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Analysis of Risk Factors for Stroke in Progresion
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[Abstract] Objective To investigate the risk factos of progressive stroke. Methods From 2012 to 2014, 90 patients with progressive
stroke in our hospital were enolled as observation group, 90 patients with non-progressive stroke as control group.

Blood pressure, blood glucose, body temperature, stenosis and plaque of carotid artlery group between the two group

were compared. Results The incidences of hypertension, diabetes, fever and intracranial vascular stenosis in head and

neek in SIP group were significantly higher than those in non-SIP group(P<0.05). Conclusion High blood pressure,

Hyperglycemia, fever, stenosis and plaque of carotid artlery are major risk for SIP.
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