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Abstract: Objective To explore the effects of blood pressure regulation on two-year prognosis of patients with acute
cerebral infarction ( ACI) and provide a treatment plan for long-term management of blood pressure in ACI patients.
Methods A total of 177 ACI patients meeting the inclusion criteria were randomly divided into intervention group (n =
85) and control group (n = 92). Antihypertensive treatment was given in intervention group ( the standard of
antihypertensive treatment : under the premise of ensuring the blood pressure above 120/80 mm Hg, the systolic pressure
dropped by 10% to 20% within 1 days,and the blood pressure was reduced to no more than 140/90 mm Hg) and wasn't
given in control group in principle. The Modified Rankin scale (mRS) and the United States national institutes of health
stroke scale (NTHSS) were used to evaluate the two- year self-care ability of life and neurologic function defect degree. A
direct calculation method was used to calculate the 2 year mortality rate and the 2-year recurrence rate after excluding the 2
year mortality rate. Results There were no significant differences in NIHSS and mRS on admission between two groups
(all P>0.05). At 2 years after disease onset, NIHSS and mRS in intervention group were significantly lower than those in
control group (all P <0.05). The mortality rate was 12.9% (11/85)in intervention group and 25. 0% (23/92)in control
group, there was a statistical difference between two groups ( X2 =4.14 P =0.04). The recurrence rate was 23.0% (17/

74) in intervention group and 49. 3% (34/69)in control group, there was a statistical difference between two groups (y* =
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10.77,P =0.001) . Multivariate Logistic regression analysis showed that after adjusting the age, sex, hypertension history,

admission NIHSS and systolic pressure and other factors, different antihypertensive treatments were beneficial factors to

improve the 2-year prognosis in ACI patients. Conclusion The long-term regularity and rational antihypertensive therapy

for patients with acute cerebral infarction can reduce the risk of death and recurrence in two years. Therefore, regular

antihypertensive therapy is needed in acute and recovery phases of acute cerebral infarction.
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