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[Abstract] Objective To screen the risk factors for recurrence of ischemic stroke and to assess the
risk of recurrence. Methods Essen Stroke Risk Score (ESRS) was used to evaluate the risk of recurrence
in 176 patients with ischemic stroke (96 cases of first onset and 80 cases of recurrence). Univariate and
multivariate stepwise Logistic regression analysis was used to screen risk factors for recurrence of ischemic
stroke. Results There were significant differences between first onset group and recurrence group on age,
the proportion of > 75 years old, hypertension, diabetes, coronary heart disease, peripheral angiopathy,
transient ischemic attack (TIA) or ischemic stroke, drinking and ESRS score (P < 0.05, for all). First onset
group included one case of ESRS 0 (1.04%), 8 cases of 1 (8.33%), 39 cases of 2 (40.63%), 44 cases of 3
(45.83%), 4 cases of 4 (4.17%). Recurrence group included 2 cases of ESRS 3 (2.50%), 20 cases of 4
(25%), 37 cases of 5 (46.25%), 18 cases of 6 (22.50%), 3 cases of 7 (3.75%). There was significant
difference between 2 groups (£ =-11.376, P =0.000). Logistic regression analysis showed ESRS >3 score
was independent risk factor for recurrence of ischemic stroke (OR = 31.324, 95% Cl: 3.934-249.430; P =
0.001). Conclusions ESRS > 3 score is the independent risk factor for recurrence of ischemic stroke. It
is important to strengthen risk assessment of recurrence of ischemic stroke. To screen and control risk
factors is the key to secondary prevention of ischemic stroke.
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Table 1. Comparison of general data between 2 groups

2 2
First onset Recurrence  x ort

ftem (N=96) (N=80)  value © value
Sex [case (%)] 0283 0.595
Male 62(64.58) 45 ( 56.25)
el 343542 35( 43.75)

69.52+10.56 76.25+6.69  -5.131 0.000

Age (x £, year)

>75 years old [case (%)] 34 (35.42) 50 ( 62.50) 12.830  0.000
Hypertension [case (%)] 68 (70.83) 67 ( 83.75) 4.074 0.044
Diabetes [case (%)] 20 (20.83) 33 ( 41.25) 8.643  0.003
Coronary heart disease 1( 1.04) 14 ( 17.50) 13.123  0.000
[case (%)]

Rheumatic heart disease 1( 1.04) 1( 1.25) 0.000 1.000
[case (%)]

SSS [case (%)] 0( 0.00) 1( 1.25) 0.008 0.927
Peripheral angiopathy 0( 0.00) 10 ( 12.50) 10.497  0.001
[case (%)]

TIA or ischemic stroke 10 (10.42) 80 (100.00)  140.148 0.000
[case (%))

Smoking [case (%)] 26 (27.08) 32 ( 40.00) 3.296  0.069
Drinking [case (%)] 10 (10.42) 21 ( 26.25) 7.539  0.006
ESRS (x +5, score) 244+ 075 455+091 -20.034 0.000

Two-independent-sample ¢ test for comparison of age and ESRS,
and x* test for comparison of others. SSS,sick sinus syndrome, Ji
B2 4525 51 ; ESRS, Essen Stroke Risk Score, Essen A~ H XU
V4>

G1 > 3 53 2 GO A A v B2 B ST e B R (OR =
31.324,95%CI1:3.934 ~ 249.430,P=0.001; % 4) .
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Table 2.
ischemic stroke

Assignment of risk factors for recurrence of

Assignment (score)

Variable
0 1

Sex Male Female
Age (year) <75 >75
Hypertension No Yes
Diabetes No Yes
Heart disease No Yes
Peripheral angiopathy No Yes
TIA or ischemic stroke No Yes
Smoking No Yes
Drinking No Yes
ESRS >3 No Yes

TIA, transient ischemic attack, %8 € ¥ ik &t il % 1F ; ESRS, Essen
Stroke Risk Score, Essen 25 B8 XU [ #F 4 o The same for tables

below

F3 M EA T E R fa R B R A R Logistic
EVEE: 2
Table 3.

factors for recurrence of ischemic stroke

Univariate Logistic regression analysis of risk

Variable b SE Wald x* P value  OR OR 95%Cl

Sex 1.171 1.463 0.640 0.424 3.224 0.183- 56.722
Age 0.183 1.070 0.029 0.864 1.201 0.148- 9.773
Hypertension -0.007 1.107 5.088 0.995 0.993 0.113- 8.698
Diabetes 0.944 1.265 0.557 0.456 2.569 0.215- 30.643

Heart disease -0.332 1.254 0.070 0.791 0.717 0.061- 8.384

Peripheral 18.508 12314.570 6.040 0.999 1.092 0.017- 0.641
angiopathy

TIA or 20.705 4223.183 6.199 0.996 9.817 0.017- 0.641
ischemic

stroke

Smoking 0.135 1.292 0.011 0.917 1.144 0.091- 14.393
Drinking -0.138 1.244 0.012 0911 0.871 0.076- 9.964
ESRS >3 3.542 1218 8.455 0.004 34.533 3.173-375.889

Fa o BILPEA TR R G R R R £ R R 1 Logistic

[l J=4 3 A

Table 4. Multivariate stepwise Logistic regression
analysis of risk factors for recurrence of ischemic stroke

Variable b SE Wald x* Pvalue OR OR 95%C1
ESRS>3  3.444 1.059 10.587 0.001 31.324 3.934-249.430
Constant -33.007 4989.848  5.088  0.995
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