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Abstract: Objective To investigate the cerebral infarction an independent risk factor for recurrence or an inde-

pendent protective factors. Methods 9 may affect the recurrence of cerebral infarction associated factors as independent

variables ,to whether the recurrence of cerebral infarction as the dependent variable , were retrospectively analyzed , univariate

and multivariate Logistic regression analysis. Results Logistic regression univariate analysis age ,smoking, hypertension,

hyperlipidemia , diabetes , Lp-PLA2 ; TGF-B1 as a risk factor for recurrence of cerebral infarction, TGF-B1 for protective fac-
tors (P <0.05). Logistic regression multivariate analysis, hypertension,diabetes,Lp-PLA2 is an independent risk factor for

recurrence of cerebral infarction( P <0.05) ,TGF-B1 to its independent protective factors(P <0.05). Conclusion In-

dependent risk factor for stroke recurrence in addition to hypertension, diabetes , outside, Lp-PLA2 may be an independent
risk factor for it, TGF-B1 as an independent protective factor.
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Table 1 Recurrence of cerebral infarction related factors

assigned
P A5 i I AE
X1 (%) 1=<60,2=60~753=2=75
X2 P 51 1=%.2=%
X3 BMI(kg/m?) 1=<23.02,2=23.02 ~24.07
3=24.07~25.11,4 = =25.11
X4 WA 0=T,1=4
X5 = 1(10ES 0=TF,1=FH
X6 R ILAE 0=J,1=FH
X7 B PRI 0=T,1=H

X8 Lp-PLA2 (pg/L) 1=<56.97,2=56.97 ~65.98

3=65.98 ~72.85,4==72.85
1 =<14.40,2=14.40 ~20.15

3 =20.15~25.60,4 = =25.60

X9 TGF-B1 (ng/L)

Table 2 Recurrence of cerebral infarction Univariate Logistic Regression Analysis

At B SE Waldy? p OR 95% CI
A 0.257 0.145 4.541 0.039 1.001 1.016 ~1.956
P51 -0.641 0.543 1.391 0.238 0.527 0.182 ~1.528
BMI 0.837 0.873 1.382 0.186 0.567 1.266 ~2.856
2 4 0.283 0.152 4.865 0.041 1.021 1.014 ~1.745
L 1.315 0.545 5.833 0.016 3.727 1.281 ~10.838
=5 I AE 0.294 0.148 4.578 0.037 1.287 1.150 ~1.784
BE PRI 0.644 0.217 8.769 0.003 1.904 1.243 ~2.915
Lp - PLA2 0.102 0.033 9.396 0.002 1.107 1.038 ~1.182
TGF - Bl -0.109 0.035 9.918 0.002 0.897 0.838 ~0.960
HE —10.442 5.478 3.633 0.000 0.000
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Table 3 Recurrence of cerebral infarction Multivariate Logistic regression analysis

AR i B SE Waldy? P OR 95% CI

f ML 1.141 0.511 4.985 0.026 3.129 1.150 ~8.519

W IR 0.641 0.200 10.262 0.001 1.898 1.283 ~2.810

Lp - PLA2 0.095 0.030 10.309 0.001 1. 100 1.038 ~1.166

TGF - Bl -0.101 0.032 9.983 0.002 0.904 0.849 ~0.962

Lig el -9.911 2.294 18.671 0.000 0.000
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