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[Abstract]

Objective To investigate the correlation between TC/HDL-C ratio and recurrent stroke within 90
days after onset in patients with acute ischemic stroke (AIS).

Methods The data of 3605 patients from the Study on Oxidative Stress in Patients with Acute
Ischemic Stroke (SOS-Stroke) were selected. Multivariate logistic regression analysis was used to
analyze the influence factors for recurrent stroke within 90 days after onset in patients with AIS.
Results Recurrent stroke within 90 days occurred in 231 patients (6.40%). Logistic regression
analysis showed that age (OR 1.02, 95%CI 1.00-1.03, P=0.011), history of diabetes (OR 1.44, 95%CI
1.00-2.07, P=0.048) were the risk factors of recurrent stroke, and taking lipid-lowering drugs during
hospitalization (OR 0.60, 95%CI 0.40-0.90, P=0.012) was the protection factor of recurrent stroke.
Conclusions TC/HDL-C ratio can’t predict the risk of recurrent stroke within 90 days after onset
in AIS patients.

[Key Words] Ischemic stroke; Recurrent stroke; Total cholesterol; High density lipoprotein
cholesterol
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