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Risk factors analysis of 117 cases of recurrent mild acute ischemic stroke
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[Abstract] Objective: To explore the risk factors of recurrent mild stroke patients. Methods: The clinical data of
patients with recurrent acute ischemic stroke in the Department of Neurology of Chengde Central Hospital
from January 2020 to December 2023 were retrospectively analyzed, and the clinical data of patients with the
first stroke in the same period were compared and statistically described. Results: There were 117 patients
(63.72411.43 years old)in the relapse group and 156 patients(60.88+9.27 years old) in the control group. Higher
age (OR=1.08, 95%CI 1.04—1.13, P<0.001), Hb level (OR=1.08, 95%CI 1.06—1.10, P<0.001), lower
LDL-C level (OR=0.32, 95%CI 0.13—0.75, P=0.009) was associated with stroke recurrence Conclusion:

Patients with acute mild ischemic stroke are more likely to relapse with older age and higher Hb content.
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