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Stroke risk: traditional risk factors Stroke risk: genetic

OR
Smoking 1.500 HDACY
Obesity 1.700 ApoE
Hypertension 2.300 PITX2
Hyperlipidemia 2.100 ABO
Diabetes 1.400 CDKN2A/B
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Comprehensive stroke risk

Predicted risk of stroke

Ischemic stroke 53%
Cardioembolic stroke 12%
Large vessel stroke 45%

Intracerebral hemorrhage 21%
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Figure 1 Analysis of risk factors for stroke '
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paired-like homodomain transcription factor 2(PITX2)
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carcinoembryonic antigen(CEA)

alpha-galactosidase A(a-Gal A)
alanine aminotranferase( ALT)
cost-benefit ratio( CBR)
cost-benefit analysis(CBA)

continuous passive motion(CPM)

magnetic resonance spectroscopy( MRS)
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single nucleotide polymorphism(SNP)
choline(Cho)
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serine/threonine kinase( Akt) |
artery oxygen saturation(Sa0,)

transient ischemic attack (TIA)

Z R muliiple sclerosis(MS)
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pleomorphic xanthoastrocytoma(PXA)
THIET dimethyl sulfoxide( DMSO)



