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Clinical analysis of risk factors of post ischemic stroke seizure:a case—control

study
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[ Abstract ]Objective:To explore the risk factors and clinical features of post ischemic stroke seizure in order to direct clinical
intervention, optimal treatment and improve prognosis.Methods: There were 47 patients with post ischemic stroke seizure,50 ischemic
stroke patients without secondary seizure. The clinical data of them were reviewed. Multivariate stepwise logistic model analysis was made
after univariate analysis.Results : Univariate analysis showed that lesion location, ischemic stroke subtype , NIHSS were associated with the
development of seizures afier ischemic stroke. Multivariate logistic regression analysis showed that cardioembolic infarction, cortical
location, high NIHSS were independent risk factors for seizures after ischemic stroke.Conclusion : Post ischemic stroke patients who have
cardioembolic infarction , cortical location , high NIHSS are likely to develop seizures.
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