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[ABSTRACT] Aim  To study the risk factors of progressive ischemic stroke( PIS) and provide reference for the
mechanism of PIS. Methods

Progressive Ischemic Stroke; Carotid Atherosclerosis;

356 cases of PIS patients were analyzed retrospectively and were divided into progress
groups and non—progress group with four types according to OCSP.  Compared the incidence of various subtype, the related

factors of PIS were analyzed by logistic regression method, screening PIS risk factors. Results  The incidence of

TACI subtype was the highest than that of the other subtypes ( P <0.05) .  The hypertension history and the incidence of
carotid atherosclerosis in the progress groups were significantly higher than that of the non-progress group ( P <0. 05) , the
blood glucose, cholesterol, triglycerides and fibrinogen level in the progress groups were significantly higher than that of the
Conclu-

non—progress group ( P <0.05) . Carotid atherosclerosis and high blood sugar were the risk factors of PIS.

sion The incidence of PIS in the OCSP subtypes was varied; the incidence of PIS was the highest in the TACI subtype;
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Carotid atherosclerosis and high blood sugar were the risk factors of PIS.
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Table 1. Comparison of the incidence of PIS in the OCSP

subtypes
gy B on BERMERCET(E) SRR R R
TACI 84 36 42. 86%
PACI 48 12 25.00%*
LACI 137 18 13.149%
POCI 87 15 17.24%
&1t 356 81 22.76%

ay P<0.05,5 TACI L% b i P <0.05, 5 PACI H#5 .

F 2. HREFMIEHEEESMATEEER ERMELE
Table 2. Comparison of risk factors between the progress

groups and non-progress group

HERELH

E[Siidasi]

i (n=81) (n=275) P

AEE( 2 66.9+7.0 67.3+7.3  0.3251
FHE( ) 46(56.8%)  153(55.6%) 0.8538
7o 1 s fA]) 56(69.1%)*  72(26.2%)  0.0000
HE PRI 2 () 27(33.3%) 80(29.1%)  0.4635
A 5 £51) 16(19.8%) 57(20.7%) 0. 8483
ABEN 45 E( mmHg)  163.22 +13.54 158.92 +14.33 0. 1341
ABEH (ML mmol /1) 8.84 +3.53*  5.44+1.35 0.0014
ABEE &3 ( ) 5(6.2%) 17(6.2%)  0.9976
ABEHT CNS 74> 5.42+3.42  5.14%3.34  0.5562
B [ B ( mmol /1) 6.49+1.16°  4.32+0.87 0.0383
H i =T ( mmol /L) 2.91£1.65° 1.180.67  0.0458
EEENSE M (mmol/T)  1.32£0.36 1.30+0.28  0.5735
RN R A (mmol /1) 3.68+0.82  3.39+0.75  0.3251
HFEBEOFE(g/L) 9.61 £2.87*  3.84+0.92  0.0478
AH I 2550 Jok o6 R A 38(46.9%)*  40(14.6%)  0.0000

ay P<0.05, St .
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Table 3. Result of multiple logistic regression analysis be—
tween the progress groups and non-progress group ( for—

ward method)

%= B SE Wald P OR
N S B RERfL 1.3662 0.6752 4.0491 0.0396 3.9303
A B I 0.2247 0.1148 3.8323 0.0485 1.2425
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