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Post-discharge management strategies for patients with ischemic stroke"
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[ Abstract |

high recurrence rate. Early recognition,diagnosis and treatment of stroke are very important for reducing disa-

Ischemic stroke is characterized by high morbidity, high mortality, high disability rate and

bility, preventing complications and saving lives after stroke. However, the good post-discharge management
strategies is also crucial for improving the secondary prevention level of ischemic stroke,reducing the risk of
stroke recurrence and improving the quality of life of the patients. The common risk factors of ischemic stroke
include hypertension,diabetes mellitus, hyperlipidemia,atrial fibrillation and so on. The patients with ischemic
stroke should closely monitor and control their own related risk factors. At the same time, the good medication

compliance is needed to effectively reduce the recurrence of stroke. This paper reviews the management strate-

gies after discharge for the patients with ischemic stroke.
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