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Coronary Artery Disease in Patients with Stroke

Yao-Chia Chuang, Su-Ching Lee’

Heart disease is one of the leading causes of death in patients with stroke. Coronary artery disease not only
adversely‘ influences the stroke outcome but also affects the functional recovery during rehabilitation.

By using retrospective analysis, this study investigated 777 inpatients with stroke. The age ranged from 17
to 101 years. The impact of coronary artery disease (CAD), silent myocardial ischemia (SMI), and CAD attack
during admission on the stroke was studied.

The results showed that CAD was positively related to hypertension, DM, stroke history, recurrent stroke
during admission, and mortality. The SMI was associated with hypertension and stroke history. The CAD attack
during admission would affect the recurrence of stroke and mortality during hospitalization.

In this study, we find that CAD significantly affects the short-term prognosis and the mortality of stroke.
Although the SMI does not influence the short-term outcome in patients with stroke, further study is
recommeded to understand the influence of the SMI to the long-term outcome of stroke.

Keywords : stroke, coronary artery disease, silent myocardial ischemia
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