nSENSIWNEIIA 4-5 403 Uovuideocdomsinalsaswevlsaraoaidoaauovuaidoa

UR 44 QUUR 3 nsnmAU - AUENEU 2568 TuwUosnusnuiulsowenuiasisus

v

-
e —

a8 AU9ADNISINALTATIUDILSANRDALADARNAIUIALAD A
lugilanaundnelulsanerunasiays
Risk Factors Associated with Ischemic Stroke Recurrence

in Patients Treated at Ratchaburi Hospital

AUA ADINTADN .U, Anon Sathapornsathis M.D.,

9. L??fﬂ?ﬁ@fﬁwy Dip., Thai Board of Rehabilitation Medicine
n@';tmummss;/ﬁugv Division of Rehabilitation Medicine
Isawevias 7?f‘lqj§' Ratchaburi Hospital

TminTIvys Ratchaburi
UNANED

'
[ Y &

Fnquazasd: iodnwiateidesiiduiudtuninielsadiludiaelsavasnidenauosiniden
f 15aNe1UIaTIvYs

FBnsfinw: Inerusadeyaanassdoutielsaaonionauomndenaiiusn ong 18 Tuly
fithsunsinusening Wouunsiau wa. 2565 &3 funa A, 2566 waziinsamuethatos 12 LHeu
$1u 120 918 Swunibunduilifielsetn 60 18 warlsiiindn 60 116 Aemesitoyalagldadfnssanndoya
wazaiReauuu b chi-square test 138 Fisher’s exact test, independent t test, Mann-Whitney
U test, lLaw logistic regression

wamsAnY: nauiiinlsad flongaiegeninegnedtuddty (67.15 = 11.41 leuiu 565+ 1030 T,
p < .01) uazflAzuun Barthel ADL usn¥usnia (4.18 ieuffu 8.21; p < .01) iauﬁqﬁmﬁ\l’luvﬁl@?mdw (AADL
4.4 \fiufiu 6.63, p < .01) AAgWUY Functional Ambulation Category (FAC) fiausnwtiiesinii (1.68
Wieuitu 3.4, p < .01) namslnszsianassladafnmgumuiiadeniinnudiiuedsidodfyiuns
Anlsngn Téun 01y =65 U (adjusted OR = 8.38; 95% Cl: 2.86-24.53; p < .01) waw Barthel ADL index
u Judmuie <11 Aztuu (adjusted OR = 14.14; 95% Cl: 4.9-40.30; p < .01)

ayU: fihelsevaenidenanssiifleny >65 U uaziszAunnuannsalunsiieinsysediiusi
(Bathel ADL <11) a Yuswiie fenudessgeiomaiislsavaendonaussindontsn malssiiuuay
unanssnnmesamnzauRusszezusneItIsana I ABeINAnlAT LA

Adfy: Msiialsagn gUqelsavasnifanauasuiaien UJadeides
MIAISUNNEYR 4-5 2568 ; 44(3) : 403-416.

Q
2
T
<

igina

Or




Region 4-5 Medical Journdl 404 Risk Factors Associated with Ischemic Stroke Recurrence
Vol. 44 No. 3 July - September 2025 in Patients Treated at Ratchaburi Hospital

v

Abstract

Objective: To investigate the risk factors associated with recurrent ischemic stroke in patients
treated at Ratchaburi Hospital.

Methods: This retrospective study collected data from medical records of patients aged
18 years or older who experienced their first ischemic stroke and received treatment at Ratchaburi
Hospital between January 2022 and December 2023. All participants were followed for at least
12 months. A total of 120 patients were included, comprising 60 patients with recurrent stroke and
60 without recurrence. The data were analyzed using descriptive and inferential statistics, including
chi-square test or Fisher’s exact test, independent t test, Mann—-Whitney U test, and logistic regression.

Results: The recurrent stroke group had significantly higher mean age (67.15 + 11.41 vs. 56.5
+10.30 years; p < .01) and lower initial Barthel ADL scores (4.18 vs. 8.21; p < .01), as well as lower
functional recovery (AADL 4.4 vs. 6.63; p < .01) and lower Functional Ambulation Category (FAC)
scores (1.68 vs. 3.4; p < .01). Multiple logistic regression analysis revealed that factors significantly
associated with stroke recurrence were age >65 years (Adjusted OR = 8.38; 95% Cl: 2.86-24.53;
p < .01) and Barthel ADL score <11 at discharge (adjusted OR = 14.14; 95% Cl: 4.9-40.30; p < .01).

Conclusion Patients aged =65 years and those with poor functional status at discharge
(Barthel ADL score <11) are at significantly higher risk of recurrent ischemic stroke. Early and
appropriate rehabilitation, along with functional assessments during hospitalization, may help reduce

the risk of recurrence.

Keywords: recurrence, ischemic stroke, risk factor
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variables using chi-square or Fisher’s exact test. * P < .05 indicates statistical significance.

M13197 2 MsiIguiiiuaguu Barthel ADL seninausnsukazimiigludaznay

ngu ADL u3n3u ADL 3wt AADL p-value

(Mean = SD) (Mean = SD) (Mean +- SD) melungu
LiiArlsaviaendenauesn  8.21 + 3.52 14.86 + 3.46 6.63 + 2.89 <.01%
\AnlsAviaenidenauesn 4.18 + 2.50 8.51 + 3.60 4.33 + 2.60 <.01*
p-value s¥ninangu <01 <01

Within-group comparisons were performed using paired t test, and between-group comparisons were performed
using independent t test. AADL was calculated as the difference between discharge and admission scores.

* P < .05 was considered statistically significant.
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v

M3 3 KAANSAUNTTINNURAZHAN TAUYENTIONN

Auus

nguitliiing1# (n = 60) nguilling# (n = 60) p-value

Barthel ADL usn3u
0-4 = Aewlagauysal
5-8 = ﬁquimm
9-11 = famU1unans
12-20 = lai@udifien

Barthel ADL 91%ti1e
0-4 = Aewlagamysal
5-8 = ﬁﬂwwgmm
9-11 = fam11unans
12-20 = lai@udifien

AADL

FAC Nauanuue

8(13.3)

23 (38.3)
19 (31.7)
10 (16.7)

0(0)
2(3.3)

9 (15.0)

49 (81.7)
6.63 + 2.89
3.4+ 1.04

nséedmegieveansiluy (Sevaz) 16 (26.7)

36 (60.0)
21 (35.0)
3(5.0)
0(0)

9 (15.0)

23 (38.3)
15 (25.0)
13 (21.7)
4.4 +2.61
1.68 + 1.04
9 (15.0)

<.01*

<.01*

<.01*
<.01*
A1

"Values are presented as mean = SD or n (%). Continuous variables were compared using Student’s t test, categorical

variables using chi-square or Fisher’s exact test. * P < .05 indicates statistical significance.

o o o i a & 2 5 . . .. .
M990 4 {jf\]ﬁ]EJLaENWE]ﬂqﬁLﬂﬂiiﬂﬁa@ﬂLaaﬂaNaﬂsﬂqﬂLaa@slﬂ (unlvarlate lOgISth regreSSIOH)

Jaduides nquilsiindn# nguiiAnd#  OR (95% CI) p-value
n (%) n (%)

918 265 ¥ 13 (21.7) 39 (65.0) 6.71 (2.98-15.11) <.01*
LNAYTEY 36 (60.0) 29 (48.3) 0.60 (0.30~1.28) 20
DM 15 (25.0) 19 (31.7) 1.39 (0.62-3.08) 41
HT 47 (78.3) 51 (85.0) 1.56 (0.61-4.00) 34
DLP 46 (76.7) 49 (81.7) 1.35 (0.55-3.28) .50
CAD 4(6.7) 6 (10.0) 1.55(0.41-5.81) 51
AF 5(8.3) 10 (16.7) 2.2 (0.70-6.87) A7
CHF 3 (5.0) 9 (15.0) 3.35 (0.86-13.06) .08
quyms 8(13.3) 11(18.3) 145(0.54-393) 45
grazaneauden 11 (18.3) 8(13.3) 0.68 (0.25-1.84) 45
Fnufuiidulsavaonidendses 183.21 + 6239 186.78 + 69.53 1.00 (0.99-1.00) 76
Functional Ambulation Category <2 13 (21.7) 47 (78.3) 13.07 (5.48-31.15)  <.01*

"Values are presented as n(%) or mean +- SD. * P < .05 indicates statistical significance.
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A%

A15197 4 Uadeidssmanisiinlinvaonifonausinnnidentdi (univariate logistic regression) ()

Uaduides nquiilsiiindn# nauiAnd#  OR (95% CI) p-value
n (%) n (%)

Barthel ADL <11 (5n5v) 50 (83.3) 60 (100) 25.15(1.43-439.97) .02*

Barthel ADL <11 (§1vue) 11(18.3) 47 (78.3) 16.10 (6.56-39.49)  <.01*

theodetitaovmansiiusy 16 (26.7) 9 (15.0) 0.48 (0.19-1.20) 12

*Values are presented as n(%) or mean +- SD. * P < .05 indicates statistical significance.

A15199 5 Jadeidsrensiinlsanasnidongdussniniiendn (multivariate logistic regression)

Padedes Adj.OR (95% CI) p-value
918 265 U 8.38 (2.86-24.53) <.01*
Barthel ADL <11 (§1%118) 14.14 (4.9-40.30) <.01*

nuean: UiuAanuduiusineaiuaudiuyssan toun 01y =65 U, imeve, v (OM), anudulaings (HT), lud

luidiengs (DLP), lsAvaanidionala (CAD), nmeiilawiuiindame (AF), ameiladumad (CHF), MIguuvs, n1skasu

gnavangduden, wuiundulsavasnienauss, Auaunsalunsiu (FAC <2) Aaudiviuiy, Aviuy Barthel ADL

w3nsu <11, Azluu Barthel ADL 9witne <11, wagniséhedvierdUienvmansnuy

EDREDY

lsAnaenldonauas (stroke) Wuniae
95U TEAMTAN ARy d AN TENUBENITULSY
fonuamdinvesdiie Tnslanigviniing
naialsndlifsudifiusnmnndedin wid
ylauannsolunisiuianas wasfiunisy
esruuaIs1saguessiitdiAn’ Feainwa
nsAnwianunsnasutedunuddymansusens
Aeaduiladedifanuduiusiunsiinlsanasn
enauasadonsn yufaansenudensiudy
wazANaNNsaluN1IMsIn U Tuveiae

nnsAnwgUiglsanasnlionduss
yadenlulsmeuianyd wui Jadedfieny
duitusedeideddgfuninaalsnd Toud eng
>65 U (adjusted OR = 8.38; 95% Cl: 2.86-24.53;
b < 0Vlnsdiiiiony »65 T Tleniaifalsatn
wnnin 8 wih lefieufuiilengiiosnit aenndes
funuidelag Lee wazanz! inudiengiaiy

dmtusiunsinlsanasaidonauosinelu 1 9
TngAAnuidsniutiunueny (OR = 1.015 el
95% Cl: 1.007-1.023; p < .05) AMNNTIATIENR
HUaendn 6,600 518 Tuldniu wudedu Juli way
Az Maueitongiilosiuiuutadoides
NUNGANITULAZLIATIN @IUITOVIIUIENITLAR
Tsavaenidonauosn (stroke recurrence) et

o W

fipddey \OulUlinludamenassinen n1sfiony

»65 ¥ Wudaduidemeinisiinlsavaendendes
Frilmnuisatestiunnyasnidondouniue
(vascular aging) Juilvivaendonvuis ulsh
wazadennudaneu 1nlug atherothrombosis
Fudunalnndnvedsavaonidondusiviniden
uonanifgeergdinilsatan 1wy 1wy
anusiulafings uag atrial fibrillation Jadudady
dosddy Tnsaniznneiladuindane iy
Tonaiiin cardioembolic stroke'® 8nsen1ae
inflammaging sienssniauEessluious ddama
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AeszuuMSLisivenden sliinnzidenudei
il (hypercoagulable state) e e
miqméfuﬁgw FIAUANNUNNTBIVDITTUUUTEEM
Faludifuarnismuauanufuiinususiu 3s
Wulentaveinisiinlsananndonane s
(recurrent stroke)!” SnmanTaz cognitive decline
wag functional dependency 3dINaRDNITINY
waznsiunilaideiios fudutefoidosimves
nsiAnlspgegndituddy
nmsinszidadeiiduiusiunisie
TsAvaenidonausinindenst Ui AAzLLY
AUEIN5aNSUNURNTRSUSEE1IU (Barthel
ADL) &4 Sushmne <11 Judedeidosedeiide
a1y eana Ineilan adjusted odds ratio (OR)
= 14.14 (95% ClI: 4.9-40.30; p < .01) @zViou
UnofifianuanunsalunisyiiAainsusearfus
110 84 A1eBNNLTINYIUIE dlenainlsavian
enaunadunnnigiiftsesy Barthel ADL gen
fan97 14 wh &1 Lopez-Espuela’ Tguszidiua
mmizﬂ,umsﬁ']ﬁﬁmﬂixﬁﬁu%uﬁugmmm;ﬁ,ﬂ:}a
lsanaenidenduodlngldiuulseiiiu Barthel ADL
wazAnudueHad UM sanLAn
Tsadunan 6 oy wudtazuuu Barthel ADL 71 6
Wounadlsaraenfonalolinuduuslun1say
AuAzLU NIH stroke scale Tuaingusn (r = -0.424;
p < .001) wonanil 91gfafiauduiuslunig
aufuazuuy Barthel ADL islutassinunean
Tsenenutaunasd 6 Weunddlsn denndasiu Park
uazAus'’ E:J:ﬂwﬁﬁ'ﬁzﬁu functional disability
Jrunarandsannisthodulsavaoniionduss
farudssoimadulsanaondenaunsdigeiy
wuuiieuddey (HR = 1.45; CI: 1.06-1.99) 1July
Iginseiuazwuy Barthel ADL #isn s Sus g
Tl¥0uiiossndsawes functional outcome
Wity uagadumdSavesmanenalnmadininuas

NOANTFUMNNAMUFLIVDILIAYADALRDAAUDIT
peltiydALY
waNINUNMSANWIATILTINUIINGUTILTA

lsagildndiuvesiuienfiafienavun (Barthel

o o

ADL 0-4) gandngulsiifingregraiidudnylug

wsnsu (§evaz 60.0 Wsunu Sesaz 13.3; p < .01)

v

vurfinguitliAnlsasiigfiudanduganeisfs
Hosdls Fowar 81.7 (p < .01) Tusmudnanin
nsius nauldiAnlsatiddnadsves AADL
(6.63 + 2.89) warAads Functional Ambulation
Category (FAC), (3.4 + 1.04) qm’jmejmﬁmsz}gw
(4.40 + 2.61 Wag 1.68 + 1.04 MuUd1AY; p < .01)
g afideddny daunisdrduuinisituyluve
e wuingandinduningn ($owas 26,67 ifisuriu
Sowar 15.0) waldunnaneaiun1sedd (p = .11)
Nan1sAnwandliiuiausuusvedlsalussey
Beunduuardneamlunisitufmessuulssam
Huiatuddniiduiusiuniaielsed Tnegined
ﬁmmﬁawsgwmé‘?&wﬁhaLLﬁﬂﬁﬂﬁmsWyuﬁaﬁﬁﬁm
LazifiunudssienIzUNsAgouig o TIuds
mafalsae unmsdrsuuinisitunluvedine
ngeaniiuazliunnaeiuogedifoddy
ysadn winualindgiaengulsiAalsadnlésy
Usmannnhinguiifietn enaaeteudseuddy
vosmsiluanssnamlussosdu agrslsfinm
uennsERuATITULaslsaTinaromsiiusa
uh msiarsanaauznsivihivesienou
W15UN155n¥Y (premorbid functional status)
My WU nsafUiegeeny vielnnzhniigsey
udriowAnlsn Geo19dawalAzILL Barthel ADL
wsn3uaindginesily waziinasdonisiaany
naawsa1u functional recovery lunisdnen
uenINFITInduauTuLsIveslsaLay
dnenimmsttufamsszuutssamuds sidded
Seldameitadesandu q loun ngiilaesuy
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Junia (atrial fibrillation: AF) uazaudulafings
(hypertension: HT) Fadudladuidesiifisnsa
og1adeieslurssanssuindusiusiunisiia
Tsadn aghslsfinu manisAnwiadsinguluny
AnsuanseRideddynsaiiiszninanguiitog
fiAnduaglaiiAng AU R REFRERREHE el
fuvuafegsiideutiadidn vinliuranis
nageunanAliiieane (insufficient statistical
power) #3901 YOUNIANBULLANIZTUD
Uszansttaglulsmenuiauded wu nslédy
n1sguaRnnIuANNGuladinLazn1sligefunis
uisfveadenogemiane Jstiuannanseny
vosdatuimarildensiinlsney

NnuamsATeiERiuinmsTa Ty
Humenssatiunsssygithendgmiesgs (01 2657
uaz Barthel ADL <11) ilelsinsguanuuianie
Agas mswaulysunsuuniiduduuay
derflosdmiunguilagdaeusulsausinnn
nMadunarRinsUszd iy esdndeszuufiaay
faendsdiniisagslnddandouunuilusy
LUUYIUINIT uenaIndarsiaueIeaie
Usiduanudesiiannsaviunslenadudnlé
Faudszozidoundu LLazé’fmT']Lmeqmiﬁuvj
ITIRVEATE PL (VL PUFI (TR PTCHIT PR PTIR: B
mmﬁqﬂ’]ﬂﬁmmil,ﬁ;jﬂwl,l,a:zmﬁLﬁ'mﬁ’ué’i’iyﬁgm
Founaznistlesiuland ieligvaganse
ndululiTnldeesiinnnmuazansnsnadue
lusveze

;74 o o
Y2INA

1. NSANWIASIUTIBITURNIZYI9I8N
AawelAsUNT5INATY S ANAB AR DAFNDIIURINIT

Ttaya Fee1vliagvieuszeziafiiniig

drfryrian1siuyeenauniate deyaninedtes Wy

<

sraznarnauiiinlsnaufenisdudunisiiug
ity sraznanfidifulusunsuituy way
Fruautuneulunegiasgaansuy laild
gnTIUTI iillanunsaineinavesssez e
wignisomsiAnlsng 1l

2. lleUssilivaniugvaensguanuLag
roudulsngn (premorbid functional status) 4
nsfigasduggiongdnissegiounds dee19
dwarenziuY Barthel ADL usniuuazfngnin
N9t

3. vunadleg 19l IuIuTIAn vl
nsnsIImenuduiusvestadeidssunsszans
du nmgilaresuudunia (AF) wazaudy
ladings (HT) o1alianunsouansnalaeeadaiay

4. msdnwuduluumhsude (single-
center) vliAuaInsalunsUsEYNANaLUEq
Ussansduidesidn (imited generalizability)

5. Yayaniual1usinilevetguiune
N33nwIkaNIsAIUANLIATIN (adherence) LU
mssulszmugdunsulsivendentude AF
vsonsmuauanuiuladinlilfiAuioya Fse19
fnasieaudssvansiinlses,

R

nn1sAnwgUiglsavaeniienausd
IdonlulsaneIuIasIvys 91uiu 120 51y
wuin Jadeiidarnuduiusedneiveddaiu
nafslsaasaidenauasiaient Tiud ey
265 U wagszAuauatursalunisviniaing
Us¢d19u (Barthel ADL) s Tudnuie <11
Az uonINEEInguiiAnlsatiSedazuuy
Barthel ADL wsn3ushndn nsitusidiesndt uay

ANuAINITatuNsAuRRenInilaisuiungud
Lingn wan1sfinwiasellasvieudsainudfy
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nAANIINUTENA
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Tsenguasivyd vefvasnsnssuiiuyuay
veUrulsavaeoniienauas (stoke unit)
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