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[Abstract] Objective To investigate the effect of secondary preventive scheme on recurrence rate of ce-
rebrovascular event based on China ischemic stroke subclassification (CISS) of intracranial arterial stenosis is-
chemic stroke (IS). Methods A total of 192 patients with intracranial arterial stenosis IS were prospectively
included and the secondary preventive scheme was formulated according to whether or not based on the patho-
genesis. Then the patients were divided into the personalized treatment group and conventional treatment
group. The personalized group conducted the classification and was given different the secondary preventive
schemes the artery- artery embolism group was given the active lipid-lowering scheme to make the low density
lipoprotein (LDL) reaching the standard;the low hypoperfusion group was given the smooth pressure reduc-
tion program;the carrier artery occlusion perforating artery group was given the routine secondary prevention
program;the mixture mechanism group was given the corresponding schemes superposition according to dif-
ferent mechanisms ]. The conventional treatment group was given the conventional secondary preventive
scheme. The difference in the recurrence rate of cerebrovascular events on 90 d was compared between the two
groups. Meanwhile the univariate and multivariate logistic regression were used to analyze the influencing fac-

tors of recurrence of cerebrovascular events on 90 d in intracranial arterial stenosis IS. Results Among 192
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study subjects,there were 90 cases in the personalized treatment group (20 cases of vector artery occlusion and
perforator artery.44 cases of arterial-arterial embolization, 6 cases of hypoperfusion and 20 cases of mixed
mechanism). There were 102 cases in the conventional treatment group (16 cases of perforator artery occlu-
sion of the vector artery,52 cases of arterial-arterial embolism,8 cases of hypoperfusion and 26 cases of mixed
mechanism). The occurrence rate of cerebrovascular events on 90 d in the personalized treatment group was
significantly decreased compared to the conventional treatment group (7. 8% wvs. 17.6%,X*=4.112,P =
0. 043). The Logistic regression analysis revealed that the active lipid-lowering scheme for LLDL reaching the
standard was the independent protective factor of the cerebrovascular event recurrence on 90 d (OR =0. 128,
95%CI:1.150—71.170). Conclusion

reduces the recurrence rate of cerebrovascular event in intracranial arterial stenosis IS,in which making the

The personalized secondary prevention scheme based on pathogenesis

LDL reaching the standard by the active lipid-lowering scheme is the independent protective factor for cerebro-

vascular event recurrence in intracranial arterial stenosis IS.
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