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[Abstract] Objective To explore risk factors in progressive ischemic stroke and theirs predictive value
through research and analysis on patients data of this disease and their related indicators. Methods 226 stroke
patients were admitted to hospital from October 2013 to October 2014, and divided into experimental group
(58 cases) and control group (168 cases) according to the disease’s progress. D-dimer, fasting blood glucose,
carotid plaque and the other related indicators were detected in laboratory or by imaging, the obtained data was
subjected to statistical tests, and the significant factors were tested by Logistic regression analysis to determine
the risk factors. Results Carotid plaque, systolic blood pressure and SSS score on admission, and the decrease
of blood pressure after admission in two groups had significant differences (3 = 20. 345, P<C0. 00152 = 6. 389,
P<20.0015 £=11.800, P<C0. 0015 y* = 43. 560, P<C0. 001, respectively) by statistical tests. D-dimer (z =
14. 698, P<0. 001), fasting blood glucose (z=7. 043, P<0. 001), homocysteine (z= 25,902, P<C0.001) and
other factors in the two groups were statistically significant. D-dimer (37 =22.918,P<C0. 001), fasting blood
glucose (y* =32. 062, P<<0.001), carotid plaque (3* = 16.792, P<C0. 001), the decrease of blood pressure af-
ter admission (y* =38.270,P<C0.001), and the history of diabetes mellitus (y* =4.798, P = (. (0285) were
statistically significant by Logistic regression analysis (P<Z0. 05). Conclusion Ischemic stroke may be aggra-
vated when associated with diabetes (factor 1), the significant decrease of blood pressure after admission(fac-
tor 2), and the increase of D-dimer (factor 3) and fasting blood glucose (factor 4), or carotid plaque (factor
5). The above five factors may be the risk factors of progressive ischemic stroke.
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