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THE RISK FACTORS FOR STROKE INPATIENTS
NEED EMERGENCY MEDICAL SERVICES IN
THE TRADITIONAL CHINESE MEDICINE WARD
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( Received 20™ February 2012, accepted 17" July 2012 )

Objective: Stroke patients have been the major inpatients in the Traditional Chinese Medicine
(TCM) ward of Taoyuan Chang Gung Memorial Hospital. Occasionally they required emergency
medical services, but what are the risk factors are still unknown. The specific aim of this study is to
investigate the risk factors for stroke inpatients need emergency medical service in the TCM ward.

Methods: A retrospective study was conducted. We reviewed medical charts of 50 stroke patients
who were admitted in our TCM ward. We collected and compared their demographic and stroke characte-
ristics, preexisting medical conditions, and discharging condition especially those requires a transfer to
an acute medical service.

Results: There was a higher ratio of hemorrhagic stroke cases in the TCM ward (62%) than
Western medicine rehabilitation ward. The ratio of a transfer was significantly associated with the initial
age and Barthel index during inpatient treatment of stroke in the TCM ward.

Conclusion: Age and Barthel index at admission were considered to be the risk factors predicting

a transfer to acute medical service during inpatient treatment of stroke in the TCM ward.

Key words: Stroke, transfer, traditional Chinese medicine
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