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Effect of individual regulation of blood lipid combined with the mediterranean diet pattern in
ischemic stroke:100 cases
BAO Zhicheng,WU Yaping,ZHANG Lei,QIAN Xiaoyan
Author Affiliation:Department of Neurology,The First People's Hospital of Kunshan,Kunshan, Jiangsu 215300,China

Abstract: Objective To investigate the effect of individualized regulation of blood lipids combined with Mediterranean diet pattern
in the treatment of ischemic stroke.Methods A total of 300 patients with ischemic stroke who met the inclusion criteria in the First
People’s Hospital of Kunshan from July 2017 to June 2018 were selected,and patients were randomly divided into group A,B and C,
with 100 cases in each group. Group A was given individualized blood lipid regulation combined with a Mediterranean diet pattern,

group B was given individualized blood lipid regulation combined with a low-salt and low-fat diet, and group C was given an enhanced
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lipid-lowering combined Mediterranean diet pattern. Statistical comparisons were made among the three groups in terms of blood lipid
compliance rate, time to compliance, degree of plaque reversion, adverse reactions, stroke recurrence rate, and patient prognosis (BI in-
dex score, NTHSS score).Results  Ldl-c compliance rate and BI index score of group A and group C were higher than those of group B
after 6 weeks and 12 weeks of intervention, while NIHSS score and plaque index were lower than those of group B (except for the
plaque index of group C after 12 weeks of intervention), with statistically significant differences (P<0.05). The reaching time of blood
lipid in group A [(6.15+2.22) week] and group C [(7.07+2.57) week] was shorter than that in group B [(10.68+3.08) week], and the
reaching time of blood lipid in group A was shorter than that in group C, with statistically significant differences (P<0.05). After 12
months, the recurrence rate of stroke in group A and group C was lower than that in group B (P<0.05). The incidence of adverse reac-
tions in group A and group B (except for diabetes) was lower than that in group C (P<0.05).Conclusion The individualized regulation
of blood lipids combined with the Mediterranean diet pattern in patients with ischemic stroke can improve the rate of blood lipid compli-

ance and shorten the time to achieve the standard, improve the prognosis of patients, reduce the recurrence rate of stroke and the inci-

dence of adverse reactions, which is worthy of popularization and application.

Brain infarction; Stroke; Blood lipids;
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