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Abstract

Objective: To analyze the current status of diagnosis and treatment of minor ischemic stroke at
secondary level county hospitals (Laixi City Hospital) and major tertiary hospitals in the region
(Qingdao University Affiliated Hospital), and to compare the differences in the standardization of
diagnosis and treatment and the recurrence rate between the two. Methods: Clinical data of pa-
tients with minor ischemic stroke (NIHSS < 5) who were admitted to the Department of Neurology
at Laixi City Hospital and Qingdao University Affiliated Hospital from January 2021 to December
2021 were collected. Baseline data of patients from both hospitals were compared, including: gend-
er, age, NIHSS score, TOAST classification, and comorbidities such as hypertension, diabetes, hyper-
lipidemia, and homocysteinemia. The standardization of pharmacological treatment at both hospit-
als was assessed, and the recurrence rates of stroke in such patients at both hospitals were com-
pared. Results: Gender, hypertension, diabetes, hyperhomocysteinemia, and NIHSS scores showed
no statistical difference between the two hospitals, while age, hyperlipidemia, and TOAST classifi-
cation did show statistical differences. Laixi City Hospital treated 167 patients with standard me-
dication, while 112 patients received non-standard treatment; all 370 patients at Qingdao Univer-
sity Affiliated Hospital received standard medication treatment, showing a statistical difference be-
tween the two. Clinical follow-ups indicated that stroke recurrence occurred in 38 patients (15.5%)
at Laixi City Hospital and in 14 patients (4.0%) at Qingdao University Affiliated Hospital, demon-
strating a statistical difference between the two. Conclusion: There is a significant gap in the stan-
dardization of pharmacological treatment for minor ischemic stroke between secondary level
county hospitals (Laixi City Hospital) and major tertiary hospitals in the region (Qingdao Univer-
sity Affiliated Hospital), with the former having a higher rate of stroke recurrence compared to the
latter.
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Table 1. Clinical data
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Table 2. Normality of treatment and recurrence
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