- 2382

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12 APR.2015

doi: 10.13241/j.cnki.pmb.2015.12.046

e L PR A R B I S A e

EFRR KRR

2B

#% BILT KA

(MBREERICEMESE — BB 2N B A »5 R i 150001 )

BB P2 —HEFARRRGAREEMA, bty P LR ERRBEL TGRS EENMZ —, f LE R )e 48—
TheE BB, LEFHRT, AT L2 A 692 Mk s s i A S B A 6 K2R P G KR P B R 6
Eh VA BREPBER TR BTG BRALA TR, TaE, BAEH A bk 55 P — B 69388 e B &  uieid 57 .

FARETF FAF WA EF 5@, L5 R R IR RAT
BT AP A2 B e e K AR BTN AR &

G2k

NN =]

HESES R743  TEIRIRAE:A XEHS:1673-6273(2015)12-2382-04

Research Progress on Secondary Prevention of Ischemic Stroke*
FAN Yu-wei, DAI Da-wei, WU Shan-shan, GAO Jing, MU Wei-wei, ZHANG Li-ming"
( Department of Neurology, the First Affiliated Hospital of Harbin Medical Universitv, Harbin, Heilongjiang, 150001, China)

ABSTRACT: Stroke is a global issue that does harm to people's health. Recurrence of ischemic stroke is one of the most serious

problems for the patients who were attacked by this kind of disease, and will further aggravate the patients' dysfunction, even to death.

Secondary prevention aims at preventing a stroke after a transient ischaemica attack (TIA) or a recurrent stroke after a first stroke. So it is

particularly important to develop the secondary prevention after the first stroke as soon as possible. we will summarize the research

progress on secondary prevention of ischemic stroke over the years such as controlling the risk factors, antithrombotic therapy, surgery

treatment, lifestyle changes and so on.
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