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Advances in risk factors for progressive ischemic stroke
SUN Jianhang,LIU Weisong
Author Affiliation:Department of Neurology, The First Affiliated Hospital of Harbin Medical University, Harbin, Hei-
longjiang 150001, China
Abstract: Progressive ischemic stroke is a common type of stroke, with an incidence of approximately 30% of strokes. It has the char-
acteristics of a high disability rate, high mortality rate, and high economic burden. In clinical work, due to the incomplete understand-
ing of the risk factors for the disease, the diagnosis and treatment are often insufficient. Therefore, it is very important to be familiar
with the risk factors for the disease. This article focuses on the current clinically controllable risk factors for progressive stroke, such as
blood pressure factors, metabolic factors, blood oxygen content, body temperature and infection. The research progress of the risk fac-

tors for progressive ischemic stroke was discussed, and the influence of risk factors on patients with intravascular thrombolysis was also

discussed to provide help for clinical work.
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Research progress on preoperative nutritional support in elderly patients

with gastrointestinal tumors
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Abstract: In the gastrointestinal surgery ward, the hospitalization rate of elderly patients with gastrointestinal tumors is gradually in-
creasing. Gastrointestinal tumors can lead to the rapid occurrence of malnutrition, and most elderly patients with gastrointestinal tumors
already face serious nutritional risks when they are admitted to the hospital, which will increase postoperative mortality and complica-

tion rates. However, preoperative malnutrition in elderly patients is difficult to diagnose and treat. Therefore, using appropriate nutri-



