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dimer fi 13 A IERS & o B ATV BiAE SERE B I L
TEWHEZR L7 (p=013, [X2). HEEEL oK
A Stage IVEE & Stage I~II1#E T D-dimer i % FL#& L
7o & Z % Stage IVE# @ D-dimer i3 W & 2 I & T

» o 7z (Stage I~II : A Yfili 1.2 pg/m! (0.3~290),
Stage IV : 9t fE 99 pg/m! (04~815) p=001). &
SITEVEIRES & o BB AME I 28 (2 BR o 22T ic B
W b Stage IVEE® D-dimer (35 % 7% L 72 (Stage I~
IOI : WP oefi 115 pg/m1 (0.3~29.0), StageIV : Hroefil
71ug/ml (19~815) p=0.02).

z =

Grlnl, FRA T Y B T IE O BTG R 2 AT o 7 AER]
D) HIEMEE % A0 L TWZERIICOWT, 209K
ZAREA L, EMIES & O BEYED R I ZE D 53 & 4
MERE L. 2ofR, B & 0Bk i
BEZEL 28 Bl 8 ] (29%) \ZRR® b7z, F 7N
Wi & OB 203 va5 O IR ZE LU I O HE JE BE 2 v



48: 60 BAEFES

SRS 4% 1% (2011:1)
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Clinical characteristics of ischemic stroke in elderly patients with cancer

Tomoyuki Kono, Toshiho Ohtsuki, Naohisa Hosomi, Ikuko Takeda, Shiro Aoki, Kayoko Ishihara, Yoshimasa Sueda,
Takeshi Nakamura, Takemori Yamawaki and Masayasu Matsumoto

Abstract

Aim: We classified acute ischemic stroke patients with cancer according to their causal relations, and attempted to evaluate
the clinical characteristics of ischemic stroke associated with cancer.

Methods: This is a retrospective study of all acute ischemic stroke patients admitted to our hospital between January 2006
and March 2009. Among acute ischemic stroke patients, we identified 30 patients with a history of cancer, or who developed
cancer within 1 year from their ischemic stroke onset. There were 2 patients excluded from our evaluation because they
had undergone extirpation of their cancer more than 5 years before stroke onset, and no recurrence of cancer within 5 years
of stroke onset was noted. Finally, 28 patients were enrolled and evaluated in this study. Ischemic stroke was classified
based on the Trial of Org 10172 in Acute Stroke Treatment (TOAST) criteria. In addition, we classified the patients accord-
ing to their causal relations of ischemic stroke with cancer.

Results: The median patient age was 74 years (range, 56 to 91 years); 68 % of patients were men. Of these, 8 (29%) were clas-
sified into an ischemic stroke related to cancer group. There was a higher prevalence of ischemic stroke related to cancer in
patients under 75 years old with clinical stage IV cancer (p=0.02). D-dimer tended to be higher in those patients with
ischemic stroke related to cancer in this study (p =0.13).

Conclusion: Ischemic stroke related to cancer was found more frequently in patients under 75 years old with advanced can-
cer. Additionally, D-dimer tended to be higher in those patients with ischemic stroke related to cancer.

Key words: Cancer, Cerebral infarction, TOAST criteria, D-dimer
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