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Abstract This study aimed to investigate the general characteristics of patients with acute cerebral infarction,
the characteristics of its treatment and its correlation with stroke rating scale and to analyze the factors that
affect patient’s quality of life. The subject of this study was 576 patients who survived more than a year after
they were diagnosed with cerebral infarction that occurred within 7 days and discharged from a study center.
Their quality of life was investigated through phone interview. The average age of subjects was 65.8+12.4 years
old and male subjects took up 62% among all subjects. The mean of quality of life showed 0.77+0.29. There
was statistically significant difference in factors such as gender, age, hypertension, atrial fibrillation, stroke
history and smoking. The result of multiple regression analysis showed the quality of life was lower in females
than in males and it was significantly low in older subjects or those with stroke history. Also high stroke scale
was related to significantly low quality of life. As such, hospitalized patients due to stroke should receive
appropriate intervention during the hospitalization and after their discharge and the development of program is
required to prevent relapse.
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[Table 1] Characteristics of stroke patients (N=576)
Variable n % or M=SD
Non-modifiable risk factors
Male 357 62.0
Gender Female 219 380
Age 65.8t12.4
Modifiable risk factors
Hypertension Yes 419 72.7
No 157 27.3
Hyperlipidemia Yes 225 38.9
No 353 61.1
Diabetes mellitus Yes 179 31.1
No 397 68.9
Atrial fibrillation Yes 114 19.8
No 462 80.2
Previous Stroke Yes 73 12.7
No 503 87.3
Smoking Current smoker 20 35
Ex- smoker 92 16.0
Never smoker 464 80.6
Quality of life 0.77+0.29
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[Table 2] Acute treatment and NIHSS of stroke patients Characteristics (N=576)

Variable n M=SD

Acute Treatement

Attack time >3 128 222
3-6 94 16.3
<6 354 61.5
Thrombolysis Yes 78 135
No 498 86.5

NIHSS 3.41+4.00

*NIHSS: National institute of health stroke scale

[Table 3] Health-related Quality of Life by Characteristics, Acute treatment, NIHSS of stroke patients (N=576)
Variable Quality of life (M+SD) t or F p-value
Non-modifiable risk factors
Gender Male 0.821+0.249 4.359 <.001
Female 0.704+0.346
Age 0291 <.001
Modifiable risk factors
Hypertension Yes 0.762+0.309 -2.091 .037
No 0.815+0.251
Hyperlipidemia Yes 0.761+0.308 -1.000 318
No 0.786+0.286
Diabetes mellitus Yes 0.765+0.313 -0.611 541
No 0.782+0.287
Atrial fibrillation Yes 0.717+0.347 -2.112 .036
No 0.791+0.279
Previous Stroke Yes 0.687+0.385 -2.194 .031
No 0.790+0.278
Smoking Current smoker 0.907+0.074 4.170 016
Ex-smoker 0.830+0.226
Never smoker 0.760£0.319

Acute Treatement

Attack time <3 0.770+0.297 1.163 313
3-6 0.738+0.352
> 6 0.789+0.277

Thrombolysis Yes 0.66210.362 -3.735 <.001
No 0.795+0.279

NIHSS -0.646% <.001

+ Correlation coefficient, NIHSS: National institute of health stroke scale
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[Table 4] Predictors of Health-related Quality of Life (N=576)
Variable B SE B t p-value
Non-modifiable risk factors
Gender Male Reference
Female -.051 .020 -.084 -2.543 .011
Age -.004 .001 -.171 -5.190 <.001
Modifiable risk factors
Hypertension No Reference
Yes .020 .021 .030 0.951 342
Atrial fibrillation No Reference
Yes .003 .023 .004 0.131 .896
Previous Stroke No Reference
Yes -.091 .027 -.103 -3.318 <.001
Smoking Never smoker Reference
Current smoker .024 .051 .015 0.464 .643
Ex-smoker .002 .027 .003 0.077 938
Acute Treatement
Thrombolysis No Reference
Yes -.010 .028 -.012 -0.376 704
NIHSS -.045 .002 -.606 -18.788 <.001
F 55.688 (p<.001)
Adjusted R2 0.461
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