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[Abstract] Objective To investigate the risk factors of ischemic stroke in the youth. Methods 45 cases of
young patients with ischemic stroke in our hospital were chosen as the experimental group. 40 cases of elder patients
with ischemic stroke were chosen as the aged control group at the same period. 40 healthy youth were chosen as the
young control group. We compared the levels of TC, TG, HDL-C,LDL-C, Apo-A and Apo-B in 3 groups,and com-
pared diabetes, hypertension, smoking and alcohol between the experimental group and the aged control group. Results

The level of TC, TG in the experimental group was higher than that of the young control group. The level of HDL-
L,Apo-A in the experimental group was less than that of the young control group. The difference was statistically
significant(P<C0. 05). The level of HDL-C,LDL-C and Apo-A in the experimental group was lower than that of the
aged control group. The difference was statistically significant(P<C0. 05). The rate of diabetes and hypertension in
the experimental group was lower than that of the aged control group. The difference was statistically significant( P<Z
0.05). The difference of smoking and drinking between the experimental group and aged control group was not sta-
tistically significant(P>>0. 05). Conclusion The abnormal of blood lipids is the primary factor in the young patients
with ischemic stroke. The abnormal of blood glucose and pressure is the second most dangerous factor. Smoking and
drinking are the third most dangerous factors. All factors are mutual promotion and reciprocal causation. That is the
key to pathogenesis.
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