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[ Abstract] Objective To investigate the risk factors for the ischemic stroke in the atrial fibrillation patients
without the pathology of valve, then evaluate the clinical applied value of embolism risk score (CHADS2) on the
ischemic stroke. Methods Based on clinical manifestations, laboratory examinations, 82 cases that were
damaged by the ischemic stroke were selected as case group and the same patients without the ischemic stroke were
selected as control group, and the relative parameters were analyzed between the groups. Results  All of the
values of risk factors were significantly higher in case group than those in control group (P <0.05). In addition to
traditional risk factors (heartfailure, hypertension, diabetes, up 75 years, stroke), adiposity, coronary disease,
alcoholism, hyperlipidemia, left atrial expansion, ventricular diastolic function reducing also increased the risk of
ischemic stroke (P <0.05). Conclusions Traditional and new risk factors had played important roles in the
ischemic stroke and the atrial fibrillation without the pathology of valve. The treatment should be focused on the risk
factors, in order to reduce the incidence rate of stroke.
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Tab. 1 Comparison of CHADS2 risk factor between two groups
13 ] i I 5 PR DR >75 % iz
& i & i & i & i & i
R ZH 82 66 16 56 26 52 30 55 27 26 56
puiHi| 82 45 37 30 52 36 46 17 65 11 71
x 2 fH 18.71 8.96 12.45 13.21 10.34
P <0.05 <0.05 <0.05 <0.05 <0.05
*2 2HBEAHHEERERILE [n(%)]
Tab. 2 Comparison of other factors between two groups [n(%) ]
w5l PRE R H = e S R e g MAE AGERT K AOEEFIKRINGERAR
& i & i & i z= & i & i
R 82 68 14 46 36 43 39 69 13 51 31 45 37
XTHEZH 82 36 46 17 65 26 56 32 50 30 52 23 59
x 2H 12.51 16.84 8.91 12.5 13.2 9.05
P{E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Tab. 3 Logistic multivariate regression analysis on risk factors of the ischemic stroke in the atrial fibrillation

patients

RN R 28 B SE FrifEfl B HE P
N3 0.48 0.08 0.47 2.87 0.02
IR 0.56 0.06 0.68 3.69 0.03
>75 % 0.42 0.03 0.33 3.62 0.03
Wi B 0.33 0.05 0.43 454 0.03
i A v 0.64 0.03 0.60 3.26 0.03
RE B 0.34 0.03 0.51 3.16 0.04
SO 0.64 0.04 0.43 2.12 0.01
&I 0.42 0.02 0.21 3.17 0.04
1R g I 0.62 0.05 0.33 3.74 0.03
LR R 0.95 0.07 0.69 3.42 0.01
L E IR DIREREAR 0.87 0.06 0.76 3.03 0.02
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