty five patients
were enrolled. The time of day when ischemic stroke most frequently occurred
was from 8:00 AM to noon. The type of activity was significantly associated
with stroke onset in that it developed most commonly during and just after sleep
or resting. The relationship between the onset of stroke and such patterns of
onset time.and the activity was found only in the atherothrombotic infarction,
but not in the other stroke types. Conclusion : We demonstrated that stroke
has clear diurnal variation. Our observations also suggested that the activity
may be significantly associated with stroke onset. These findings may be useful
for better ling of the is and ion of ischemic stroke.
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Table 1. Demographic characteristics of patients

Factors Contents

No. of patients 125
Sex (male:female)
Mean age(year)

Type of ischemic stroke

77:48
60.5+12.2 (26-88)

Atherothrombotic 69
Cardioembolic 16
Tacunar 22
Uncertain 13
Other determined 5
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Table 2, Circadian pattern in onset of stroke according to time periods

and stroke type.
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Table 3, Activity pattern during onset of stroke in different stroke type.
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Fig. 1. Onset time in patients with stroke
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Appendix 1. Classification of activity according to caloric expenditure.

Activity Calory (Kcal/day) Example

Basal metabolic state(BMR) - 400 sleep

Sedentary add to BMR 400-800 reading

Light add to BMR 800-1200  office, professional, clerical
Moderate add to BMR 12001800  walking, lifting

Heavy add to BMR 1800- ion, athletic
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