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[ Abstract] Objective To analyze the recurrence influencing factors of acute ischemic stroke
based on propensity score matching. Methods A total of 913 patients with first diagnosis as acute ischemic
stroke who were discharged from Shanxi Cardiovascular Hospital from January to July 2021 were selected
as the research subjects. The patients were divided into recurrent group (n=276) and non-recurrent group
(n=637) based on the presence of new infarcts. The general data of the two groups were compared before
matching. The propensity score matching method was used to match the general data with statistically
significant differences between the two groups, with a ratio of 1 : 1 and 1 : 2, and a caliper value of 0.02.
After 1st matching, both the recurrent and non-recurrent groups consist of 273 patients. 265 patients were
included in the recurrent group and 528 patients were included in the non-recurrent group in the 2nd match.
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Multivariate Logistic regression model was used to analyze the influencing factors of recurrence in patients
with acute ischemic stroke. Results There was a statistically significant difference in age, gender, smoking,
and alcohol consumption between the recurrent group and non-recurrent group before matching (P <
0.05). After twice matches, there was no statistically significant difference in age, gender, smoking, and
alcohol consumption between the two groups of patients (P > 0.05). The Ist multivariate stepwise Logistic
regression analysis showed that hypertension (OR=1.868, 95%CI=1.251-2.790), diabetes (OR=1.589,
95%CI=1.063-2.375), systolic pressure(OR=0.983,95%C1=0.972-0.994), low-density lipoprotein (OR=0.793,
95%CI=0.639-0.983), homocysteine (OR=0.984, 95%CI1=0.970-0.997), D-dimer (OR=2.537, 95%CI=1.477-
4.357) were recurrence influencing factors in patients with acute ischemic stroke. After the 2nd matching,
multivariate stepwise Logistic regression analysis showed that hypertension (OR=1.904, 95%CI=1.344-2.698),
diabetes (OR=1.637, 95%CI=1.157-2.315), triglycerides (OR=0.800, 95%CI=0.644-0.995), low-density
lipoprotein (OR=0.776, 95%CI=0.629-0.958), homocysteine (OR=0.987, 95%CI=0.975-1.000), and D-dimer
(OR=1.515, 95%CI=1.160-1.977) were influencing factors for recurrence in patients with acute ischemic stroke
(P < 0.05). Conclusions The recurrence influencing factors of acute ischemic stroke include hypertension,

diabetes mellitus, low density lipoprotein, homocysteine, and D-dimer.

[ Key words ] Stroke;

Cerebral ischemia;

Recurrence;  Propensity score;

Influencing factor

Fund programs: Major program of Shanxi Province (201903D321226, 2021XM14)

PRI A 2 2 A 4G 11 3 Jok P ZE i )
i 0 ZRIRFE , DT HE A 25 1) g Jeg il 32 45 B — 28I
IRGAAIEN, HIRE AT 70% 247, B R MERR
AR PR R A v e A R 1 H & BURER
JE, H 283k /il MRI 2§, CT 5245 24 K A UE S A 8T &
ARAEFELE T, BRI s A 0 A0 SR 1 148
ERBENTY ~20% Y, 52 K% SFBUREEIRAR  BH
AR 4 [R] IF 2 368 B T2 B AT, 4
SR LSRR ST R P £ 4H

HHI, Xkl 25 v 52 & 9T 22 S i KT
WFgE > > WAL SR U T 5 M L TS S P
R5ARNERMFERR, HAED G A2 i
AYTRRE AT 38 3 B T A9 2 P B il P i A v 2
FE R ZR R A ) 17 4 DG JE v 42 )
IRZLI T Sy R AR S 2 2 TR 2R
RZE 0225, AT B v Bl i e Ak 2 v &2 % 152
e PR 2

— MR 5Hk

LAFFER 4 B 2021 A5 1—7 A L PE 4 0 I
s = BEWSCIA A8 H B8 27— 12 T Ay 2 g i ki A
R MRS R G, EAT LAE RO BT . N AR T
(D) 454 M B P A s A TS R 2018 )
Fp 2P Bl I PR B A R 2 W RR TR 5 (2) — MBETRERN
Il PRA= AT A5 A B TC B 2% 5 (3) RENE 58 1 1 4F-Bifi 15 -
HEBR A5 (1) PRI 3055 ek e 45 it D) 35 A 2 o
) BIFNFH L EIMLRGE . N 3 FR G0 5 ™ B
BB ; Q) A IR PR AT a™ B MR . A
5T C RS PG 2 0o I/ = e e 382 D 5w L

25T s (1) WU — R S Im IR ek}, 2
WG RAE B 2R R4 2021 4F 1—7 H KR B pi 28

PRI BE £ 1 — R S IR A A A8 bR . — B
R FRAFIS PEB WO R 5 I R RS
FE A BRI | U6 A e I AC R 1 L & L
YRR, 20 A A R AR N TR LT | 25 BE
WA PRIR . H o =g | S IE [ AR RS A
EE R M A B RS | AP 4E R D-
Rk, XTSRRI BE G BT L, 73 BB E 1
A e s R R, PRI B R DR 19 R A
REAS (1K1 10% , %5 HF LA BR >0 () 15 1] P 3T
SYVEHL. PL AR R TR R RN AR AT 04
RREAPA 276 B3, K K HANA 637 Hl .
FL A AL 83 A AT 0 L W L R T L, K 25
S Gt R — OB Sy Sy Tl R 1
R TGRS a7 S UN Y R34 A S 4 g 1 L AN
273 . (3) HUBME T, 32 FRIR A PP 43 DE AL
B E LI - 20, LL0.02 R RAETHE EH
VERC, FEABFZEr AL 1 e, R EHME N 0.02 (Y
VUYL LS AT Fo A, 45 1 R 22 Rl 25 s
AN, AT LI Rt SR A A R

3.0 12 F 07 vk R RIE S 4.2.0 1 AY Matchlt
£, SPSS 26.0 iR TS 0T . AR EIES ST
A7 B HHEORER B + bRl + ) R, 4]
AR A ST REAS K 55 JEIE S0 A T = Bkt
LU SRR A3 1 50 [ M(Pys, Pos) 1 367, 411R] LA
K H Mann-Whitney U555, THECFERER AL H
IIE(%) o, IR HERECR I x PR o A v P DT
SR VEARITVC i, -REHE B E R 0.02°K Pidd
BFUEATUCEL, K VUL 5 A B0 17 2 N R a4
Logistic [F1H 5307, XKS, P < 0.05 825458
IES-9'8



2 SRR T A 20234F 5 H 20 H A5 23 555 5 Journal of Neuroscience and Mental Health, May 20, 2023, Vol.23, No.5 - 313 -

—_ Q:k

%A

L VCHCRT A 2 45 AR K 4 R 3 1) — B Ak L
B VCECHT, E R SRR RHBHE RS MR )%
K H A, 2253 Geih2E i L (P < 0.05), W3 1.

2B IRICE R R AN SR E K HBE N —H
YRS VLS, B A 5 RE KR EFR
SRR AR A, 25 5 TEge TR L(P > 0.05),
HAT M, k2,

3.5 LR VUL J Ao Bl Pk i 2 vp i3 3 & 5
M) PR 28 A4 B R 3 A0 A « DTG, &2 0% 4 e It s | b
PRI L L9 H - M D- BRI R TR E &
20, Wi He L SIE R (R EE AR A L [R]A pE
AR FARE KA, ZHRA5ITFEX(P<0.05). M
AR E AT IR | A0 20 AR | i)l
T MU . 25 IR A . R IR . Hih =B . %
JRE M AHEEAF K, 2R LRI #E (P>
0.05). W3,

455 LIRILEL G BE R Z A R N2 H R iE
# Logistic 1A HT . LU F R A NHA R, L
5 LIRVC LSS B R R i b A St 22 U AE i
[ A5 5 1T 2 I Z B 4 Logistic 1A /047, 455
71~ e LA R RO e U L WA T ) 78 2 o
PR . D- A Sck e i P AR A Hh RS R & R
(P <0.05), ¥4,

S5 AR TS . A 2 WRILREL IS , R A
265, RE LHMAS28 0 E . DUBS P4
RIS VRS R RO A, 2R TSR
X(P>0.05), AR, WES, PAHBERE

I F 395 BB JA | H =l L SO IE [ B K% B AR
. FEEBEERR . D- RIK I, ZRA 50T
BEX(P<0.05), L#E6, ZHRZEZENL Logistic A543
Pras R s, iR BE PRI L AR B R A . ()
R BEZR . D- RIS 2B i PR A h  E E
KIFMHEZE P <0.05), WL3E7,

THE AT R RIS S FE AT 2Pk i
I P A A v £ B A R s ) R 2R, R Rt ) P
SV EE IR 22 R, A4S 25 Skt v
AR e B AR R

BRI T e AWFFE LA 913 151 2
St I A v R AT G, RS T e | b
TSR I A N S S = 4 N A
MR AR it/ T, VLB 25 I OB | R R |
i I 1= s i = e e s S = R
[ AL R | 2P 4R 1R . D- ZRIRE A A
BRFEWRER . Zad i P17 VT Be ik Yoy fir 41 )i
ZRZE G, Logistic 719 7341 25 S 5 7 /& 19 . B
PRI AR B IR A A L R A e &R . D- R K 2
PR AR A TR R YRR N 2 . Kolmos 221,
FRPU-AE AN SR BT R
JE . WE DR AP B R AR 1 [ L I 2 R 2
MAPEZE R I A P ST S R 2R, AR 9E 45 R AR AC
— 3, MRS AT RN IRRE e B AR AL, A
A BE T | AT BELT A A I s a5 T g
SR VR PR B 1 v, A T 5 IR T I RE Y
BHB S 250 0 e A s LA e AR B A A2 L
610 R I A R PR 2 1k — A 2k

R VURCHI S K 45 AR e L S e M AR A P A8 A — SRR LA

i H 8 R (n=276) KB KM (n=637) 71 x4 P
FR [ 2, M(Pys, Pis) ] 67.0(61.0, 73.0) 63.0(56.0, 70.0) 4.954 <0.001
PRI [ 51(%) ]
5 204(73.9) 406(63.7)
8.994 0.003
K8 72(26.1) 231(36.3)
W2 A [ 451 (%) ] 154(55.8) 290(45.5) 8.132 0.004
Y [ 151(%) ] 116(42.0) 192(30.1) 12.173 <0.001
FT2 P ORINEG B R A5 AR E KA 2 s i 4 B8 B — B sest L
i H B R (n=273) RIE R (n=273) 71 x4 P
SR, M(Pys, Pys) ] 66.0(61.0, 73.0) 66.0(59.0, 72.0) -0.785 0.433
PRI [ 51(%) ]
7 201(73.6) 209(76.6) 0.627 0.429
K8 72(26.4) 64(23.4)
A [ $51(%) ] 151(55.3) 168(61.5) 2.179 0.140
W [ 151(%) ] 113(41.4) 115(42.1) 0.030 0.862




314 - 2P SRR A 20234E5 H 20 HES 23855 58 Journal of Neuroscience and Mental Health, May 20, 2023, Vol.23, No.5
R3O LRVLHELS Stk bl i i A b B & & mg i PR 2 (%) B R 2 b
T H 2 RM (n=273) RE KA (0=273) Zlx Ml PiE
R [ 51(%) ] 210(76.9) 172(63.0) 12.585 <0.001
WEIR [ 41(%) ] 91(33.3) 63(23.1) 7.091 0.008
seE L [ ](%) ] 37(13.5) 20(7.3) 5.661 0.017
Wi 1% [ mmHg, M(P,s, Pss) ] 138.0(130.0, 150.0) 142.0(130.0, 152.0) 2.183 0.029
#F5K ) [ mmHg, M(Pys, Pss) ] 80.0(75.0, 90.0) 82.0(76.0, 90.0) 1.851 0.065
HAMITAT [ x 10°/L, M(Pys, Pi5) ] 6.2(5.1,7.4) 6.2(53,72) 0.226 0.821
LR %, M(Pss, Pss) ] 42.2(39.0, 45.4) 42.3(39.8,45.3) 0.804 0.422
MRS x 10°/L, M(Pys, Pys) ] 194.0(158.5, 228.0) 201.0(167.0, 233.0) 0.089 0.929
MLUEF [ mol/L, M(P,s, Pys) | 65.6(57.5,74.7) 68.0(58.0, 75.8) 0.337 0.736
23 G IfLB% [ mmol/L, M(Pys, Pss) ] 5.1(4.4,6.1) 5.0(4.4,5.9) 1.369 0.172
PRIZ [ mol/L, M(Pys, Pys) ] 299.0(246.5, 365.0) 306.0(246.0, 369.0) -0.010 0.992
HM =G [ mmol/L, M(Pys, Pys)] 1.2(09, 1.7) 1.4(1.0, 1.7) 1.686 0.092
SE R EE [ mmol/L, M(Pys, Pss) ] 3.8(3.1, 4.6) 4.1(3.4,5.0) 2.236 0.026
RN E I [ mmol/L, M(P,s, Pss) ] 2.8(1.8,3.0) 2.5(2.0,3.2) 2329 0.020
F N E A [ mmol/L, M(Pss, Pss) ] 1.0(0.9, 1.2) 1.0(0.8,1.2) -0.421 0.674
[RIFR DR [ o mol/L, M(Pys, Pys) ] 12.4(10.3, 17.2) 13.9(10.7, 20.0) 2.847 0.005
HUEFEAR /L, M(Pys, Pss) ] 2.8(2.5,3.3) 2.8(2.4,32) -1.237 0.217
D- "R pg/L, M(Ps, Pys) ] 312.5(229.1, 531.1) 291.7(195.8, 397.8) -3.699 < 0.001
##: 1 mmHg=0.133 kPa
R4 LRVCRELS 2oEBR R A v A & R K 3 (1 22 TR 3% 4 Logistic R 53H7
A i EYSEX A PRt Wald x {8 OR{E 95%CI P
LR 0.625 0.208 9.029 1.868 1.251 ~ 2.790 0.002
Wi R 0.463 0.208 4.955 1.589 1.063 ~ 2.375 0.024
Wi -0.017 0.006 8.028 0.983 0.972 ~ 0.994 0.002
I B IR 1 -0.232 0.108 4615 0.793 0.639 ~ 0.983 0.034
[ T00 e P A i -0.016 0.007 5.224 0.984 0.970 ~ 0.997 0.018
D- 3Bk 0.931 0.269 11.978 2537 1.477 ~ 4357 0.001
RS E2WINEE B RAS5RE K 2 2 o s 1) — TRk LR
it H B 24 (n=265) REZ KA (n=528) 7l x4 P1E
AERE [, M(Pys, Pys) ] 66.0(61.0, 72.0) 66.0(59.0, 71.0) -1.759 0.079
PE [ 1(%) ]
% 197(74.3) 375(71.0) 0.966 0326
L 68(25.7) 153(29.0)
WA [ 51(%) ] 150(56.6) 274(51.9) 1.573 0.210
i [ (%) | 109(41.1) 188(35.6) 2300 0.129

B PR A o R A A AR L A, R
F W A2 e AR TR B D 2 & i ] AT R
R bk ot e M A o 1 52 2 KUR: 27 IR BE i
E AT E, 2 G BEh PR R US4 5
YU R 7 2 S A T
e ] D ARt 7T 2K 24 49y £14 e P R LA 3 A ot o
HER A T AZ  RUR 2 (BASE TR J , AR oE s
H R D- IR SR I i 2R S B ST
M ER . D- ZIRME AR A S W BE i 2T 37 it
FERYE EHEAR, 24 D- RAIKF T, Honl Rl

PR AR A RV A 26 LR -, A IL-1 116,
1L-8., 34 1 7T fi S 3000 20 40 % A o B kg s 1257
A, I 25 D- — BRI OK AT e 5 NIRRT YA
G e AT, WA IR (V5 R R 0, S 4 4
O3 FRHEVE 2, B K T R A S M
PERGA P % AT, 2 R DT IE A 45 S A
— B, AR L H = R R T O A B A A A
i B 0 R ST SR DR R A AR 22 5, R AN
IR T | H i =8 S 2 Bty P 2 o 5 K B
IRYA A ]IS



2 SRR T A 20234F 5 H 20 H A5 23 555 5 Journal of Neuroscience and Mental Health, May 20, 2023, Vol.23, No.5 - 315 -
F6 2 WVLHLS Stk Sl i i A< b BB B R mg i PR 2 (1) B DR 2O b
i H 52 R (n=265) RE K (n=528) o x i P

e I [ A1) (%) ] 206(77.7) 330(62.5) 18.698 <0.001
MRS [ 81(%) ] 87(32.8) 121(22.9) 8.962 0.003
SEEC [ 81)(%) ] 35(13.2) 47(8.9) 3.529 0.060
Wi [ mmHg, M(Pss, Pss) ] 138.0(130.0, 150.0) 140.0(130.0, 150.0) 1.025 0.306
#F3K)E [ mmHg, M(Pys, Pss) ] 80.0(76.0, 90.0) 80.0(76.0, 90.0) 1.836 0.067
HARMEHEL L x 10°/L, M(P,s, Py5) ] 6.2(5.1,7.5) 6.1(53,7.4) 0.368 0.713
TANMLERL %, M(Pys, Pys) ] 42.3(39.0, 45.5) 42.5(39.6,45.2) 0.581 0.561
M/IMGTEL x 10°/L, M(Pys, Pys) ] 195.0(158.0, 228.0) 203.0(168.5, 237.8) 1.070 0.285
MALEF [ wmol/L, M(Pss, Pys) ] 65.7(57.5,74.7) 65.7(57.2,74.7) -0.236 0.814
23 MR B [ mmol/L, M(Pss, Pys) ] 5.1(4.4,6.1) 5.0(4.4,5.8) 0.963 0.336
JRIR [ mol/L, M(Pys, Pss) ] 301.0(2 467.0, 369.0) 313.0(259.3, 369.0) 1.045 0.296
H il =78 [ mmol/L, M(Pys, P;5) | 1.2(0.9,1.7) 1.3(1.0,1.8) 2.868 0.004
JE [ [ mmol/L, M(Pys, Pys) | 3.8(3.1,4.7) 42(3.5,5.0) 2.774 0.006
RN [ mmol/L, M(Pys, Pss) ] 2.3(1.8,3.0) 2.6(2.0,3.2) 2.872 0.004
NS H [ mmol/L, M(Pys, Pss) ] 1.0(0.9,1.2) 1.0(0.9,1.2) -0.230 0.818
[RIRIE 2R [ o mol/L, M(Pys, Pss) ] 12.3(10.3, 17.0) 13.8(10.5, 18.9) 2.591 0.010
HFHEFE [ oL, M(Pys, Pys) ] 29(2.5,3.3) 29(2.5,3.3) -1.059 0.290
D- " RAK[ /L, M(Pys, Pys) ] 312.5(224.5, 531.1) 302.9(213.3, 422.5) -2.804 < 0.001

#: 1 mmHg=0.133 kPa

T 2WVCELE Sotk Gl i i A R R R i R 2 1 22 R 2% Logistic [F1IEH 4047
A5 EVEERSS Frifeiz Wald x 18 OR1H 95%CI PE

= IS 0.644 0.183 12.384 1.904 1.344 ~ 2.698 <0.001

PR 0.493 0.176 7.846 1.637 1.157 ~2.315 0.005

Hih = -0.223 0.118 3.571 0.800 0.644 ~ 0.995 0.045

R RER -0.253 0.135 3.512 0.776 0.629 ~ 0.958 0.018

) 7602 I 52 PR -0.013 0.006 4.694 0.987 0.975 ~ 1.000 0.047

D- " HIk 0.415 0.157 6.987 1515 1.160 ~ 1.977 0.002

AR RTHETENTST , BRSPS 7E XU [ R 5 % X W

A R MR ICAR , I ELA B P53 DG P
TR HNRIR N ZRX S5 SR i 40, TR RTRAR N 2R
P18 g S AR A e L i A A A ) XL
E, (LR BT 5. (HART AT AEA L Z Ak
(1) ABFFER ] Logistic [B1HBEFT 70 M, R X
REH RN R , B OAFAEAR LN CIRAT 15
HE— BT Q) ABTFEIR I B MR R R IR e
HUIERE PR B ML AR, o FC A LA PO L K
A7 T2 DX SR L PRI A6 b 2 5
Wil AR JE S 5T 9 77 1 5 (3) i T ] 4o ok
PET O MR BE BE, T REAFAE VERR I A, 5 18 Jim 22
WEgEsE—2 0

SCREFIAT M SEIRTATT SCRAR A 4 5

B RMAN W IO BT TR 2,
Y SCHE T IR, 18 ST At e, Bkt S
SRS

F R

Xghae, Fer, S04, & Stk I A b 52 e XUBS: T
REAIRR () ] T E ARG, 2022, 42(11): 2612-2618.
DOI: 10.3969/}.issn.1005-9202.2022.11.004.

A, SR, WDUT . Ak B v A R R AR
HAHDGAE R R8T ) . P EBE2EA0HT, 2019, 16(34): 149-
152. DOI: 10.3969/j.issn.1674-4985.2019.34.038.

Li PH, Cai H, Huang HN. Risk factors for recurrence and
rehospitalization in patients with acute ischemic stroke[ J 1.
Medical Innovation of China, 2019, 16(34): 149-152.

Tk, H, *ﬁ%;ﬁgk‘ﬁﬂrﬂﬁyﬁfﬁ@?H/‘Jlngmhc
I 5 o3 e [ 7). op [ R Be 42 i1, 2019, 26(6): 422-424. DOI:
10.3969/}.issn.1006-5253.2019.06.007.

Wang Z, Xu HW, Yang JB. Risk factors of recurrent cerebral
infarction using logistic regression analysis[ J ].Chinese Journal
of Hospital Statistics, 2019, 26(6): 422-424.

Boulanger M, Béjot Y, Rothwell PM, et al. Long-term risk of
myocardial infarction compared to recurrent stroke after transient
ischemic attack and ischemic stroke: systematic review and
Mela—analysis[ J1.J Am Heart Assoc, 2018, 7(2): e007267.
DOI: 10.1161/JAHA.117.007267.



-+ 316 -

[5]

9]

[10]

[16]

2P SRR A 20234E5 H 20 HES 23855 58 Journal of Neuroscience and Mental Health, May 20, 2023, Vol.23, No.5

TI5, DEnt, RE%E, & SHEUi R T R ARG
W R 2R 1 [0 ] AR S 2 5 IR, 2022, 29(8): 1285-
1288. DOI: 10.11748/bjmy.issn.1006-1703.2022.08.006.

Wang I, Ma RM, Zhang GJ, et al. An analysis of risk factors for
recurrence of acute ischemic stroke[ J |. Labeled Immunoassays
and Clinical Medicine, 2022, 29(8): 1285-1288.

EVEHT, R, BT, AR LT Rl TR I I ot A A e
RRWMITENE () ] P EET B, 2021, 16(11): 89-93.
DOI: 10.3969/j.issn.1673-7571.2021.11.020.

Yan JX, Su JJ, Zhang X, et al. Research on ischemic stroke
recurrence prediction based on electronic medical record[ J ].
China Digital Medicine, 2021, 16(11): 89-93.

Mohan KM, Wolfe CD, Rudd AG, et al. Risk and cumulative
risk of stroke recurrence: a systematic review and Meta-
analysis[ J ]. Stroke, 2011, 42(5): 1489-1494. DOI: 10.1161/
STROKEAHA.110.602615.

XUEE, b HE3s, ], S5 F 2 T F0 i A& e il o fiki 4 v
BEME R ] M ERIR B E4, 2022, 42(1): 130-136.
DOLI: 10.12122/j.issn.1673-4254.2022.01.16.

Liu J, Yan YL, Yan K, et al. Development and validation of
nomograms for predicting stroke recurrence after first-episode
ischemic strokel J ]. Journal of Southern Medical University,
2022, 42(1): 130-136.

FEHTNN, TS, X, &5 PP A DC G AR 3R BESLT REDFT
T L) ). P ETASET, 2016, 33(2): 350-352.

WRECAS, 0T, R Al , S BT 1 E A3 DR BC T 1 AR Bl A
TRE AR EE S]], h AR DG MR 4, 2021,
23(3): 269-272. DOI: 10.3969/j.issn.1009-0126.2021.03.012.
Chen SM, Gao M, YouJ, et al. Propensity score matching-based
analysis of risk factors for stroke in the elderly[ J ]. Chinese
Journal of Geriatric Heart Brain and Vessel Diseases,2021,23(3):
269-272.

HAR R 2 S B B a3 %, AR IR A S Bl 8 2 4y 23 ik
I8 975 2 2. o ) P e It i AR P2 R e R 2018 [T ]
e 2R 2 i, 2018, 51(9): 666-682. DOIL: 10.3760/cma.
J-1ssn.1006-7876.2018.09.004.

Chinese Society of Neurology, Chinese Stroke Society. Chinese
guidelines for diagnosis and treatment of acute ischemic stroke
2018 [ J . Chin J Neurol, 2018, 51(9); 666-682.

gk, L, EAT A5 R G TR BRI vk R S R T 1
HE TS, 2020, 37(3): 395-399.

Kapila V, Jetty P, Basile VS, et al. Management of transient
ischemic attack or nondisabling stroke related to extracranial
internal carotid artery stenosis[ J |. CMAJ, 2019, 191(15):
E418-E422. DOI: 10.1503/cmaj.180735.

Kolmos M, Christoffersen L, Kruuse C. Recurrent ischemic
stroke-a systematic review and Meta-analysis[ J 1.7 Stroke
Cerebrovasc Dis, 2021, 30(8): 105935. DOI: 10.1016/j.jstrokece
rebrovasdis.2021.105935.

FRUUF-, A EE, FE TR 2 B i A b R TR A G
FEB R Z AT () ] SRR EE 25253, 2021, 25(7): 39-41,
46. DOI: 10.7619/jcmp.20201527.

Guo SP, Yang LH, Dong WL. Analysis of prognosis-related
risk factors in patients with acute ischemic stroke[ J ]. Journal of
Clinical Medicine in Practice, 2021, 25(7): 39-41, 46.

IRA, SCIA . 2P S il P I A v R R R FE IR K R 4 A
RBURAE BRI [ ] IRK 224K, 2016, 17(8): 610-
613, 617. DOI: 10.13201/j.issn.1009-5918.2016.08.009.

Luan M, Wen ZC. Analysis on the risk factors of recurrence and

establishment of the prognostic index model in patients with acute

[17]

[18]

[19]

[22]

[24]

[25]

[26]

[27]

[28]

ischemic stroke| J ]. Journal of Clinical Emergency, 2016, 17(8):
610-613, 617.
XSG e I H YT S i M A b R AR G4 1
PR A B 2573, 2018, 11(11): 94-95.
Price RS, Kasner SE. Hypertension and hypertensive
encephalopathy[ J 1. Handb Clin Neurol, 2014, 119: 161-167.
DOI: 10.1016/B978-0-7020-4086-3.00012-6.
Ferrari F', Moretti A, Villa RF. Hyperglycemia in acute ischemic
stroke: physiopathological and therapeutic complexity[ J .
Neural Regen Res, 2022, 17(2): 292-299. DOI: 10.4103/1673-
5374.317959.
Welede, BRIVIRK, BA%ETF-, 55 E BRI Tt v A b B
RAEA AR [T ] EBRRE AR A, 2021, 48(1):
88-91.
Yuan XY, Mu PX, Hu WP, et al. The influence of pre diabetes
on post-stroke depression in ischemic stroke paiients[ J1.J Int
Psychl, 2021, 48(1): 88-91.
BEYE, XH 0 AR5 I S LA X A o P
RREERIREMm [ ] ] BEoE A2, 2016, 29(11): 1131-1135.
DOI: 10.16571/j.cnki.1008-8199.2016.11.003.
Cai H, Liu XF. Interaction between diabetes and hypertension
on ischemic stroke severity[ J1.7 Med Postgra, 2016, 29(11):
1131-1135.
Zhou S, Chen J, Cheng L, et al. Age-dependent association
between elevated homocysteine and cognitive impairment in a
post-stroke population: a prospective study[ J ]. Front Nutr,
2021, 8: 691837. DOI: 10.3389/fnut.2021.691837.
Spence JD, Hankey GJ. Problem in the recent American Heart
Association Guideline on secondary stroke prevention: B vitamins
to lower homocysteine do prevent stroke] J . Stroke, 2022, 53(8):
2702-2708. DOI: 10.1161/STROKEAHA.122.038640.
Wu Z, Huang Z, Lichtenstein AH, et al. The risk of ischemic
stroke and hemorrhagic stroke in Chinese adults with low-density
lipoprotein cholesterol concentrations < 70 mg/dL[ J ]. BMC
Med, 2021, 19(1): 142. DOI: 10.1186/s12916-021-02014-4.
Byrne P, Demasi M, Jones M, et al. Evaluating the association
between low-density lipoprotein cholesterol reduction and relative
and absolute effects of statin treatment: a systematic review and
Meta-analysis[ J 1. JAMA Intern Med, 2022, 182(5): 474-481.
DOI: 10.1001/jamainternmed.2022.0134.
Kogan AE, Mukharyamova KS, Bereznikova AV, et al.
Monoclonal antibodies with equal specificity to D-dimer and
high-molecular-weight fibrin degradation products[ J ]. Blood
Coagul Fibrinolysis, 2016, 27(5): 542-550. DOI: 10.1097/
MBC.0000000000000453.
JRER BT, B A, VD, A LR D- R IROKOE 5 At
A A2 o 23 2 o R R N U AR OGRS [T .
TR SR 2 A, 2022, 39(5): 388-393. DOI: 10.19845/
j-enki.zfysjjbzz.2022.0101.
Teng YM, Han GS, Sha YH, et al. The relationship between
plasma D-dimer levels and etiological classification, severity and
outcome of acute ische-mic stroke[ J ]. Journal of Apoplexy and
Nervous Diseases, 2022, 39(5): 388-393.
Urbach H, Hartmann A, Pohl C, et al. Local intra-arterial
thrombolysis in the carotid territory: does recanalization depend
on the thromboembolus type?[ J ]. Neuroradiology, 2002, 44(8) .
695-699. DOI: 10.1007/500234-002-0762-6.

(i H 39 : 2022-09-17)

(RS - 84 48%)



