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Cross-sectional survey of secondary prevention of stroke in Jiangyin area of Jiangsu Province and
analysis of ischemic stroke recurrence factors Cheng Zhiying, Zhou Guoqing, Gao Zhigiang.
Jiangyin people’ s hospital , Jiangyin 214400 , China

[ Abstract] Objective To investigate the status of secondary prevention of ischemic stroke in
Jiangyin area and explore the factors affecting stroke recurrence. Methods A total of 300 patients with
acute ischemic stroke admitted to our department from January 1,2015 to December 31,2016 were included.
Their general data and the use of antiplatelet aggregation/anticoagulant drugs, statins , hypertension drugs
and diabetes drugs were collected and analyzed. With acute ischemic stroke recurrence as the primary end
point, the influencing factors of stroke recurrence were investigated by binary logistic regression analysis.
Results  Of the 300 patients ,44 were associated with atrial fibrillation, of which 20.5% were treated with
anticoagulant drugs. Among patients without atrial fibrillation, antiplatelet aggregation was used in 55. 1%
patients. The proportion of statin users was 39. 7% . Of the 225 patients with hypertension,81. 8% were
treated with antihypertensive drugs. There were 95 patients with type 2 diabetes mellitus ,47.4% of whom
used hypoglycemic drugs. The annual recurrence rate of stroke was 20. 3% . Multivariate binary analysis
showed that,age increasing and the combination with non-valvular atrial fibrillation were independent risk
factors for recurrence of acute ischemic stroke ,while higher educational level was the independent protective
factor(P <0.05). Conclusion The use of antithrombotic drugs and statins in the secondary prevention
of ischemic stroke in Jiangyin is low, especially anticoagulant drugs. It is necessary to strengthen secondary
prevention compliance education. Age, education and non-valvular atrial fibrillation are associated with
ischemic stroke recurrence.
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