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Factors Analysis of Recurrent Risk in Male Stroke Patients. Sun Xiaoping, Tan Dongsen, Gong Yanmei, et al. Department of Neurolo-
gy, Ningbo City 7th Hospital , Zhejiang 315202 , China

Abstract Objective To analyze the related recurrent risk in male stroke patients, which could provide clinical references for effec-
tive secondary prevention and target control of comorbidities. Methods The recurrent rate of all male stroke patients within 1 — year sur-
vey was analyzed by selecting all medical records of patients, periodic consultation or follow — up, using ¥’ test and ¢ — test to statistically
analyze. All patients were classified as recurrence group and non - recurrence group. Results In the included 225 cases of male stroke
patients (mean age of 68.31 +24.04 years) , total recurrent rate of stroke was 11.56% (26/225, 74.83 £21.54 years) ,which was sig-
nificantly higher than 0.24% (11/4651, 69.56 +19.32 years). The recurreny rate of stroke increased as age or BMI raising (P <

0.001). In logistic regression multivariate analysis, the recurrent rate of male stroke patients with multi — factors ( such as old, height,
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BMI, diabetes, hypertension, high cholesterol, coronary heart disease and atrial fibrillation) was higher too (P <0.001). Conclusion

Under certain secondary prevention, male stroke patients still had a higher recurrent risk. Vigorously carrying out second prevention and

strict control of related complications ( diseases) is meaningful for preventing recurrence of male stroke patients.

Key words Male stroke; Risk factors; Correlation; Survey study
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Effects of Heart Rate Deceleration Runs in Prognosis Assessment in Unstable Angina Patients.  Yuan Juying, Jia Jinlin, Zhou Hong.
Jiaxing Hospital of Chinese Medicine, Zhejiang 314001, China

Abstract Objective To investigate the changes of heart rate deceleration runs ( DRs) and heart rate variability (HRV) in unsta-
ble angina (UA) patients and the relationship between them. Methods Sixty two cases of UA patients and 62 cases of patients without
CHD were selected as the research subjects, respectively named UA group and control group. All the patients were underwent 24h dynam-
ic electrocardiogram examination in the first week after admission. Then the DRs values (DR2, DR4, DR8)and HRV time domain indices
(SDNN, SDANN) in two groups were measured and compared, and a correlation analysis between the DRs and HRV time domain indices
was done at last. Results The DR4 and DRS values in group UA were lower than that in control group (P <0.01), but no significant
difference were found in DR2 values (P >0.05). The proportion of patients at media — high risk in UA group was significantly higher than
that in the control group(25.8% vs3.2% , P <0.01). There was significant positive correlation between DRs and SDNN, SDANN in UA
group( P <0.05). Conclusion DRs and HRV in UA patients were decreased in different degrees, and DRs were positively related to
SDNN and SDANN , suggesting that DRs could also be used to assess the vagus nerve activity in UA patients, and might have a great pre-
dictive value for sudden cardiac death.

Key words Unstable angina; Heart rate deceleration runs; Heart rate variability
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