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Clinical and prognostic study of 78 patients with stroke ZHU Ming-feng (Jinghai Hospital , Tianjin 301600 ,China)

[Abstract] Objective To study the clinical characteristics of patients with stroke and the relationship between
laboratory examination results and the prognosis. Methods Clinical characteristics and prognosis of various subtypes
of stroke were analyzed among 78 stroke patients, admitted to this hospital from Dec. 2010 to Dec. 2012. Results
There were statistical difference of laboratory examination results, including total cholesterol, fasting plasma glucose
and so on, and hospitalization period between patients with three different subtypes of stroke (P<C0. 05). Clinical
symptoms, such as disturbance of consciousness, papilledema, seizures, stress gastrointestinal bleeding and so on
were correlated with prognosis (P<C0. 05). Conclusion There might be obvious differences of clinical characteristics
of subarachnoid hemorrhage, cerebral hemorrhage and cerebral infarction. Clinical symptoms, including disturbance

of consciousness, papilledema, seizures, stress gastrointestinal bleeding and so on, could be important factors cau-
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sing unfavourable prognosis.
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