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ABSTRACT Objective: To investigate the effectiveness of different levels of blood pressure management in acute ischemic stroke
and its impact on short-term prognosis and cognitive function. Methods: 180 patients with acute ischemic stroke admitted to our hospital
from July 2021 to September 2022 were selected as the subjects of this study. They were divided into a control group, observation group
1,and observation group 2. The control group did not receive antihypertensive treatment. The acute blood pressure of observation group 1
was controlled at 120/80 mmHg, and the blood pressure of observation group 2 was controlled at 140/90 mmHg. The clinical treatment
effect, recent prognosis improvement, and impact on cognitive function of each group of patients were observed.Evaluate the treatment
efficacy and NIHSS measurement of patients using the National Institutes of Health Stroke Scale. Results: After treatment, the NIHSS
scores of each group were significantly lower than those at admission, and the changes in NIHSS scores during the treatment period were
12 days>8 days>4 days. The NIHSS scores of patients in observation group 1 and observation group 2 were significantly lower than those
in the control group after treatment for 4 days, 8 days, and 12 days(P<0.05); After treatment, the total effective rate of observation group 1
and observation group 2 was significantly improved compared to the control group patients(P<0.05), and there was no statistically signifi-
cant difference between observation group 1 and observation group 2 (P>0.05); After treatment, the MMSE and MoCA scores of patients
in observation group 1 and observation group 2 were significantly higher than those in the control group (P<0.05). There was no statisti-
cally significant difference in MMSE and MoCA scores between observation group 1 and observation group 2 (P>0.05). Logistic regres-
sion analysis showed that blood pressure control and admission NIHSS score were significantly correlated with the short-term prognosis
of stroke patients (P<0.05). Conclusion: Blood pressure control in patients with acute ischemic stroke during the acute phase can effec-
tively improve the prognosis and promote the recovery of neurological function.However, the blood pressure control plan of 120/80
mmHg and 140/90 mmHg has similar effects.
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Table 1 Comparison of General Information among Three Groups of Patients(xt s )

Control group

Observation group

Observation group

Project F/x? value P value
(n=80) 1(n=80) 2(n=80)

Agelxt s, age) 64.09+ 8.39 63.81x 7.81 64.41+ 8.21 0.110 0.896
Male/Female(n/n) 42/38 44/36 43/37 0.101 0.950

Body mass index(x+ s, kg/m?) 23.21+ 2.61 2341+ 2.81 23.61+ 2.51 0.460 0.633
Family history of hypertension [n( % )] 15 13 15 0.827 0.837
Hypertension course(xx s, year) 4.61+ 3.01 481+ 3.21 441+ 3.51 0.300 0.738
smoke [n( % )] 22 22 24 2.306 0.302

drink [n( % )] 18 19 20 2.107 0.450

diabetes [n( % )] 15 16 16 2.576 0.291

coronary heart disease [n( % )] 18 17 20 2.602 0.251
TC(x% s, mmol/L) 5.11% 1.06 5.13+ 1.09 5.11% 1.06 0.010 0.990

TG(x% s, mmol/L) 2.19+ 0.93 221+ 0.88 2.19+ 0.86 0.010 0.986
LDL-C(x* s, mmol/L) 3.16% 1.09 3.18+ 1.03 3.20%+ 1.04 0.032 0.971
HDL-C(x% s, mmol/L) 1.06+ 0.59 1.09+ 0.56 1.07+ 0.53 0.060 0.942

Systolic blood pressure at admission
_ 166.71+ 15.81 168.81+ 18.21 167.21% 17.51 0.331 0.722
(x% s, mmol/L)
Diastolic blood pressure at admission
_ 93.81+ 10.21 9421+ 10.81 94.81+ 10.21 0.190 0.829
(xx s, mmol/L)
NIHSS score at admission

11.70% 5.01 11.81+ 4.21 11.61%+ 4.51 0.040 0.962

(x% s, score)
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Table 2 Comparison of NIHSS scores among three groups of patients under different treatment times(xt s )

Groups n On admission Treatment 4 d Treatment 8 d Treatment 12 d
control group 80 11.6x 4.9 9.8+ 3.3 8.4+ 33 8.0+ 3.1
Observation group 1 80 119+ 43 8.5+ 2.2* 6.6+ 2.7* 6.3+ 3.1°
Observation group 2 80 11.7% 4.6 8.0+ 2.4° 6.4+ 2.6 6.3+ 2.9°
F value 0.09 4.95 11.68 8.37
Pvalue 0.916 0.0078 <<0.001 <<0.001

22 EZPEFEBITAIEINNINEE LB
WE 140, WER 2 41 EVRYT S5 MMSE Al MoCA 4044

XRRZHBH T+ (P<<0.05), WLZE 1 41 FAEE 2 41 MMSE Hi
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3 BHBEBTARINNINGE LS

Table 3 Comparison of cognitive function between groups of patients before and after treatment

MMSE MoCA
Groups n
Before treatment After treatment Before treatment After treatment

Control group 80 19.27+ 3.68 25.84+ 3.87 16.37+ 4.29 20.58+ 3.74
Observation group 1 80 19.32+ 3.51 27.61% 3.62 16.59% 4.11 24.53+ 341
Observation group 2 80 19.84+ 3.29 26.82%+ 3.75 16.47+ 4.38 25.16x 3.52

F 0.658 23.681 0.985 21.951

P 0.265 0.001 0.254 0.001
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Table 4 Comparison of clinical efficacy among three groups of patients

Groups n Apparent effect Effective Progressive Invalid Total effective rate( % )
Control group 80 4 21 28 27 66.30%
Observation group 1 80 12 32 28 8 90%
Observation group 2 80 12 36 25 7 91.25%
IS 21.99
P <0.001
*® 5 EHEETGEERE Logistic BIIFS
Table 5 Multivariate logistic regression analysis of prognosis in stroke patients
Factor B OR 95%Cl P
Age 0.016 0.943 0.411-1.222 0.313
Gender 0.038 1.034 0.987-1.188 0.729
Blood pressure control -1.309 0.888 0.483-1.208 0.009
History of hypertension 0.268 0.615 0.228-2.133 0.282
History of diabetes 0.332 0.633 0.225-1.288 0.133
History of coronary heart disease 1.103 0.483 0.282-1.033 0.362
NIHSS score for admission 0.326 1.133 1.109-1.559 0.002
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