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Clinical features of progressive minor stroke and analysis for the risk factors”
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[Abstract] Objective To explore the clinical feature of progressive minor stroke and analysis its risk
factors. Methods A retrospective investigation of 276 patients with minor stroke was conducted consecutive-
ly. The patients were divided into progressive minor stroke and non-progressive minor stroke according to
whether the NIHSS score increased by 4 points within 1 week after admission. An univariate analysis was done
for the risk factors of the progressive minor stroke patients. Results 11. 9% (33/276) of the minor stroke pa-
tients was progressive stroke,of which 72. 7% (24/33) was unexplained. The initial blood glucose and glycated
hemoglobin levels in patients with progressive minor stroke were significantly higher than those in the non-
progressive minor stroke patients (P <C0. 05). In the classification of TOAST,there were more aortic athero-
sclerosis (55.1%) in progressive minor stroke,and more occlusion in non-progressive minor stroke (47.3%,
P<C0.05). According to the stroke stratification through ESSEN stroke risk score,the medium and high risk
stroke patients were more common in progressive minor stroke,and the low risk ones were more common in
non-progressive minor stroke (P <C0. 05). Conclusion The hyperglycemia before treatment, the large-artery
atherosclerosis cause for stroke and high ESSEN score are the risk factors for progressive minor stroke pa-
tients, which should be paid more intervention.
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