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Abstract:  Objective To investigate the clinical features, severity of small vessel disease and prognosis of
patients with recurrent stroke. Method In- patients with recurrent stroke (both ischemic and hemorrhagic), were
recruited consecutively. The clinical data was recorded. Microbleed and white matter change on MRI were
evaluated. Then the patients were folloned up for severe vascular events or death. Result  One hundred and
seventy- five patients with recurrent ischemic stroke and 19 patients with intracerebral hemorrhage were included in
the study. White matter change was found in 173 patients (155 vs 18), and microbleed was found in 93 patients (77
vs 16). Score of white matter change and number of microbleed were found different between the two groups (P=
0.033, 0.016). There was also a significant difference between the two groups in developing further intracerebral
hemorrhage or death(P=0.034, 0.045). Conclusion Severe white matter change and presence of microbleed were
associated with further intracerebral hemorrhage among patients with ischemic stroke, which may predict higher
mortality and poorer prognosis.
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Table 1 Baseline characteristics of the patients in two groups [xts or n (%)]
Ischemia (n=175) Hemorrhage (n=19) tory? P
Clinical characteristics
Age(yr) 71.7+¢9.3 69.1+14.2 1.119 0.265
Male 109(62.3) 11(57.9) 0.140 0.805
Hypertension 142(81.1) 14(73.7) 0.605 0.541
Diabetes 61(34.9) 5(26.3) 0.557 0.612
Ischemic heart disease 21(12.0) 0(0) 2.557 0.233
Atrial fibrillation 17(9.7) 3(15.8) 0.684 0.422
Hyperlipidemia 97(55.4) 8(42.1) 1.412 0.331
Systolic blood pressure (mmHg) 166.0+25.7 165.0+19.1 0.191 0.851
Diastolic blood pressure (mmHg) 84.0+15.0 86.1+15.4 -0.482 0.636
High density lipoprotein (mmol /L) 1.3+0.4 1.6+0.5 -1.764 0.113
Low density lipoprotein (mmol /L) 3.1+1.0 3.7+0.6 -1.429 0.180
Tryglyceride (mmol/L) 1711 1.6£0.5 -0.877 0.701
Cholesterol (mmol /L) 5.1+1.1 5.5£0.9 -1.398 0.194
Medication history
Oral anticoagulant 9(5.1) 2(10.5) 0.929 0.294
Antiplatelet 143(81.7) 14(73.7) 0.078 0.855
Neither 29(16.6) 4(21.1) 0.168 0.754
MRI changes
Number of microbleed 2.5#5.8 10.6+13.3 -2.636 0.016
Score of white matter change 4.2+£3.0 12.4+7.9 -2.285 0.033
3 , , 26.1+16.2
0,2,5 3 1 , 174
: 2 19 (
- , 1 2) , 33 (19.0%)
1 , , 8 (42.1%) (P=0.034)
2.3 (P=0.045)
NIHSS
6.5+4.5, 9.7+£6.3 (P=0.112) 3
2
Table 2 Clinical severity and prognosis of the patients in two '
groups [xts or n (%)]
Ischemia Hemorrhage '
tory> P
(n=174)  (n=19)
Score of NIHSS 6.5+45 9.7#6.3 -1.716 0.112 88.6%,
Period of follow up (month)  25.9+15.7 28.3+20.2 - 0.472 0.615 94.7%,
Death 33(19.0) 8(42.1) 5.482 0.034 ,
Severe vascular events ,
Intracerebral hemorrhage 5(2.9)  3(15.8) 6.844 0.036 44%
Cerebral infarction 33(19.0) 6(31.6) 4.234 0.393 84.2% ,

Ischemic heart disease 11(6.3) 2(10.5) 0.485 0.627
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