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[ Abstract] Background The mortality rate of stroke in urban and rural areas has ranked the first of disease death in
China at present. Previous studies had shown that various factors such as age, gender, and hypertension were influencing factors of
the recurrence of ischemic stroke. On this basis, the present study provides additional observational indicators, aiming to provide
a reference for identifying people with high—risk of recurrence of ischemic stroke. Objective To discuss the influencing factors
of recurrence of ischemic stroke and constructs its prediction model, in order to provide reference for identifying people with high—
risk of recurrence of ischemic stroke. Methods There were 538 cases of ischemic stroke patients admitted to the Department
of Neurology of Tongling Municipal Hospital from 2016 to 2017, and the patients were divided into recurrence group and non—

recurrence group according to their recurrence status at 5 years of follow—up. Clinical data of the two groups were compared,
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and influencing factors of the recurrence of ischemic stroke were analysed by multivariate Cox proportional risk regression, then
constructed prognostic index (PI) equation based on above the influencing factors, receiver operating characteristic (ROC) curve
was plotted to analyze the predictive value of this PI equation for ischemic stroke recurrence. Results At 5 years of follow—
up, 29 cases (5.39%) were lost, 127 cases (23.61%) were recurred. Age in the recurrence group was older than that in the non-
recurrence group, incidence of hypertension, diabetes mellitus, heart disease, and systolic blood pressure, mean arterial pressure,
arterial pressure index, total cholesterol level, low density lipoprotein cholesterol level and uric acid level were higher than
those in the non—recurrence group (P < 0.05) . The results of multivariate Cox proportional risk regression analysis showed that
age [HR=2.793, 95%CI (2.696, 2.893) |, hypertension [HR=10.444, 95%CI (4.540, 24.023) |, diabetes mellitus [HR=5.557,
95%CI (2.532, 12.194) |, heart disease [HR=5.078, 95%CI (3.339, 7.725) |, total cholesterol level [HR=4.874, 95%CI (3.528,
6.736) | were influencing factors of the recurrence of ischemic stroke (P < 0.05) . The above influencing factors were regarded as
covariates X1, X2, X3, X4, X5 to construct Pl equation, PI=2.793 X1 + 10.444X2 + 5.557X3 + 5.078X4 + 4.874X5. The result of
ROC curve analysis showed that the area under curve of PI equation in predicting ischemic stroke recurrence was 0.861 [95%CI
(0.820, 0.901) ] . Conclusion Age, hypertension, diabetes mellitus, heart disease, total cholesterol level are influencing factors
of the recurrence of ischemic stroke, the Pl equation constructed based on the above influencing factors has some predictive value

for ischemic stroke recurrence, suggesting the importance of paying attention to age, blood pressure, blood glucose, lipids and

complications in patients with ischemic stroke, to identify those with high-risk of recurrence.
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Table 1 Comparison of clinical data between the two groups
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