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Table 1. Age and sex distribution of recurred group and non-recurred group

Recurred group

Non-recurred group

(y%§$s) Male Female Total( %) Male Female Total( %)
20-29 - 1 1( 1.3) 1 - 1€ 0.8)
30-39 1 - 1( 1.3) 3 2 5( 4.0)
40-49 6 1 7 9.1) 9 2 11( 8.7
50-59 11 5 16(20.8) 24 11 35(27.8)
60-69 26 8 34(4.1) 32 13 45(37.1)
70-79 10 6 16(20.8) 15 10 25(20.0)
80-89 1 1 2( 2.6) - 1 1€ 0.8)
90-99 - - - 1 1( 0.8)
Total 55 22 77(100) 84 40 124(100)
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713 ¥¥ol 160mmHg/95mmHg o)L 2
B 27t EAFoE ou] QlE AolE B
ArHP0.05) (E 4).
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o7t fXTH(PY0.05) (& 5).
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Table 2. Comparison of age between recurred group and non-recurred group

Risk factor Recurred group Non-recurred group Significance
Age(mean) 62. 0779 10. 405 60. 7016+ 10. 887 P=0.37
Table 3. Comparison of Sex between recurred group and non-recurred group
Sex Recurred group Non-recurred group Significance
No(%) No(%)

Male 55(71.3) 84(67.7)

P=0.58
Female 22(28.7) 40(32.3)
Total 77(100) 124(100)

Table 4. Comparison of hypertension between recurred group and non-recurred group

Hypertension Recurred group Non-recurred group Significance
No(%) No(%)
Yes 48(62.3) 56(45.2)
P=0.02*
No 29(37.7) 68(54.8)
Total 77(100) 124(100)

Table 5. Comparison of diabetes mellitus between recurred group and non-recurred group

Diabetes méllitus Recurred group Non-recurred group Significance
No(%) No(%)
Yes 20(25.9) 33(26.6)
P=0.92
No 57(74.1) 91(73.4)
Total 77(100) 124(100)
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Table 6. Comparison of myocardial infarction, atrial fibrillation, transient ischemic attack, stroke subtype
and stroke site between recurred group and non-recurred group

}gicstk . Recurred group Non-recurred group Significance
or; No(%) No(%)
Myocardial Yes 15(19.5) 17(13.7)
infarction P=0.28
NO 62(80.5) 107(86.3)
Atrial Yes 8(10.4) 12 9.7)
fibrillation P=Q.87
NO 69(89.6) 112(90.3)
Transient Yes 15(19.5) 18(14.5)
ischemic P=0.36
attack NO 62(90.5) 106(85.5)
Stroke Thrombotic 56(72.7) 87(70.2)
subtype .
Embolic w(13.0) 23(18.5) P=0.53
Lacunar 11(14.3) 14(11.3)
Stroke Carotid system 62(80.5) 99(79.8)
site P=0.91
VB system 15(19.5) 25(20.2)
VB system : vertebro-basilar system v
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— Abstract—

The Risk Factors of Recurrent Ischemic Stroke

Cheol Jung, Wook Nyneon Kim, Min Jeung Kim, Soek Mum Choi, Kyung Yoon Eur,
Mee Young Park, Jeng Sang Hah, Yeung Ju Byun

Department of Neunalagy
College of Medicine, Yeungnam Univeaity
Taegu, Korea

To eveluate the risk factors which are related to recurrence of ischemic stroke, we selected subjects
who were admitted to YNUH due to recurrent stroke and compared their risk factors with non-recurred
group who suffered from single ischemic stroke.

In the subjects, 55 of them are men and 22 were women and in the non-recurred groups, 84 of
them were men and 40 were women, Subject’s age ranged from 29 to 85 years(Mean 62. Syears),
and non-recurred group’ s age ranged from 27 to 90 years(Mean 60. 7years), Peak incidence of ischemic
stroke is in the 7th decade in both groups.

Age and sex are not statlstlcally significant for recurrence of ischemic stroke.

The patient’s history of diabetes mellitus, myocardial infarction, atrial fibrillation, transient attack
and type or site of ischemic stroke had no significant effect statistically on the recutrent ischemic stroke.

However, when the patient had previous history of hypertension or systolic blood pressure more
than 160mmHg and diastolic more than 95mmHg, there was substantial difference(P(0.05) between
the two group in the recurrence of ischemic stroke. According to the above results, hypertension is
most likely significang risk factor of the recurrence of ischemic stroke within 2yeats after initial one.

Therefore, adequate treatment of the hypertension is impertant for the prevention of ischemic stroke.
Further study is required for searching other risk factors.

Key Words . Recurrent ischemic stroke, Risk factors, Hypertension



