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[Abstract] Objective To investigate the risk factors and establish the Cox’ s regression
model on the recurrence of ischemic stroke. Methods We retrospectively reviewed consecutive
patients with ischemic stroke admitted to the Neurology Department of the Hebei United University
Affiliated Hospital between January 1,2008 and December 31, 2009. Cases had been followed since
the onset of ischemic stroke. The follow-up program was finished in June 30, 2010. Kaplan-Meier
methods were used to describe the recurrence rate. Monovariant and multivariate Cox’ s proportional
hazard regression model were used to analyze the risk factors associated to the episodes of recurrence.
And then, a recurrence model was set up. Results During the period of follow-up program, 79 cases
were relapsed, with the recurrence rates as 12.75% in one year and 18.87% in two years. Monovariant
and multivariate Cox’ s proportional hazard regression model showed that the independent risk factors
that were associated with the recurrence appeared to be age (X,) (RR=1.025,95%CI: 1.003-1.048) ,
history of hypertension (X,) (RR=1.976,95%CI: 1.014-3.851) , history of family strokes (X;) (RR=
2.647,95%CI:1.175-5.961) , total cholesterol amount(X,) (RR=1.485,95%CI:1.214-1.817) , ESRS
total scores (Xs) (RR=1.327,95%CI: 1.057-1.666) and progression of the disease (X;) (RR=1.889,
95% CI: 1.123-3.178). Personal prognosis index (PI) of the recurrence model was as follows: PI=

DOI:10.3760/cma.j.issn.0254-6450.2011.08.018

VER A 1063000 JF LI, WAL A ICAF B S R B 2 R CIERE R MR i RIS G IREAh KVL 2R 8 IR R R B CRTI D IKE FERT
T RS ERTY) ; e RN R EERE ()

EIEVEE : £ K77, Email:mmpyb@163.com



PR TR 2R 2011 4E 8 H 4532445 81 Chin J Epidemiol, August 2011, Vol. 32,No. 8 - 817 -

0.025X,+0.681X,+0.973X;+0.395X,+0.283 X5+ 0.636X,. The smaller the personal prognosis index
was, the lower the recurrence risk appeared, while the bigger the personal prognosis index was, the
higher the recurrence risk appeared. Conclusion Age, history of hypertension, total cholesterol
amount, total scores of ESRS, together with the disease progression were the independent risk factors
associated with the recurrence episodes of ischemic stroke. Both recurrence model and the personal

prognosis index equation were successful constructed.
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