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Progress in the risk factors for recurrence in different periods after acute ischemic stroke
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Abstract:Ischemic stroke is the most common type of cerebrovascular disease which carries a high risk of recurrence.The recurrence render neurological

dysfunction deteriorated,disability and mortality increased. This article reviews the definition of acute ischemic stroke recurrence, and the similarities
and differences in the risk factors for recurrence in different periods, in order to optimize early secondary prevention, improve the quality of life of

patients, and reduce the incidence of recurrence in patients.
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