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Abstract

Objective: To study the effects of multiple risk factors on stroke and their synergistic effects. Me-
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thods: 3401 participants were selected from the hospital physical examination, and 2794 partici-
pants were finally selected after screening. They were divided into the diseased group (case group)
and the non-diseased group (blank control group). The grouping was based on whether they had
stroke disease. The two groups conducted the same questionnaire. The indicators were set with
dummy variables with normal Hcy and normal blood glucose, no carotid murmur and normal
pulse rate as the control. Results: Compared with the control group, the incidence of HHcy, carotid
murmur, hyperglycemia and uneven pulse rate in the case group were higher, which were statis-
tically different (p < 0.05). Through Logistic regression analysis, the data were analyzed by single
and multi factor regression analysis (controlling gender, age, blood pressure, drinking, exercise,
heart murmur, etc.), and the OR value was calculated. Although the adjusted OR decreased slightly,
the final OR value was greater than 1. The OR values of patients with HHcy and hyperglycemia, ca-
rotid murmur and uneven pulse rate were 2.20 and 3.62 respectively compared with the control
group. After control analysis, the OR values were 1.80 and 3.08. Conclusion: Homocysteine, carotid
murmur, blood glucose and pulse rate irregularity are the risk factors of stroke, and they have
synergistic effects.
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Table 2. Comparison of baseline data between the two groups
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Table 3. Logistic regression analysis of the relationship between Hcy, blood glucose and stroke
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Table 4. Common effects of Hey and blood glucose on stroke
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Table 5. Logistic regression analysis of the association between carotid murmur and pulse rate and stroke
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Table 6. Common effects of carotid murmur and pulse rate on stroke
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