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[ Abstract)
fied by the Oxfordshire Community Stroke Project (OCSP) classification, in terms of acute neurologic impairment and
Methods

patients with first-ever acute cerebral infarction( onset time 30min ~ 15d) were prospectively identified and classified

Objective  To observe difference among the different types of ischemic stroke patients as classi-

3 month outcome after onset of cerebral infarction. One hundred and forty-six consecutive admission of
as 4 OCSP subtypes to compare acute neurologic impairment score and 3 months fatality rate, recurrence rate and
Results The level of neurologic impairment was TACI > PACI > POCI >
LACI. The statistical difference of neurologic impairment between TACI and other 3 subtypes and that between PACI
and POCI or LACI was significant( P <0.0005) , but no statistically significant difference between LACI and POCI
was revealed. Fatality rate of TACI was 42% (8/19), without recurrence stroke ; the fatality rate of PACI was 7. 6%

score of activities of daily living (ADL).

(5/66) , and its recurrence rate was 1.5% (1/66) ; all the LACI patients survived in acute period, but one patient
recurred massive cerebral infarction at 50 days after onset, and died 2 days after recurrence. Both fatality rate and re-
currence rate of LACI were 2% (1/45). None of the 16 POCI patients died and recurred. The fatality rate among the
4 subtypes was significantly different (P <0.0005). However, the statistical difference among their recurrence rate
was not significant. Among all survivors, the 3 month ADL of TACI was critical dependence, while that of other sub-
types was light dependence ( P <0.0005). However, Barthel index of LACI was the highest, PACI% was smaller.
Conclusion The OCSP classification can be used to evaluate difference of acute neurologic impairment and 3-month
outcome of patients with cerebral infarction.
Cerebral infarction; Classification; Neurological impairment; Outcome
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