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Secondary Prevention as Integral Part of Stroke Rehabilitation
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Stroke is the second leading cause of death, and the leading cause of acquired disability in adults. Survivors of stroke are

at risk of a recurrent event, which is often more disabling than first-ever stroke. Recurrent strokes continue to account

for 25~30% of all strokes. That represents the needs of successful secondary prevention. Appropriate secondary pre-

vention of recurrent stroke needs rapid diagnosis and treatment and prompt identification of the underlying cardiovascular

cause. Some epidemiological data suggest that a substantial proportion of strokes can be attributed to unhealthy lifestyle

behaviors. This review summarizes the evidence for optimum secondary prevention of recurrent ischemic stroke as integral
part of physical medicine and rehabilitation. (Brain & NeuroRehabilitation 2014; 7: 86-92)
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Table 1. ABCD2 Score for the Prediction of Risk of Stroke

Risk factor Points

Age =60 years 1
Raised blood pressure (Systolic =140 mmHg and/or 1
diastolic =90 mmHg)
Clinical features
Unilateral weakness 2
Speech impairment without weakness 1
Duration of symptoms in minutes
=60 2
10~59 1
Diabetes 1
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Table 2. Prevalence and Stroke Rate at | Year of CHADS2 and CHA2DS2-VASc Scores in 73 538 Patients with Non-Valvular Atrial Fibrillation®

CHADS2

CHA2DS2-VASc

Prevalence (%)

Stroke rate at 1 year, % (95% CI)

Prevalence (%)

Stroke rate at 1 year, % (95% CI)

0 2 1.7% (1.5~1.9) 8 0.8% (0.6 ~1.0)
1 31 4.7% (4.4~5.1) 12 2.0% (1.7~2.4)
2 23 7.3% (6.9~7.8) 18 3.7% (3.3 ~4.1)
3 15 15.5% (14.6~16.3) 23 5.9% (5.5~6.3)
4 7 21.5% (20.0~23.2) 19 9.3% (8.7~9.9)
5 2 19.7% (16.9 ~22.9) 12 15.3% (14.3~16.2)
6 0.2 22.4% (14.6~34.3) 6 19.7% (18.2~21.4)
7 - - 2 21.5% (18.7~24.6)
8 0.4 22.4% (16.3~30.8)
9 0.1 23.6% (10.6 ~52.6)
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Table 3. Risk Factors for All Types of Stroke in 3000 Cases of Acute First Stroke Compared with 3000 Controls with No History of Stroke in the INTERSTROKE

Study28
Prevalence (%) Odds ratio (99% CI) Populgtion-a:tributable
Controls Cases risk (99% CI)

History of hypertension 32% 56% 2.6 (23~3.1) 35% (30~39)
Regular physical activity 12% 8% 0.7 (0.5~0.9) 28% (14 ~48)
Waist-to-hip ratio (T3 vs T1) 41% 33% 1.6 (1.4~2.0) 26% (19 ~36)
Ratio of apolipoprotein B toapolipoprotein A-I (T3 vs T1) 33% 47% 1.9(1.5~2.4) 25% (16 ~37)
Current smokers 24% 36% 2.1(1.7~2.5) 19% (15~23)
Diet risk score 35% 30% 1.4 (1.1~1.6) 19% (11 ~30)
Cardiac causes* 5% 12% 24(2.8~32) 7% (5~9)
Diabetes 12% 19% 14 (1.1~1.7) 5% (3~9)
Depression 14% 20% 1.4 (1.1~1.6) 5% (3~10)
Psychosocial stress 15% 20% 1.3 (1.1~1.6) 5% (2~10)
Alcohol intake >30 drinks per month 11% 16% 1.5(1.2~1.9) 4% (1~14)

Control participants were matched with cases for age and sex, and were assessed in 22 countries between 2007 and 2010. The multivariate model was adjusted
for age, sex, and region. T3: highest tertile. T1: lowest tertile. *Cardiac causes include atrial fibrillation or flutter, previous myocardial infarction, rheumatic valve

disease, or prosthetic valve disease.
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+ Level A=evidence from meta-analyses of randomized
controlled trials or directly from randomised controlled
trials. Desirable effects clearly outweigh undesirable
effects, or vice versa.

* Level B=single randomised controlled trial or
well-designed observational study with strong evidence; or
well-designed cohort or case-control analytical study; or

several time series or dramatic results of an uncontrolled



experiment. Desirable effects closely balanced with
undesirable effects.

* Level C=at least one well-designed, non-experimental
descriptive study (eg, comparative studies, correlation stu-
dies, case studies) or expert committee reports, opinions
and/or experience of respected authorities, including

consensus from development and/or reviewer groups.
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