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The following is an extract from the report by Dr Isomura, et al. submitted to 
the Journal of the Japanese Society for Agricultural Medicine, 1975: 

'A survey has been underway on the incidence of cerebral apoplexy among the 
inhabitants (pop. 105, 185, National Census, 1970) of the Saku district of Nagano 
Prefecture since April 1972, 

This survey, which constitutes a WHO cooperative study, has been underway with 
cooperation of the local Medical Association, Association of Public Health Nurses 
in Saku District and Saku Public Health Center with the Saku Central Hospital acting 
as the survey centre. 

In the two-year period until March 1974, 585 persons were registered as having 
had cerebral apoplexy. The annual incidence rate stood at 265 per 100,000 population. 
Classified by types of cerebral apoplexy, cerebral haemorrhage accounted for 26%, 
cerebral thrombosis for 577., cerebral embolism for 3%, subarachnoid haemorrhage for 9?. 
and other types for 57.. 

By sexes, the incidence rate among males was 1.3 times higher than among females. 
By ages, the incidence was highest in the seventies. 

When the prognosis of cerebral apoplexy is viewed in terms of deaths in the early 
period of less than three weeks after the onset, the mortality rate stood at 45%. 

The hospitalization rate of patients suffering from cerebral apoplexy was 55%. 
There was a significant difference in the mortality rate between inpatients (with 28%) 
and outpatients (65%), 

The ratio of concurrence of autopsy and clinical diagnosis stood at 83% with 
Okinaka's criteria (a Japanese version of NINDB classification by Millikan et al.) 
and 79% with Ikeda's CVD index (i.e. the Kyushu score). 

The incidence of hypertension before the onset of cerebral apoplexy was extremely 
high among the patients seized with cerebral haemorrhage. With reference to cerebral 
infarction, patients of 70 years and older showed little difference between the group 
who discontinued or failed to undergo treatment and the group who underwent it. 

The recurrence of cerebral apoplexy stood at 11% for cerebral haemorrhage, 19% 
for cerebral infarction, and 11% for subarachnoid haemorrhage.' 
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The following observations in the Japanese text were translated by Dr S. Hatano: 

1. The subjects who died suddenly before being seen by a physician, and those 
without sufficient information to make a diagnosis of stroke, were excluded from 
the register. (This practice contradicts the rule in the WHO stroke registry - S.H.) 
There were 34 such cases of which 13 could not be definitely diagnosed; 13 had 
TIA; 3 had dissecting aneursym of the aorta; and there was one case each of 
hypertensive encephalopathy, brain tumour, Alzheimer disease, uraemia and myelitis, 

2. Undetermined type of stroke (4,5% of all stroke cases) consisted of patients 
who died early - 927. of them died within 3 weeks; others were diagnosed with 
the criteria prepared by Okinaka and also by the Kyushu criteria. (The Kyushu 
scoring system was difficult to use when available, data are scanty). 


