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[ Abstract] Objective Investigate risk factors for stroke and clinical manifestation of predrome of
stroke in cerebrovascular events high-risk groups and apoplexy patients, discuss the identification of pre-
drome of stroke and reveal the significance of “Prevention first”. Methods Prospective analysis and retro-
spective analysis were carried out respectively on the clinical data of 79 cerebrovascular disease high risk
patients and 143 apoplexy patients. The clinical symptoms of two groups were described by frequency,
SPSS 17. 0 software was used for cluster analysis of two groups. Results Both two groups had aggregation
of multiple risk factors. The awareness rate and control rate of blood pressure, blood glucose and blood lip-
ids was low. Both had unhealthy life style habits. Symptoms like irritability and restlessness, dry mouth
and bitter taste in the mouth, feeling dizzy and dazed, fatigue and lassitude, foul breath, slow response,
appeared frequently and synchronized in the two groups. Hyperactivity of liver yang, wind-phlegm and defi-
ciency of qi coexisted in high-risk group, Phlegm-fire, phlegm-dampness and wind-fire transformed into
each other in new onset stroke group. Wind and fire played a leading role in pre-stroke condition change.
Conclusion Aura of stroke is a high early warning signal of stroke, it may eventually develop into stroke.
Therefore, the “preventive treatment of disease” theory should be developed to improve the identification of

¢

predrome of stroke, and enhance interventions on “wind”, “fire” , “phlegm”, block and delay the occur-
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rence of stroke, so as to reduce its incidence and recurrence rate.
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Cerebrovascular events high-risk groups;

stroke;  Prevention first
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