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Study on the relationship between the evolution of traditional Chinese medicine syndrome of stroke
and stroke recurrence in ischemic stroke
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Abstract: Objective It is to explore the effects of multiple recurrence factors including the Changes of TCM syndrome
elements evolution on ischemic stroke. Methods A prospective collection of 339 patients with acute ischemic stroke was fol—
lowed up for 1 year. Cox regression was used to analyze the effects of various possible factors on the recurrence of ischemic
stroke. Results The 1-year recurrence rate of ischemic stroke patients was 11.7% (39/333) . The risk of recurrence of
large atherosclerotic cerebral infarction was 2. 573 times that of small arterial occlusive cerebral infarction. The risk was
3.991 times that of unexplained patients and the risk of male recurrence was 2. 74 times that of females. In the acute
phase the risk of recurrence in patients with traditional Chinese medicine decoction was 34.3% of patients who did not use
it. Conclusion Large atherosclerotic cerebral infarction male patients ischemic stroke recovery during the appearance of
YinxuYangkang pattern is an independent risk factor for stroke recurrence taking Chinese medicine decoction timely during
the acute stage is a protective factor for recurrence.
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