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Study on risk factors related to progressive ischemic stroke
Shan Li
Department of Neurology, Tangshan workers hospital

Yanjun Zhou Jianing Li Yongqiu Li

[Abstract] Stroke is an important fatal and crippling disease in the world, and it is the first leading cause of death
and disability in China. Among them, ischemic stroke accounted for 80%. Progressive ischemic stroke refers to
the deterioration of neurological function within 6 hours to 7 days of onset, accounting for 20% to 30% of
ischemic stroke, seriously affecting the life health and quality of life of patients. This article systematically reviews
the concept, pathogenesis and risk factors of progressive ischemic stroke, aiming to explore the scientific

diagnostic criteria and early preventive measures of progressive ischemic stroke, in order to reduce the mortality

and disability rate of cerebrovascular disease.
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