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Analysis of prognosis-related risk factors in patients
with acute ischemic stroke
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Abstract: Objective To analyze the risk factors of prognosis in patients with acute ischemic
stroke. Methods A total of 240 hospitalized patients with acute ischemic stroke were selected. Demo-
graphic and clinical materials such as age, gender, past medical history, laboratory examination results
and 3-month modified Rankin Scale (mRS) score were collected and analyzed. Results Multivariate
Logistic regression analysis showed that score of National Institutes of Health Stroke Scale ( NIHSS)
(OR=1.036, 95% CI, 1.016 to 1. 056, P <0.001), fasting blood glucose (OR =1. 196,
95% CI, 1.066 to 1.341, P =0.002) and C reactive protein (OR =1.176, 95% CI, 1. 116 to
1.240, P <0.001) were independent influencing factors for poor prognosis in patients with acute is-
chemic stroke. Conclusion The NIHSS score on admission, fasting blood glucose and C reactive
protein levels are of great significance for 3-month prognosis evaluation in patients with acute ischemic
stroke.
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