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Secondary prevention situation of ischemic stroke in Ba'nan district"
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Abstract ; Objective

Methods

This investigation was to analyzes the secondary prevention situation of ischemic stroke at Ba'nan district.
There were 325 patients who suffer the ischemic stroke from June 2010 to Dec 2010 and were in the Second Class Hospi-
tal of Ba'nan District. The illness of all patients had been confirmed by CT/MRI. After that a telephone survey were performed to
the patients with confirmed diagnosi as ischemic stroke to make investigation about the secondary prevention situation of ischemic
stroke. Results Patients had deficient knowledge of prevention of ischemic stroke. Specialist physicians was unable to perform effi-
cient guidance of prevention of ischemic stroke. Patients shall receive more education about healthy knowledge. At present,drug a-
buse,especially abundance of traditional Chinese medicine and Chinese patent drug, may cause heavy economic burden for patients.

On the other hand., patients cannot focus on the major aspects of the prevention and it will affect the efficient of the prevention. Con-

clusion Specialist physicians shall focus on the guidance for the prevention of ischemic stroke and drug therapy need to be regula-

ted. The secondary prevention situation of Ba'nan district face severs challenge.
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