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Risk Factors for Stroke Within 30 Days After Transient Ischemic Attack*

CEN Li-yan,

LUO Zhong-xin. Kaiping Central Hospital, Jiangmen 529000, Guangdong Province, China

[Abstract] Objective To analyze the risk factors of stroke within 30 days after transient ischemic attack (TIA) and to provide

basis for clinical preventive measures. Methods A total of 200 TIA patients hospitalized in Kaiping Central Hospital
from August 2016 to August 2018 were observed within 30 days after diagnosis. Univariate and multivariate logistic
regression analysis was used to analyze the risk factors of stroke. Results There were 40 cases(20%) developed cerebral
infarction within 30 days. Hypertension, recurrent TIA attacks within 7 days, carotid unstable plaques and carotid
stenosis were independent risk factors for stroke within 30 days after TIA. The risk degree was: carotid stenosis >
recurrent TIA attacks within 30 days > hypertension > carotid unstable plaques. Conclusion The high risk factors for
TIA patients' early progression to stroke are carotid stenosis, recurrent TIA, hypertension and unstable plaque.
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