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[ Abstract] Objective To determine the influencing factors of recurrence in Chinese patients with ischemic stroke
(IS) through 21 cohort studies and construct a recurrence risk prediction model for patients with IS in China and verify its
predictive efficacy. Methods The literature on the factors affecting recurrence in IS patients published by CNKI, China Biology
Medicine disc, VIP, Wanfang Data, PubMed, Embase, Web of Science and Cochrane Library were retrieved by computer. The
search period was from January 2012 to January 2022, and the corresponding references were manually retrieved. Literature
screening, data extraction and literature quality evaluation were conducted by 2 researchers with evidence—based nursing learning
experience. Stata 20.0 software was used for meta—analysis. Begg’s test and Egger’s test were used to analyze the publication bias
of literature reporting the influencing factors of recurrence in IS patients. Based on the results of meta—analysis, the recurrence
risk prediction model of patients with IS in China was constructed. A total of 348 IS patients admitted to the Second Nanning
People’s Hospital from March 2021 to March 2022 were retrospectively selected as the validation set. ROC curve, Hosmer—
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Lemeshow test and calibration curve were used to evaluate the efficacy of recurrence risk prediction model for patients with IS
in China in predicting the recurrence of IS patients in the validation set. Results Meta—analysis results showed that age > 60
years old, drinking, smoking, hypertension, diabetes, coronary heart disease, atrial fibrillation, transient ischemic attack (TIA) and
hyperhomocysteinemia (HHcy) were risk factors for recurrence of IS patients, while regular exercise and antithrombotic therapy
were protective factors for recurrence of IS patients (P < 0.05) . Begg’s test and Egger’s test showed that there was no publication
bias in literature eporting the influencing factors of recurrence in IS patients (P values were both > 0.05) . According to the results
of the meta—analysis, a recurrence risk prediction model for patients with IS in China was constructed. ROC curve analysis results
showed that the AUC of recurrence risk prediction model for patients with IS in China in predicting the recurrence of IS patients
in the validation set was 0.909 [95%CI (0.838, 0.980) | . Hosmer—Lemeshow test showed that x *=9.892, P=0.195. The results of
the calibration curve analysis showed that the recurrence rate predicted by recurrence risk prediction model for patients with IS
in China was basically consistent with the actual recurrence rate of IS patients in the validation set. Conclusion The recurrence
risk prediction model for patients with IS in China established based on 21 cohort studies in this study is consisted of 11 variables,
including age = 60 years old, drinking, smoking, hypertension, diabetes, coronary heart disease, atrial fibrillation, TIA, HHecy,
regular exercise and antithrombotic therapy. It has good predictive efficacy and discrimination for the recurrence of IS patients,
can provide evidence—based support for clinical medical staff to screen and manage high-risk patients with IS recurrence, and

provide basis for health education and behavioral intervention strategies.
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Table 1 Basic features and NOS score of the involved literature
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Table 2 Results of meta—analysis of influencing factors of relapse in IS patients
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Table 3 Results of publication bias analysis of literature reproting

influencing factors of recurrence in IS patients
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Table 4 Recurrence risk scale for IS patients in China
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Figure 2 Prediction probability of recurrence risk of IS patients in China

Jito SEBRISHY i HA EEE L, HAET, BR T Lg A
5 TN ASE HY 40 Cox Eb AT IXURS: RTS8 RN Logistic I AR AL By
DL TSR AN A2 2% . SRR EHL (support vector
machine, SVM) | JesRiR . ILEBIIREE T (pooled
cohort risk equation, PCRE) 45t H 258, #0e4: 00 |
LIEE SRR 0/ W2 W W8 5 <[ S OB b iR ¢ N [T W
S T 22 I SRR AR 5T AL G GE TR X Bk S3A
T RYER 0, X BERVR B &, REAE R4 L 1005 K58

R = A2 RS ATEAFNGIBR I s PCREA AT 281 85k B
BRI A R R AR, R R s . BT
M Essentd % . SPI- Il B2 B T AN AREDF 2 134l TR, H
HALE G PRI K =, 7 (BB 4P 53X 3 A T s P4

1.0

0.87]

0.6

R

0.4

0.27]

T T
0 0.2 0.4 0.6 0.8 1.0
LA S
B3 rh ISR B R R TSR B 96 RIS AR 3 A R IR OCN 28
Figure 3 ROC curve of risk prediction model for recurrence of IS patients

in China for predicting the recurrence of IS patients in validation set

10
0384

¥ 0.6

4

o

©

®

5 041

= FU 2

— Mefeth<k

oo -
0 0.2 0.4 0.6 08 1.0

TMISE % %
B4 IS A R R T A 28 T 4 kA 1S £ 2 52 K ORI 2%
Figure 4 Calibration curve of risk prediction model for recurrence of IS

patients in China for predicting the recurrence of IS patients in validation set



SO R 2%k 202342 A B3 155624 BERIMIAE: http://www.syxnf.net 213 -

HATHRAER S | TSR A S I A, (LR %8R
BRI TR 2 A A b A R B Sy TR P
T WA RER S L IR RS R, A EE
FGRAHZE &, e BT ISE R SR D 26, JFAE L3R |-
H g RIS R A R K, T 250

FL R T 1S53 % 1 I PR 22 (59 B 9 IF 5 (19 R A k22 S 4
K, HBFREREAAREL B, W24 R E S
I, AT RAEA S, BB G RE K AR RS
SRRSO AN AT SErE Y ARG RISIE H &
SR P ARG IAIIBFST , IR AT Metad)HT, 455 R
=604 . PO . WM. EILE . BRSO . L
s, TIA. HHey RISEHE L NGHRINZE, MAEH).
PR RISEH E R MR E . B9 1 R R
R, AR =604 RISEEE R MEREE, AP RS>
— B, BRI, AR E B K P K 152 345 b R
LR, N T SR RBE TG R, TR INTS & &R
. REAEFTRGISERMCR 445, W, RiEY
AT INIS L A R L B B T E A 0 A P R R LR
VORI, AT S04 P4 B2 DI RE R R, ARtk 3l kS RE R AL
ARESEISE & O WRREEM, RN R A TR
R ZICRIVE R, E R 2 S B IR | I
R R NG P B AT, I TTROIIS & % K 2
PRI 201 84F 35 [0k Hp 43/ [ A6 2 2 2 Pt i M 2 o
BRI e ) 0 H R A ISR E R . BFSE
IR, T8 247 L T8 R PR 5 S XU AR5 0% , RO BT 5
L XT3 i 2 oh 4 R AR 4 L T Meta 43 W 4%
R, MR ThE R ST fa 2 Y L (b
e L i 5 e R BT R Bk 1 A T F e 2014 ) 14
OB X 2 U B R AR L R ML R R B
ERVEARYWER, MBI AR R SR e kA X B
R, H R R IR rh R T A R AR AR 0%
ST A TR S A JXURR: L TR TR 5 e 24
Db BRSSO, O B ERE T SR ISH A KA, i D
IR B 24 T ) AT 0 B Bl A R ) L G
A B B Bl £8 A TR K A R e KR s 0, AR SR
S, BREESE U BISERY, TIARISKGKREE, K
HEIR PR3 A BB LA TIA S (R % . 2T £, A
T A TR T 2 i 0L O T R R 2, 5 A A
BER A ARG, T H ey 7T LASS WA I 2 i, 2 30E i /IR
WAERBERN , SRR, W TTHOMISE & KK 2,
HUHEE 3 T AR IS B 5 5 % KU, AL TTT 17 385 Bl A5 IS TTA
() 45 JE 28 D HEAT10~150 minf0A S5 3, Mkt T4 12
IR R, R BT SR I
Cr I e o A i 3 R A I SR 1 A — R TR 6
2014 ) TR AT AL /NR 25 40 R AR TS 1 5 % AL
AT IA R % B0 I/ 25 4 A 3R, 4 3 A S e A 7
] ) D A T ) D A/ U I . R SE A, R R it
A B AT IL/NETA ST T LA 52 % VLS H S A WU 207
LA_F S0 D BRAR IR AN, KRB R AT, XIS

R IC A E B VP2 MR, A B XS P A i T
P, ARGy T AR S T I ] AR IS &

AT HE T Metad3 A 25 50 A 10 v 1S S8 52 % UG 99
DB 2 AR R TR b, X525 IS AR e R 3R A 7T
B, BEOSIETPAL B H I E RN . AR AR YR, |
I TS £ 5 5 A IXUJRG: T A A8 30 4 TE BR TS FE 5 B2 R I AUC R
0.909 [95%CI (0.838, 0.980) ] ; Hosmer—Lemeshowfs 545
RER, x°=9.892, P=0.195; KefEMiZsris s, i
ISR 35 52 e IR T A A T S NE AR IS AR 25 0 5 i R 5 S bn &
R ATEAKALT 5 F B v 1 1S R 5 2 DAL FoU I A 28 74 F5 00 %8
AE S IX I3 BE X80

AT BT A XA PP o33, AT . 5 0
SEIVPAG SR o R, ASWESE AT LA I R 55 B i AR Ik 2
R, il R EE 4 N 53 SIS S8 Y R 0R AA T o T g ik s
HW . A NRRE T H . @ BRI R AT RIS K
WU, SRR IAE R R E I R Bk, BT RRFH ISR RN
W, A Z IR 2208, 1R B w1 R R 4 i A
MR AT BB R R AL, R A K H e 1SS A B 6 [
RIATRHE o WFFEE 5 S e AR T A5 28 17 P 7 R £t
FREE T, RN R AR E . BT W AF 1 —
FE JRIBRAE . ARBIFGT JEBE T Metad3 BT A4 EE XU AR 2 | AR XfE
RBUS AR GORE, G I 52 ) PR 28 I YA X6 A [+] f) o [ B
AT ST, OIS 8 F BEVI 61 H J5 5 K 1Y 520 R R AT
GIHT, PR SR BRI AT LR TS R85 S S0 R Ize 0 1 5 kAU
W — 2P 0 5305 Sk LTS A A e IR, T i A 7 >R
ARG | MEACE AR E BORE, 2 BORMURRIZEE B
. RRTE AT ARG . S RAEA R R — L
UE, DAk D 5E B T AL,

i BEPTIR, ABFSEEE T 210 BASBIF S AL B o [ 1S
BRSO ALy 1 1R S AL, AR AR IR =604
YA WO LR OB . SR O B ERE  TIA
HHey ., MUHEZ S LBTiminyy. HXISHEE =k BA RIFIY
PSREM X 7P BE, AL IR BR3P A B0 e . 45 BRISE &
oy e SR SR IRIE SRR, O A RSO AT T TSR )
ITERAEAR T

PEH Tk RAFRATLF MG SR, B Lkl
TS, X MIRE BT, HIF . HEKA TR
BdE . BB 5 . BAA. EH A T FNRER
AT A EF A LFEARGR T, BHEE,

AL A B R,

S 3Lk

[1] Epefi, wat, sk, % ChERA T B iRt 2020) 2

L] rhEmp AR s, 2022, 19 (2) @ 136-144.

[2] GBD 2019 Stroke Collaborators.Global, regional, and national
burden of stroke and its risk factors, 1990—2019: a systematic
analysis for the Global Burden of Disease Study 2019 [ J | .Lancet
Neurol, 2021, 20 (10) : 795-820.DOI: 10.1016/S1474-
4422(21)00252-0.

[3] WANG W Z, JIANG B, SUN H X, et al.Prevalence,

incidence, and mortality of stroke in China: results from a



- 14 - Pract J Cardiac Cereb Pneum Vasc Dis  February 2023, Vol.31 No.2  http://www.syxnf.net

nationwide population-based survey of 480 687 adults [ J ] .
Circulation, 2017, 135 (8) : 759-771.DOI: 10.1161/
CIRCULATIONAHA.116.025250.

[4]LIZX, JIANGY, LIH, etalChina’s response to the rising stroke
burden [ J | .BMJ, 2019, 364: 1879.DOI: 10.1136/bmj.1879.
[5] FEIGIN V L, NORRVING B, MENSAH G A.Global burden of
stroke [ J ] .Circ Res, 2017, 120 (3) : 439-448.DOI: 10.1161/

circresaha.116.308413.

[6] HRBE APl 2 2o 2x, AR BE 2 S i 80 2 2 M 1. A
9 2 2 LRt i A e KU A R R AR [ ]
EMAERE, 2016, 49 (7) : 519-525.D01: 10.3760/cma.
J-1ssn.1006-7876.2016.07.003.

(7] kbl , wibl, 22048, B v M4 h & & K ITAG TH &
BB ()] 0B, 2022, 28 (19) : 186-190.
DOI: 10.3969/.issn.1009-4393.2022.19.054.

(8] IR, EARE, RMERE, S5 §f ki b & & i 5 m
RN ILHM AT g . FeF RARRBTIEE (1] SO
i i i & e 24 Ak, 2022, 30 (2) @ 13-17.DOI: 10.12114/
J.1ssn.1008-5971.2022.00.037.

(9] XU T, SYmERE St rood s L B R kg e [1] b
el CHRREERRD) 2021, 22 (6) = 779-783.DOI:
10.11713/j.issn.1009-4822.2021.06.016.

[10] ZeRERD, FHRA, T Ak B v i 24 v 52 4 AT 4 2 N 3L

HRE TN 34 [ ] AR 4RO I A 2e &, 2017, 19
(7) : 685-688.DOI: 10.3969/j.issn.1009-0126.2017.07.004.

[11]LO C KL, MERTZ D, LOEB M.Newcastle-Ottawa Scale:
comparing reviewers” to authors” assessments [J] .BMC Med Res
Methodol, 2014, 14 (1) : 45.D0I: 10.1186/1471-2288-14-45.

[12] MABEESMAEN o4y, HARE 20 &0 % 43 23 T 1
WL P A B R i AR 2R R E 2018 [T ] AR
MR, 2018, 51 (9) : 666-682.D01: 10.3760/cma.
J1ssn.1006-7876.2018.09.004.

[13] MIDH, JIA Q, ZHENG H G, et al.Metabolic syndrome and
stroke recurrence in Chinese ischemic stroke patients the
ACROSS~-China study [ J ] .PLoS One, 2012, 7 (12) : e51406.
DOI: 10.1371/journal.pone.0051406.

(14 ] sK3CHE, sRB, TRSCZE, A5 RS bkooks 4 8 4 1 i 45 4 28 3
B ] DCARHRSL 5 IR FE 52 K AR SGHERIESE [0 ] AR 2 40
i M43, 2013, 15 (10) : 1011-1014.DOI: 10.3969/
J.is8n.1009-0126.2013.10.002.

[15] 225y, BholiiE. St i vl 2 v 5 fa e I 3R 43 A S AR 2%
N 15 e 5 B R AR 11 LG AR I A v &2 R g NN (B [ ] .
hEEH I, 2014, 29 (9) : 694-697.DOT: 10.3969/
J.issn.1000-3614.2014.09.010.

[ 16 ] MELFR. S i v A A v 52 J 4 1 8 Y 3% & LDL/HD LY F3il
M [ ] hERAEEAREE, 2015, 35 (21) @ 6123-6124.
DOIL: 10.3969/j.issn.1005-9202.2015.21.055.

[17] WANG P L, WANG Y L, ZHAO X Q, et al.In-hospital medical

complications associated with stroke recurrence after initial ischemic

stroke: a prospective cohort study from the China National Stroke
Registry [J] Medicine, 2016, 95 (37) : e4929.DOI:
10.1097/MD.0000000000004929.

[18 ] ZHANG Q, LEI' Y X, WANG Q, et al.Serum albumin level is

associated with the recurrence of acute ischemic stroke [ J ] .Am
J Emerg Med, 2016, 34 (9) : 1812-1816.DOI: 10.1016/
j.ajem.2016.06.049.

[19]JI W, ZHOU H, WANG S, et al.Low serum levels of
25-hydroxyvitamin D are associated with stroke recurrence and
poor functional outcomes in patients with ischemic stroke [ J ] .J
Nutr Health Aging, 2017, 21 (8) : 892-896.DOI: 10.1007/
$12603-016-0846-3.

[20] XUZ, WANGL, LINY, etal.The impacts of peptic ulcer on stroke
recurrence | J | .J Stroke Cerebrovase Dis, 2018, 27 (8) : 2106—
2111.DOI: 10.1016/j.jstrokecerebrovasdis.2018.03.011.

[21] EWE, EHMH, B8, SounrEs by kEE g2 R aRk
oM [J ] 2PN SRR A, 2018, 18 (3) : 178-182.
DOI: 10.3969/j.issn.1009-6574.2018.03.006.

[22 ] ANNIWAER J, LIUM Z, XUE K D, et al.Homocysteine might
increase the risk of recurrence in patients presenting with primary
cerebral infarction [ J | .Int J Neurosci, 2019, 129 (7) : 654
659.DOI: 10.1080/00207454.2018.1517762.

[23] Wkin, skbese, JURAME, S5 /DA BORITE . BRI 2R
B85 K Bl ke ok B A8 A 1R B RE P8 52 % AR DG HEESE [0 ]
FEA 22, 2019, 14 (10) @ 998-1003.DOL: 10.3969/
j-1ssn.1673-5765.2019.10.007.

[24] CHENJJ, LIS, ZHENG K, et al.Impact of smoking status on
stroke recurrence [ J ] .J Am Heart Assoc, 2019, 8 (8) :
€011696.DOT: 10.1161/JAHA.118.011696.

[25] HUANG Z X, LIN X L, LU H K, et al.Lifestyles correlate
with stroke recurrence in Chinese inpatients with first—ever acute
ischemic stroke [ J ] .J Neurol, 2019, 266 (5) : 1194-1202.
DOI: 10.1007/500415-019-09249-5.

[26 ] ZHANG J, ZHU P, LIU B Q, et al.Time to recurrence after first—
ever ischaemic stroke within 3 years and its risk factors in Chinese
population: a prospective cohort study [ J ] .BMJ Open, 2019, 9

(12) : €032087.DOI: 10.1136/bmjopen—2019-032087.

[27] AN Y C, WANG Y X, JIANG Y R, et al.Analysis of the risk
factors for the recurrence of ischemic stroke with diabetes mellitus
and establishment of Cox’s regression model and the personal
prognosis index in two years of follow—up [ J ] .Iran Red Crescent
Med J, 2020, 22 (7) : e101863.DOI: 10.5812/ircmj.101863.

[28] CHENG C G, CHU H, LEE J T, et al.Increased one—year
recurrent ischemic stroke after first—ever ischemic stroke in males
with benign prostatic hyperplasia [ J | .Int J Environ Res Public
Health, 2020, 17 (15) : 5360.DOI: 10.3390/ijerph17155360.

[29] QUAN W W, YANG X Z, LIYY, et al.Left atrial size and risk
of recurrent ischemic stroke in cardiogenic cerebral embolism [ J ] .
Brain Behav, 2020, 10 (10) : e01798.DOI: 10.1002/brh3.1798.

[30] ZHUO Y Y, WU J M, QU Y M, et al.Clinical risk factors
associated with recurrence of ischemic stroke within two years: a
cohort study [ J ] .Medicine, 2020, 99 (26) : ¢20830.DOI:
10.1097/MD.0000000000020830.

[31] 5, XKzz, EBEM, S5 B BA g 85 85 WIS A
WA R R R ZRATTE (1] s, 2021,
55(9) : 1105-1113.

[32]HOULS, LIME, WANG J, et al.Association between physical



SO R 2%k 202342 A B3 155624 BERIMIAE: http://www.syxnf.net <15 -

exercise and stroke recurrence among first—ever ischemic stroke
survivors [ J ] .Sci Rep, 2021, 11 (1) : 13372.DOI: 10.1038/
s41598-021-92736-5.

[33] HUANG Z X, YUANSM, LIDS, etalA nomogram to predict
lifestyle factors for recurrence of large—vessel ischemic stroke [171.
Risk Manag Healthc Policy, 2021, 14: 365-377.

[ 34 ] AR FAP AN 2r, HARBE A2 27 ) 2 I L
AL R LA A TR A A AL A T B 4 15 2022

[J] ek, 2022, 55 (10) @ 1071-1110.DOL:
10.3760/cma.j.cn113694-20220714-00548.

[35] AWk, JA3Ca, BAIE, % 0 R PO ED . 7 4
& NI SR R R [ ] B O A B 2 O
A&, 2018, 10 (12) : 1454-1456, 1462.DOI: 10.3969/
J.issn.1674-4055.2018.12.04.

[36 ] o, KA, BEKP FHON T 22 0 4% vy it il M i 7 o 2
RAHIIER [J] APETAS, 2013, 30 (5) @ 687-689.

(37 ] JAMRZR LA BAB 75 2 F000 =l B B e o P4 i 2 v o 1 i
e M A AR S R ARG TS SR IERESE [ D] kst EsEE
Bk, 2017.

[38] LEE Y H.An overview of meta—analysis for clinicians [ J ] .
Korean J Intern Med, 2018, 33 (2) : 277-283.DOI: 10.3904/
kjim.2016.195.

[39] FAfhde, FR303C, B, Ak rEmRA B #1455
RIEBEINZR Cox VA3 M1 [J ] AR B4R O I ML A i 2% i
2016, 18 (1) : 46-50.

[40 ] AMBROSE J A, BARUA R S.The pathophysiology of cigarette
smoking and cardiovascular disease: an update [J].] Am
Coll Cardiol, 2004, 43 (10) : 1731-1737.DOI: 10.1016/
j-jacc.2003.12.047.

[ 41 ] POWELL J T.Vascular damage from smoking: disease mechanisms
at the arterial wall [ J | .Vasc Med, 1998, 3 (1) : 21-28.DOI:
10.1177/1358836X9800300105.

[42] ZHUANG H, KIM Y S, KOEHLER R C, et al.Potential
mechanism by which resveratrol, a red wine constituent, protects
neurons [ J ] .Ann N Y Acad Sci, 2003, 993: 276-286;
discussion 287-288.DOI: 10.1111/j.1749-6632.2003.th07534 x.

[43 ] POWERS W J, RABINSTEIN A A, ACKERSON T, et al.2018
guidelines for the early management of patients with acute
ischemic stroke: a guideline for healthcare professionals from
the American Heart Association/American Stroke Association

[J] .Stroke, 2018, 49 (3) : e46-110.DOI: 10.1161/
STR.0000000000000158.

[ 44 ] PROGRESS Collaborative Group.Randomised trial of a perindopril—
based blood—pressure—lowering regimen among 6105 individuals
with previous stroke or transient ischaemic attack [ J ] .Lancet,
2001, 358 (9287 ) : 1033-1041.DOI: 10.1016/50140-
6736(01)06178-5.

[45] GROUP P C.Post-stroke antihypertensive treatment study.A
preliminary result [ J ] .Chin Med J (Engl) , 1995, 108 (9) :
710-717.

[46] ZHANG L, LI X Q, WOLFE C D A, et al.Diabetes as an

independent risk factor for stroke recurrence in ischemic stroke

patients: an updated meta—analysis [ J | .Neuroepidemiology,
2021, 55 (6) : 427-435.DOI: 10.1159/000519327.

[47] mARBE MG 02, AR BRSSPl G 2 032 i 1M A
9 2 2. o )t o A A A b RIS A M ke o A — R BT A T
2014 [J] iRl kG, 2015, 48 (4) @ 258-273.DOI:
10.3760/cma.j.issn.1006-7876.2015.04.003.

[48 ] SHARMA M, CORNELIUS V R, PATEL J P, et al.Efficacy
and harms of direct oral anticoagulants in the elderly for stroke
prevention in atrial fibrillation and secondary prevention of venous
thromboembolism: systematic review and meta—analysis [J7.
Circulation, 2015, 132 (3) : 194-204.DOI: 10.1161/
CIRCULATIONAHA.114.013267.

[49] LR, B, B, S BH MK 56095 AN A
ORI CRINITE [1] B LI 24k, 2007, 9

(3) : 166-169.DO1: 10.3969/j.issn.1009-0126.2007.03.007.

[50] LIP G Y, LANE D A.Stroke prevention in atrial fibrillation: a
systematic review [ J | .JAMA, 2015, 313 (19) : 1950-1962.

[51] BA¥e, 2= v i ot i A o ot i M i 2 o i) A I DR R

LT] R Zp =2k, 2017, 30 (4) : 271-274.DOT:
10.3969/j.issn.1004-1648.2017.04.009.

[52] BEZ:, mifdh, ACHE, S5 IR B Db SRR INAE 5 2 i B R K
KA BIMetadb AT [J ] JEAFSE, 2020, 34 (20) : 3561-
3571.DOI: 10.12102/j.issn.1009-6493.2020.20.001.

[53] &2, 2, AEUL, 48R0k R A Ik i A5 AL 26 2 [ 2
PR AKErE [T ] hEREEE%AME, 2018, 33

(2) : 181-186.DOI: 10.3969/j.issn.1001-1242.2018.02.011.

[54 ] MACKAY-LYONS M, GUBITZ G, GIACOMANTONIO N, et al.
Program of rehabilitative exercise and education to avert vascular events
after non—disabling stroke or transient ischemic attack ( PREVENT
Trial ) : a multi-centred, randomised controlled trial [ J | .BMC
Neurol, 2010, 10: 122.DOI: 10.1186/1471-2377-10-122.

[55] PRIOR P L, HACHINSKI V, UNSWORTH K, et al.
Comprehensive cardiac rehabilitation for secondary prevention
after transient ischemic attack or mild stroke: I : feasibility and
risk factors [ J | .Stroke, 2011, 42 (11) : 3207-3213.DOI:
10.1161/STROKEAHA.111.620187.

[56] HAN S W, KIM Y J, AHN S H, et al.Effects of triflusal and
clopidogrel on the secondary prevention of stroke based on
cytochrome P450 2C19 genotyping [ J | .J Stroke, 2017, 19

(3) : 356-364.DO1: 10.5853/j0s.2017.01249.

[ 57 ] COLLABORATION A T.Collaborative meta—analysis of randomised
trials of antiplatelet therapy for prevention of death, myocardial
infarction, and stroke in high risk patients [J] .BMJ, 2002, 324

(7329) : 71-86.DOI: 10.1136/bmj.324.7329.71.

(58 ] A0 A0 Ak DA 1 X0 i A o i 4 9 A 52 i T B 80 A ) 00CR:
WEE [ ] B EFsE, 2019, 33 (19) : 3395-3398.DOI:
10.12102/j.issn.1009-6493.2019.19.021.

[59 ] AERm, skokwr, HEl, 5547 1 T 15 By e i 44 i A
RN (1] BUCHEP =, 2010, 37 (10) : 1994-
1995, 1997.

(ks H3BT: 2022-11-08; &M HI]: 2023-01-09)
(A% ERNLZL)



