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Risk factors that worsened the pathologic course of acute ischemic stroke”
Chen Jing'.Yin Yuhui' \Wang Shaoheng*
(1. Department of Neurology ;2. Department of Anesthesia s Beijing Shijitan Hospital
A ffiliated to Capital Medical University ,Beijing 100038 ,China)

Abstract: Objective To investigate the risk factors that worsened the pathologic course of acute ischemic stroke. Methods
The clinical data of 264 patients with acute ischemic stroke treated in Shijitan hospital were analyzed retrospectively. According to
the outcome, the patients were divided into deterioration group(70 cases) and improved group(194 cases). The clinical data,labora-
tory examination results of the patients were collected through self-made survey and compared between the two groups. The risk
factors that worsened the pathologic course of acute ischemic stroke were analyzed by multiple linear regression. Results There
were 42. 86 % patients with hyperlipidemia history and 70. 00 % with diabetes history in the deterioration group,which were signifi-
cantly higher than the improved group(P<C0. 05). The levels of glucose, glycosylated hemoglobin, fibrinogen, serum ferritin, C reac-
tive protein,low density lipoprotein cholesterol in the deterioration group were significantly higher than those in the improved group
(P<C0. 05). Multiple linear regression analysis showed that hyperlipidemia history, high level of C reactive protein,and high level of
low density lipoprotein cholesterol were the independent risk factors that worsened the pathologic course of acute ischemic stroke.
Conclusion Hyperlipidemia history, high level of C reactive protein,and high level of low density lipoprotein cholesterol were the
independent risk factors that worsened the pathologic course of acute ischemic stroke. According to these factors, patients were e-

valuated and targeted measures were made to improve the prognosis of the patients.
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