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[ Abstract]
recurrent ischemic stroke is patient’s conditions occur again after improvement or recovery of ischemic

Ischemic stroke has a high disability rate, mortality and recurrence rate. The term of

stroke. The disability rate and mortality of recurrent ischemic stroke will be significantly higher than those
after the first onset. In this paper, the related risk factors for recurrent ischemic stroke were reviewed to

provide the basis of secondary prevention for ischemic stroke, and to reduce the incidence of recurrent
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ischemic stroke.
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Figure 1  Optical microscopy showed tumor cells had
abundant eosinophilic cytoplasm, with nuclei displaced to the
periphery.  HE staining  x 200  Figure 2  Optical
microscopy findings Immunohistochemical staining
(EnVision) Tumor cells were strongly positive for GFAP in
the cytoplasm and the periphery of nuclei (Panel 2a). x
200 The cytoplasm was strongly positive and nuclei midly
positive for R132H-mutant IDH1 (Panel 2b). x400
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