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Effect of metabolic syndrome and related factors on recurrence of ischemic stroke
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[Abstract] Objective

chemic stroke. Methods

To investigate the relationship between metabolic syndrome and related factors and recurrence of is-
90 in-and out-patients with ischemic stroke in Jiangbei District Hospital of Traditional Chinese Medicine
during May 2013 and May 2014 were enrolled. In 90 cases,4 patients with cerebral hemorrhage were excluded. Basic data of the 86
patients were investigated, which including gender,age,abdominal circumference,smoking,drinking,family history of stroke,diabe-
tes, hypertension, hyperlipidemia,a history of atrial fibrillation, transient ischemic attacks,fasting blood glucose, triglyceride, choles-
terol, uric acid, homocysteine, urinary protein-creatine ratio, carotid ultrasound examination. We investigated patients with or with-
out recurrent stroke during one year of telephone visit and follow-up. Patients with recurrent stroke were investigated. Results
During the one year follow-up,24 cases in the 86 patients with ischimic stroke were recurrent, the recurrence rate was 27. 9%. 2 ca-
ses in the recurrent patients died because of massive cerebral infarction,accounted for 8. 3% of the patients with recurrent stroke.
According to Chi-square test, smoking, high fasting plasma blood glucose, hypertension, elevated low density lipoprotein cholesterol,
high uric acid, high homocysteine and carotid atherosclerosis all had correlation with recurrent stroke(P<C0. 05). In this logistic-re-
gression model, smoking, high fasting plasma blood glucose, hypertension, elevated low density lipoprotein cholesterol, high uric
acid, high homocysteine and carotid atherosclerosis were all predictors for recurrence of ischemic stroke. Conclusion Cntrolling the
risk factors after the first stroke as a long-term strategy has important clinical significance for secondary prevention of ischemic
stroke.
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